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[ Abstract] The European Society of Intensive Care Medicine (ESICM) released the “Guidelines on End-of-life Care
and Palliative Care in the Intensive Care Unit” in 2024, which analyzed the key elements of end-of-life (EOL) care and
palliative care for critically ill adult patients from 7 major areas,including national differences,shared decision-making,
and the integration of palliative care,with 8 evidence-based recommendations and 19 expert opinions formed. This arti-
cle explores the clinical significance of the guidelines in optimizing the quality of end-of-life care and enhancing the effi-
ciency of multidisciplinary collaboration,and proposes suggestions for localized practice.
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