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Ref. Lee YK, Low WY, Ng CJ. Exploring patient values in medical decision making: a qualitative siudy.

PLoS One. 2013 Nov 25;8(11):¢80051. doi: 10.1371/journal.pone.0080051. PMID: 24282518; PMCID:

PMC3839918.
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the Appropriate Initiation of and Withdrawal from Dialysis > H fr$+3 K EA B HE AR AR SIH a4
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Ref. RPA, A.S.0.N., Shared Decision-Making in the Appropriate Initiation of and Withdrawal from
Dialysis, 2nd edition. 2010.
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