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We thank Wang and Zhong for raising the important
considerations on limitation or withdrawal of therapy
in the MOSAICS 1I studies [1]. Although limitation or
withdrawal of therapy was not part of the exclusion cri-
teria for MOSACIS 1I, data on subsequent limitation of
therapy or withdrawal of therapy during ICU stay was
collected but not previously published [2, 3]. Amongst
the 4826 patients included in the MOSACIS II second-
ary analysis on qSOFA prognostic value, only 5.9%
(283/4826) had withdrawal of life-sustaining treatments
and 5.9% (287/4826) had withholding of life-sustaining
treatments [3]. Even amongst those who died within
28 days, only 11.2% (142/1271) and 10.8% (137/1271) had
withdrawal or withholding of life-sustaining treatments
prior to death. Overall, low rates of limitation of therapy
suggest it may not have significantly biased the conclu-
sions drawn about prognostic value of qSOFA in sepsis.
The Asian Critical Care Clinical Trials group have pre-
viously published multiple survey studies on end-of-life
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practices in Asian ICUs [4—6]. However, real-life obser-
vations on end-of-life practices in MOSAICS II seem
discrepant to these survey results. The ACME study
reported that 70.2% of Asian ICU physicians would
almost always or often withhold life-sustaining treat-
ments and 20.7% would withdraw such treatments for
patients with no real chance of recovering meaningful
life [4]. The low observed rates of limitation of therapy in
MOSAICS II may reflect the perception that limitation
of life-sustaining treatment may expose the physician to
legal risks [5]. Furthermore, there is significant variations
in practice across cultures and income settings. As Wang
and Zhong highlighted, Chinese physicians are more
likely to consider financial burden when considering lim-
iting life-sustaining treatments [6].

We appreciate the suggestions made by Wang and
Zhong and agree that variations in local end-of-life prac-
tices may impact clinical research and care of critically
ill patients in Asian ICUs. More prospective data are
needed to understand the cultural and religious, financial
and contextual factors that shape end-of-life practices in
ICUs.
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