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(excessive medical care/ overtreatment)
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Cited from http://anesthesia-resident.blogspot.com/
2012/01/procalcitoninwhat-tells-us.html
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Improvement NHS Improvement 775
Organ system failure trajectory
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Heart Failure Terminal
Phase
c
9
O
5 /
LL
Low Death
e

Begin to use hospital _
often, self-care |:> Time ~ 2-5years, but death
becomes difficult usually seems “sudden”

Modified from Lunney JR et al. JAMA 289(18):2387, 2003
(Connolly, Beattie, Walker & Dancy, 2012)
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(medical futility)
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(Virtue as lying in a mean, the correct balance)
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« That’s why 1t 1s so hard to be good; for 1t 1s
always hard to find the mean 1n anything.
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Figure 1. The typical course of heart failure
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Modified from Goodlin SJi©, Copyright JACC (2009), with permission from Elsevier.

(Connolly, Beattie, Walker & Dancy, 2012)



P By R

o F|iE 274K
BEAAMALEDE AR > G ETEMNE R
TRABZERAT  EREEERE ¥
Bh 0 M A ia i EHERE RS A
F A o

o RIK4791% ¢
EIWREREFETE  AEHA—ITATR
B B4 AVEAARSEMETEHT
BP & 4 SlifmiB EX KI5 o
(FEB RARATMAS)



