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Abstract

Based on court case studies, this article discusses the relationship between patient autonomy and
physician discretion in the context of advance medical decision-making, and the value guidelines
and paths for resolving the conflict of rights. The value guidelines for resolving the conflict include
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legislative principles that prioritize the protection of superior rights, clarify the boundaries of
rights, emphasize the supremacy of patients’ interests, and regulate the exercise of rights; and the
pathway emphasizes that medical decision-making should truly reflect the patient’s wishes, and
clearly define the boundaries between patient autonomy and family members’ substitute de-
cision-making. Courts play an important role in mediating conflicts, and need to cooperate with
multiple parties to resolve them. We hope that this article will provide a more comprehensive and
in-depth legal analysis of the doctor-patient relationship, better adapt to the needs of China’s ag-
ing society, and promote the fairness, justice and efficiency of medical services.
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Table 1. Cases of refusal of medical services
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