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[ Abstract] Objective To explore the status quo and influencing factors of Advance Care Planning (ACP)

among End-Stage Renal Disease (ESRD) patients and their families and to know their attitudes towards

this planning.Methods Articles in PubMed, Web of Science, CNKI, Wanfang databases were retrieved to

determine the studies on the attitudes,status quo and influencing factors of ESRD patients and their fami-

lies toward ACP.The quality of the included articles was evaluated,and the articles were integrated and an-

alyzed by using the mixed methods systematic reviews.Results A total of 18 studies were included and 3

integrated results were extracted: awareness and attitudes of ACP,status of ACP implementation,and in-

fluencing factors of the implementation.Conclusions Healthcare staffs should use new media to strengthen

the publicity of ACP, include families in early patient identification and develop multidisciplinary team-

work.By guiding more ESRD patients and their families to participate in ACP discussion,it helps to estab-

lish a correct understanding and positive attitudes towards ACP.
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