THAI JOURNAL OF

EMERGENCY
MEDICINE

(Official Publication Journal of Thai College of Emergency Physicians)

21saIsBAEASANIAULHVUS:LINATNY

Uil 1 adudl 1 unsAu-Tguigu w.m2562 VOL. 01 NO. 1 JUNE 2019
ISSN: 2697-4924

@

Q
€ OoF EprGENC!

- Emergency department visited for elderly patients in Bangkok, Thailand before and after
severe flooding in 2011.
T. Paksopis.

- The complications of basilar skull fracture in mild head injury patients
T. Pitiyakulchorn.

« Factors affecting the survival rate of prehospital traffic accident patients in Thailand
T. Pooncharoen.

« Palliative Care in Disaster Situation among Thai Elderly Emergency Department Patient;
A Survey of Patient Perspective
P. Jansutjawan.

- MIKAAUWNEanTFaaylR/qaiunsuanruiANTILIY 1 Tun15UTENaUIYITNIBNTTA
d1U1YAansRNAuYaIUssmalng
IBAUNT Ygis






THAI JOURNAL OF

EMERGENCY
MEDICINE

(Official Publication Journal of Thai College of Emergency Physicians)

21saIsBAEASANIAULHVUS:LNATNY

Ui 1 atudl 1 unsAu-Tguieu w.m2562 VOL. 01 NO. 1 JUNE 2019
ISSN: 2697-4924

- Emergency department visited for elderly patients in Bangkok, Thailand before and after
severe flooding in 2011.
T. Paksopis.

« The complications of basilar skull fracture in mild head injury patients
T. Pitiyakulchorn.

« Factors affecting the survival rate of prehospital traffic accident patients in Thailand
T. Pooncharoen.

- Palliative Care in Disaster Situation among Thai Elderly Emergency Department Patient;
A Survey of Patient Perspective
P. Jansutjawan.

- MINAAuNNdinavtlsdeaydi/aivnsuansanuianudiuig 1 lunisusenauinBniivnssy
d1U1nYA1ansanduvaIlssmalng
IBAUWT YQis



3E1sYAERSANIAULIsUsEInAlng

Thai College of Emergency Physicians (TCEP)

(Official Publication Journal of Thai College of Emergency Physicians)

JayaNInIFINaINalszIN NI

International Standard Seraial Number

ISSN: 2697-4924

gankuuun: Nans bk

Innunlae:

Inerdeunndanduuisszmelng du 7 91ANTNTURNYIUTENIATY LTNEIUIANTEUINGLNAT
315 QUUSIHID UWVRVENQYIIN LUATIUNT NFIVNUNIUAT 10400

Insfwi +66 94-939-6767

E-mail: tcep.tmc@gmail.com



%
d15U8y
UNANNTTUNTTUUSTAY

nskanuNdLiventisdoauili/AaiunsuaniauiaudIugy
Tun1suszneaudnInignssy avvmansaniduvessemelng

LBAUNT Ygyas

UNAIUIY
anugnvedlsaiithdtisgietgrnlneuviesgnidulutisnou
wazndsgnnvnslvalunganm Ussmelne T we. 2554
Emergency department visited for elderly patients in Bangkok,
Thailand before and after severe flooding in 2011.

FAI5500 AnAlana uagmase

amzunsndeuvenisinszangiunsluandsseunnin lungudtlsuinduidsyeiuy
Taiguusa
The complications of basilar skull fracture in mild head injury patients

aa

oue) Uneepays uasmaly

Jadeiiiinarenssendinseninaidstsmenuialufuiniiugtfmmeueud
Tutszwmelney

Factors affecting the survival rate of prehospital traffic accident patients
in Thailand

VAN WAla3EY uasAaly

msdsarnuAniuresiiisgegyninefiinvesgnidudmiu
nsguakuuUszAuysEasluneiuivn

Palliative Care in Disaster Situation among Thai Elderly Emergency Department
Patient; A Survey of Patient Perspective

negasl auaIssal uavmaly

unAnga unnduszandnungmansgnidy

17

27

41

55






ARIZNITUNMTINEIRBUNNEAEATRNAY (3am.)

