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ABSTRACT

Informed consent of patients is necessary in patients with a full
understanding of medical information, to have independent medical measures to
decide whether to accept. Informed consent is the most basic medical practice a
right of judicial precedents in national and legislative practice to continue to
expand and develop, more and more countries and was recognized by Justice
and protection.

For a long time, China's health care legislation and judicial practice of
medical disputes are biased in favor of the medical institutions, protection,
protection of the rights of patients insufficient attention, leading to an increase
in medical disputes, an important reason for tension between doctors and
patients. This informed consent from the patient's emergence and development
of paper expounds the meaning of informed consent of patients, from different
aspects of their theoretical origin, analysis of the institutional framework for
informed consent, and finally patients with informed consent of the legislative
status quo, drawing on informed consent of patients in other countries the right
to legislative experience and practice, informed consent of patients and improve
the construction of the system made a number of recommendations. In addition
to the introduction and conclusion, the paper is divided into four parts.

The first part discusses the generation of informed consent and the basis for
the development and status of legislation in other countries, and China's
existing legal provisions concerning the right of informed consent has combed.
Informed consent of patients was first a medical ethical rules, in the Nuremberg
trials to become a modern informed consent of patients, and was recognized by
all countries and to expand. In our new "Tort Liability Act", the patient
informed consent for the first time rose to the level of basic legal, informed

consent of patients has increasingly gained attention.



The second part is the concept of informed consent of patients and Analysis,
content analysis, describes the theoretical basis of informed consent, from the
perspective of medical ethics, civil law point of view, the angle of human rights
theory is described at three levels. By comparing the definition of the concept
of different angles, split informed consent of patients the exact meaning. And a
preliminary discussion of the incomplete capacity for civil conduct and the
exercise of informed consent for the special issue of euthanasia.

The third part is the focus of the article mainly discusses the country's
progress and shortcomings of existing legislation, and on this basis, the system
design, including the obligation to inform the medical sector norms, standards
of informed patients, the exercise of consent in various aspects of regulation.
With the informed consent of the patient more and more attention, our existing
legal provisions of the existence of regulation i1s too broad, the lack of
maneuverability, bear responsibility for defects such methods is not clear for
these defects, the author from the obligation of disclosure, informed exercise of
the right, consent and other aspects of the exercise of their own.

The fourth part of the face is not informed consent of patients, patients,
medical institutions should face the right medical choice and patient autonomy,

patient autonomy and medical rights to achieve the unity .

Key Words: Patient’s Informed Consent ; System construction; Informed

disagree
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