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Validation of Japanese version of the Pediatric Intensive Care Unit-Quality of Dying and Death (PICU-
QODD-J) and the quality of end-of-life care in Pediatric Intensive Care Units in Japan
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&1.BEE=R N =65 2. EBEERAATICEBIKNTF—I VR
FHe . ® | T3 [SD] 2.77 [4.12] 2 EEd SEEEm
thiyE [IQR] 1 [0-4] (n=231) (n=112) (n=119)
n % Ty 72.2 74.2 70.3
'&BU % 39 60.0% SD 13.3 12.8 13.6
FEAE 18 27.7% B -0.4 -0.1 -0.6
AZRR (e = 27 | 72.3% cPR{E 72.4 743 714
DS 24 36.9% IQR 64.2-80.7 | 66.4-81.2 | 62.2-80.5
T EEA 13 20.0% mEAI7 100 100 99.5
B 10 15.4% RIERA37 24.7 41.9 24.7
FETEER |k 8 12.3%
HIE#ER 3 4.6%
BX 1 1.5%
ZDfth 6 9.2%
PICU thE [IQR] 22 [11-61]
EEB#
AT FIREEE 63 96.9%
ECMO 14 21.5%
RREAD|FET 24 BFRIAOD CPR 5 7.7%
KR DNAR DiER 48 73.8%
GinERpaEDHLE 14 21.5%
SaREEEDEUZER 40 61.5%
% 3. PICU-QODD-J OEFIEHND X7 n=65
=] hR{E [IQR]
1 |FEBICK. horRODREHFM IO 6 [3-8]
2 |FEDBIRF. BHOMICHSEDDSLERL TGN 5 [2-8]
3 |[FEBICE, [HEDOE5TDEKR (FR., BN, WULERE) Hh-ofke 6 [3-8]
4 |[EEEE. FEHOERICOVTHRMIELKAZPDESEICRRICSH MU 7 [6-8]
5 [EEERF. FEBHOBRERICOHMIPILIEA 8 [7-9]
6 [EEERE. BErEBLYPIVSTESZE DL 8 [6-9]
7 |BEEER. FEBLE—ADAELTKRYICLTVWBRTERNFEDHLEHICEDBIKSITELEE 8 [7-10]
8 EEER. HICHFURL., [FFHBEDDOHIZZAN 8 [7-9]
9 [EEERF. ROREVvPE@ZELHE).,. BEELR 8 [6-9]
10 |[EEEF. FEBNFIFIT7REEDERRICOVCTHEEEENFEUSSHKAZREL 8 [5-9]
11 |[FEHDREDFBICEIVICERAHDREICOVT, EREFLHRODBRICEWVRH o 7 [4-8]
12 [, BANBETE (BS. NE. ABIBF. BHBMAZRE) TEBIENBD S 6 [6-9]
13 [EEEF. BHAFEDDZRICVLSNIERINBTELSICERLUE 8 [7-10]
14 |[EEEE. REOXIE (REDHE. 178, HEX. HHOELR. REBRE) [CEREL. BELUK 8 [6-9]
15 |[BEEEF. FEBHSLE - RIFESLE (B - E:. HB. NROBRE) (CERBL. BEUK 8 [6-8]
16 [EE&EF. BHAFEDICMMNEY. BELSHRY. BFOTFEN DBHNDLSICEAT 8 [7-10]
17 [EEEG. BNDDERETEDXRSIC. INASFEBICETNSDIEEZHICITA 8 [7-9]
18 [EE&EF. FEBODIEMEIVWEEEICRF TR TREP I SANY—HIFoNDIREFRELE 8 [7-10]
19 |[E&EEE. HFAFEHLOBVE (FE. BFE. BE. RALERE) Z2DO<K<3DZEXA 8 [7-10]
20 | FEBNTLBoehs,. EEESFBENIFEDERIBIIRHEZTDICRELRZ 8 [7-9]
21 [BEEEF. ROBFEFOEHBEICFEDICETIERE T2ICEELE 8 [7-9]
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