Thai Journal of Emergency Medicine

(Official Publication Journal of Thai College of Emergency Physicians)

M3AvAIERTanduwisUsEmAlne

UI84I5N15

navUselasdiudau (conflict of interest) : USSANSNSTiNaUselaviviugou

UTUISNISUAN

a a ¢ A 1

VUANENSIANTOLNNENIITINT ASEU

o

B
Y

NBIVUTIANDNIT
919158WEUNNEN5NY IuadnaUTBiasy
FOIFNANTINNTOUNBUNNEIUT UL FEILANUR
AYIEAEnIIAsdungunndiuna sruleiaunag
9191TIUNNGNEYIDRA BIUAT
911TEUNNENIUNTIT SINNYS
91THUBUNNE ATV TEIWUS
UNDINIFRIUIBUNNETYINAE TUNZLNYS
9197138 UBLNNENSInY Tavas
U INAASUNNENEYII91 aATlA

F09ANARTINTEUEUIElvens gy

{Y28UTIUIENT

919158WnNENYIgnT Tunsy
919155ULUNNEIATH UayT

CRE

a a

919158WnNENsedaas vNaUA

WuUlneunmndgs dunsvn

NaIUTINIBN15a17 L4
WARINANTUILUNNERFUNT YeyFS
WULBNUILUNVEFTIN FUNTEITY
FOIPNANTINTE NN eE N TPLAg ATy
fnemansnsdunmendgdngan audunms

a a

1T UWNNINAIANT AT

o

NYAENTITOLNNINYITANT 159luas0q

(=>4

1 3

HYIANAATINTEUBLNNEAY NATAT

Y

a L3 a

HYI8AIENIIANTEUNBUNNEUTYTAl LUsUIA

Y
s

JRIMANTITIULUNNIUTEANT anTIs T

UI50415N15LaN1Za9U (section editors)
® N15U3N13NISHINNERNAU (Emergency
Medical Service; EMS)

21T UNYLNNEASNST SUIWUS

® 15150y (Disaster)

FOIFNANTINTTUNSWANEUTEANS JlanSiuny

®  \wine (Toxicology)
9197138 UBLNNENEINY Tanas

o pdudsIruigs (Ultrasound)
919158WNNEnsedaas avNaun

a o

91913EUNNENAFTING F1EANGA

® {av0ganidu (Geriatric Emergency)

AYILAIENIIASEUNNINGITnTel Aisou
9191TEUNNENUNTIT SINYS
91 TIUNNINEIDRA BIuzAS

° Lﬁﬂgmau (Pediatric Emergency)
919138 UBUNNETTHY AnaTe

o msvBiluAudn (Resuscitation)

SOIANAASIATIUNULNNEIUTUE AT LANUA

® N15USK1S (Administration)

AYILAMANTINTTUBUNNG NG S1udeTRUNg

U s

919138015y Tyaduausulasy

]






9138131YAERSRNIAULIUsEIMA LMY

Thai College of Emergency Physicians (TCEP)

Office: 7" Floor, Thanpuyitng Prapasri Building. (Emergency Department), Pramongkutklao

Hospital 315 Ratchawithi Road., ThungPhayathai, Ratchathewi, Bangkok 10400, Thailand
Phone:  +66-94-939-6767

Website: www.tcep.or.th e-mail: tcep.tmc@gmail.com

A159nUssudnenaeunndanidunislssndlng

InenFounndaniduuissamelng FsunmseysiRanummean Wdnduiletul 17 Sureu wa. 2559
Tnevhnihiiifuguasynssunistineusuuazasuunnguszsndhuanismansanidu dusdnmsiinousy
2559 1 Buguly \umsiutseidesnamaunvrmansaniduwissamalnefivmihfinfusdnstineuss
2547 Vadhafesinthiigua uaziauiesdauoswieiios umdumdgniduiiBuandnasiy wasuwnd
Usgdrthuiifuandnaunuumuunmeani Tuavindnuwmdanidu uenainiunumdnusznisvils Aons
duafunagiannanuddomensumdaninvmansgnidu 3sle5iEudnviansansmsivinisde Thai Journal
of Emergency Medicine (OfficialPublication Journal of Thai College of Emergency Physicians) 1o el

