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[Abstract] "Over-treatment" means medical institutions or medical personnel violate medical norms and
ethics and cannot really improve the therapeutic value for patients, or during the treatment processes, inappropriate
or non-standard measures are applied to carry out examinations or treatment which are apart from the necessities of
actual situation of patients, being immoral medical behaviors. The manifestations of "over-treatment" in the intensive
care unit (ICU) include invalid medical treatment, over-application of high-tech instruments and antibiotics, ete.
The causes of "over-treatment" include the tensional doctor-patient relationship, asymmetric information between
doctors and patients, intrinsic ethical ideas of family members, etc. There are many ways to prevent "over-treatment",
such as improving the construction of policies and regulations, strictly managing and monitoring the examination
and therapeutic strategy and strengthening the communication between doctors and patients. The implementation

of shared decision-making between doctors and patients may play an important role in reducing excessive medical

examination and treatment.
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