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Abstract

This article conducts a survey on several related ethical issues, such as the trust between doctors
and patients, psychological barriers of patients, disagreements between patients and their fami-
lies and the signing of informed consent caused by uncertainty factors and the high cost of the tu-
mor radiotherapy. The selection dilemma of medical staff, family members and medical institu-
tions were discussed, and related suggestions according to the survey results were proposed. It
provides practical support for the development of medical ethics and the improvement of relevant
legal provisions in our country.
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Table 1. Opinions of different groups on the treatment of patients’ diseases
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Figure 1. About who has the right to decide which level of treatment
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Figure 2. Decision making in case of divergence
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