'
& A

ngUszasAiiaeunInanuITeluguvesinusduadu s1e0ugUighazunainuizn1snInITunme

e

WAV ANER AN i’;uﬁgqmamu‘iﬂnmsmﬁwmmam%qmmwﬁLﬁaa%’aqﬁUL’mmam%igﬂLau Tnasisuifiusings
usnifeufiquisy w.a. 2562 uazfiuviieunsegsainanetay 2 atu Wnsau-fguisy, nsngiAN-Sue)
wAfanfluguuuunsansBidnnsofing (Ejournal) iearmaznnlumsdudu Tdiufinisdaiulaing awnse
AunsuatulalasiusruvasaumAlute 1w

YBUDUANAMLNTINNNG NBIUTIUNFNNT 019158 unndvivthinsaaouienarsidouastdmiii
Anendefiieitos ‘1'71'611'3afﬁ’uﬁﬂﬁa1'§mimﬁmmi‘5ﬁwL%faaaam,ﬁugméu wardn1IARLANAI UNIIFINTTAN

sl o

AQUIEEIANN

e

MUALINNUTENT A1NTONEUNTFNSWImdseRueRiasseauainalulenianely Jsveidsy
WuaBnadlyuaraunureingdunndaniduuisusemalngunndiujuinihnguagUisanidu yaains
MM sunndanidunsediineitesinunisunndaniauiinsulunanssuil wedssslonluinueauwazgauly

NSHRNIBIAANNTANNIANER TN esiBLlasEUlY

(WaRIMARTUIBLNNEIRFNNT Yayd3)

o

Usesuinenduunmdanidunisenalneg

o v

UsraunnrounIsuinausuLazaauunndussintnu

A1VIYANARSRNEULNNEANT


http://www.tcep.or.th/

TUILEIALAZYULIAYBIITET (aims and scope)

MIasrmansaniduniilszmalnaiuinsasnmsunndvesinetdeunvdaniduniauszsinalng
SuAfiuadausnidoudaming we. 2562 uasiiuviweunsegreasanevay 2 athu WNs1AN-TguIey,
nsnau-§uaew) nefiinguszasdiflewsuninanuidelusuvesdnusiuati seaugisuasunaiiy
IBINTNNITUANE WNNEAFASANY muﬁ’qwaqwuf‘rmmﬁmf‘mmmam%qmmwﬁL?’im%’aﬁmwmam%

ANy Msasifiuinsansluderlding

aal

UnANUdATLiElaTuNMSNaunsedlagEMNIIRanAIndANuge vy luaIviug egtey 2 vinu

9

Tuudvesrumgaun1easessse Bnsaniuniside Anugndes ANutaluranIsussenglunisiiaus

DY

d' va s Yo a a ' | Yy a v & |
578%8%@\‘1QUW‘NﬁLLaSNﬂaUﬂﬁa\‘iﬂ%l@i‘UﬂqiﬂﬂUﬂI@lﬂﬂ@ﬂUiimqﬁﬂqﬁﬂ@uaﬂL@ﬂa']il‘lﬂ‘ﬁﬂ;ljLﬂEJ'JGU'EN‘V]Q 2 118 Nag

Y

[
o ¥

UssaNSsTRanIuaNsiunsaTIaLA lvunAnufeuia s AR addeaLar LAl IunA LT LY

Lﬁu‘ﬂ@ﬂL%’]‘U@ﬂUﬂﬂ’J’]MIWUWN

unanufidandesliieifaniviomeunsilannneutarliogseninamsfiansaniiledfiusiitlag eniy
TuguuuuundagevideienasussrensaifiunansilaunsifailunsasnymansgniduisisUssmalneudn
sgfnulugUuuudidnnseiind lfidiuinisinintendwmilidomeunsiseudosudn ganusliaiuisa
unanusananlviauevedfailugiuuulag #uld mafildsufeygimainnsansivmansanidu ums

Useinalne



nsuanunndianilsdaaydn/aivnsuaneanuianudug lun1sussnauiv BN sy

#1913 vANEASRNIAUYaIUSEWAlNY

WRANNT YRds WU

Usesuiinenduuwnmdaniduniausenalng

luganowl w.a. 2546 gUeanduduivgly
UszmalnefluiunsinunivesgiAmauazgnidu
vodlsanegrunaudazsyau dlanalasunisguasn
agligndeuaslivanyan vilviUieanidudedin
fins uaz/mIonwanmlagliauaasludiuaudlsl
9199z Uszuald Sudwnggalalinguunvduas

ng1u1agndu Magw@ydulyninailsiunguiu

'
o a

= 1% a o v a
Weonfiunslinisusuiaiiviesqniduveslsenalneg
ATUNILAN LaeduudAnnsIiuIauAIsinIsiaun

¢ a g A A ¥ a

N15unngRn A unIngINATUINIT Lilenagliiin
ANAIILazialnadealsazfeliesnusznau
asulunnau laun n1sAnyiuazn1siinausy n1s
AUAITILAENISIFEY N1sUTEIHULAEAARIUNG
SEUUUNUANIT ASUTMITIANTT WUIn19UURANNS
Urdnshwiguiganiausiudenisdaasudesiunig

[ 1 a
lwuliugniau

N19YRaUNANANgATWAITANTITHNBUTUWNNE
Uszdndnuanvgatansgnidunngsan?
nauumdLaz e Uil FusuT LAy
pdausn el wa. 2500 wagiaunTudurusunmg
wazneviagniduluiaidonn Tnediiudnussyu
Jramsnvmansaniduaded 1 a lsssuuienen
WA nunnavuas d w.ea. 2543 wazladnis
dudumssaiilemnlsien “anaunvmanianidu’
¥$ueysifognadumenslsdasslud we. 2544 Tag

fI wa.o.n.un.ygde gaifiesh WWuwenauiaus au

usn Tuatsewrauiau Ialudrn 1wl gunng
ALVUIINIITINGIEE UaINe1deunndianisnig
avladadudunsudrvesunneaniuniandu
NITUAITINMENGATIIUIU 27 AW NHIRINANIT
Uszau

WieUSnwmide warsimfuenIaunasiangns
msflneusuummdUszdrion avnmansaniduiun
deuduafaliinausunveant lunseysiainms
winansm Un.a. 2546 FalaiUan1sineusuunmdusedn
i amnnvmansaniay sausdnmstineusy we. 2547
\Wuanvaueaulszandl 1 mnedeiummdansa
WrsunsineusulaviuinauwnmemansUadialyl

va

soslUilunnndldnuuineuwnnaanilaoyds

9

[ R4

ANEAYNIIUNTHNBUTURAEARUWNNEUTEINUU
yadt 1 $1uau 20 A Taedl @un dud Wndsad Dy
Usgsua lumsaidunsaianagiauiumme el
Uyl nousiuwmguszdtu avnvmans
ANEUTULINANIANYANANTANAY LATAvImENgns
wags “msfdndugeesine” (Thai Advanced Life
Support, TALS) uazdnliiin1sinausuenasdung
vosusazantuiineusiyansn Weldsuusymalledns
wda Mlresdiinuantfasudmsunisadasasy
Wiemisdeaysi® anvnvmansgniduanuwveanls
FOLANEHLYILANOUNTIUNMTNNBUTUWATARY (BRa.)
lagduntsnsiadseilivantuiineusuuazveoyls
Mnunneant laedfoun 10 anullnousudd

AuaNURATUAILLNMG LaslANEAINTIUNINUA

30 funils WUanstnausuwnmduseintiugui 1

Thai Journal of Emergency Medicine



Aane 1 Tquieu w.e. 2547 Msvesaaiinausy 3 U

'
=

MHnaUTHLNNEUsETUUAIATUN 1 89 Juf 12

=) a

mMsflneusummdUsedthuilevlsderdidnsg
wanA1N3ANNTIWlUNTUSENEUININIVNTTH
anemanianiduvesUssinalne Turisusndausgu
fi 1 dndunislasanzoynssunisiineusuuazaoy

I3

wnngUsedrUiuaiviivatansaniduyni 1 9

3

v

wnneanildussianielinisdifugualasauiay
nyansanuwislssinalng uazunveanidweu
Tiiseingndeenysemansuisusenalne (Juilideds
Auugtn wazdadminfivaglunisdniunisdu
g3nsUszauiuuneani Tussogseanlaiinisia
Fauantufineusu waztiindnenmynd vinlisy
unnduszsdwldRuty o Auandnmsiineusy wa.

'
! =

2560 UnnguszinUn Jun 1 feui 12 5109199191358

q

a

wnndnasulanisdooydf/qaidnsiionanainug
AT U YT UNITUTZNOVIVITNATATIN @191
mansaniau 9 miuviavun 540 au Jaadulnausy

VI9UUA 20 LA

n1sfinausuuwnduszsaunuisuii 12 Segud. 15

uwnneaneydalviinsdadeinerdounmg
anduwisUssmelnedaud 17 furay wa. 2559 way
fnsussisoynssumstinousuuazasuealal n1eld
n1sMivguareinedeunndaniauualssmelng
Toeil wa.o.n.unaduws ygas Wulsgsium ey
weunsAniun1sineusuLazasuunnduse U
ilovifadeeyfA/diTnsuansanuamdiuigly
N15U5ENOUIMITNLIYNTTU ANV NIYANANTANLAUVDS
Usznelng anAnznITNnsEineusILAT @R UYALFLT
aunAuvEansanduwisUszmalneffugua faus
Unnsfineusu 2559 WJusiuly

o Un1stnausu w.e. 2561 audunisiinausy

winduszantiugudn 15 Wneddnuiuwnmdusedndnu

MNsasYAanianduuslsEmalng

719 3 YUY 53UNINUA 450 AW I1WIUADIUUE NBUTY
PANTIUIU 22 b1 @DTUURNDUSUANNUINUIU 6 WA

= 6 a

Av Yo o o a o v °
llLLWWBV]l@iUVfUQﬂ@@H@Jﬁ]/Q@J‘Uﬁ]i‘lﬂLLa'J VT1UIUY

q
[

Y19%UA 781 AU

nangAsnNITRnausuLazaauwnngUszdndu
A1UIYAIEATANGAY
ndngnsn1sineusuLNNgUTEITuLile
nilsdooudli/qadnsuaniniuianudiuiylunis
U5ENaUIVITNLIBNITU @10 1VA1ENTRNLEY
(Residency Training in Emergency Medicine) lag
AanAIflFsuRe “nllvdooyli/ Adilnsiouansanu}
AT IUIYTUNITUTZNOUTVTNITATTN @19
A1ansanidu (Diploma of the Thai Board of
Emergency Medicine)”
ladinsiaiunnusivangasinausuunmg
Uszanthu ilevifsio/qdidasuansanuiamud gy
Tun15UTENUINIANIVNTIUAIVITANANSRNLEY
(79.101) Tnodlatiudl 1 ¥ w.a. 2546 dounldiinng
Usuuandsdl 1 Y wa. 2551 dafenisuiuuseadsd
2 U . 2556 uazmsUiulse adedl 3 Y wa. 2559
s Unstlneusy w.a. 2561 unvgan ledinng
Anualvldinaunnangnsinausuunnduseindnu
ilovtfadeaysii/adivnsuaninnudaudiuiglu
N15UENBUITITNIVNTIN A1 1IYAAATYNLAY
(32.101) 1MMTFIUANAIVANIYNTTY (A, 1) Ing
#n1siauUSuUTIunsouRInsg Ut adinAny
YRIdNNUSUNNYA1anslan (Posteraduate Medical
EducationWFME Global Standards for Quality
Improvement: the 2015 Revision) 3ailuadu
Usuuse adeil 4 uagldSuayiRanuwmeaniletui

10 UNFIPU W.A. 2561



n1swewIn1siinausuluauien
nsiineusufauadnisiineusy n.a. 2561-
2563 gn1UulnausuNuiefarIunsUsTIuLaY
SUsRIANAINAINUlEUIgUDILNNEENT Lagyn
MANgRT/unuuinausuLnndUszantudedinig
NAIUTUUTMIUNTBUNIN T VT NN AN VD4
annusunneatanslan (Postgraduate Medical
Education WFME Global Standards for Quality
Improvement: the 2015 Revision) aAnelulfou
founeu w.e. 2562 wagdndunisussiduiiieduses
WINTFIULAzAMAINTRIan I TURNousY n1elulseu
fguieu w.A. 2563 laginadndngns (1aa.1) lasu
MSUTOIINUNNBANIRIUS 18 UNTIAL WA, 2561
rlaidulunutsadangn antulineusutueg

ldanunsasuwnnduszantulaansealy n1sUsus

yesanvuiineusuaselidadusesdrAguin Arems
Ingrdeunndaniduuisusemnealne Gajaiulivvn
andudinseglusruusgeaiiiaanensimuasil
< v =¢ v
Wun1senseauvunsgiunsineusukazasulid
AN Ay UsEImAle AN AR EALANE B8y

Aunvmansaniduiieulanusyivaina

LONEITD1984

1. Thai association for emergency medicine.
[Internet][Cited 2019 Jan 6] Available from:
http://www.taem.or.th

2. Thai college of emergency physician. [Internet]
[Cited 2019 Jan 6] Available from: http://www.
tceps.org/tcepl/

Thai Journal of Emergency Medicine



MNsasYAanianduuslsEmalng



Emergency department visited for elderly patients in Bangkok, Thailand before and

after severe flooding in 2011.
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Rapeeporn Rojsaengroeng? MD., Jiraporn Sri-on' MD., Alissara Vanichkulbodee!™ MD.

'Emergency department, Vajira hospital, Navamindradiraj University

HRH Princess Chulabhorn Disaster and Emergency Medicine Center (CDEM Center), HRH Princess

Chulabhorn College of Medicine Scince, Chulabhorn Royal Academy, Bangkok, Thailand

*corresponding author E-mail:Alissaral15@gmail.com

Introduction

Thailand's major flood since 2011, causing
widespread impact in Bangkok and nearby
provinces, which affects the mind and the human
body and over time could cause a patient to the
emergency department (ED) more than usual, the

elderly is weak and needs help.

Objective

This study aims to compare the prevalence
of diseases; characteristics that lead older adults
visited the ED, in the period before flood (BF) and
after the flood (AF) in Bangkok 2011.

Methods

This study was a retrospective chart review.
Data were proceeding from electronic medical
records (EMRs) in the period BF in Augusts 5, 2011
to October 4, 2011 and AF in October 5, 2011 to
November 25, 2011. All patients age 60 years and
over who came to the ED were enrolled. Data
were compared between BF and AF included
characteristics, diagnosesand adverse outcomes
which defined as ED revisits, prolong hospitalization

(>7 days)

Results

Our study had 388 patients in BF group
and 401 patients in AF group. Most of them were
female in both groups [BF group 230(59.3%) versus
(vs.) AF group 235(59.6%)]. In AF group had more
patients in age group 60-74 years than BF group
[AF 275(68.6%) vs BF 173(44.6%) p<0.01]. In AF
group had ED visited time at 16.01-0.00 more than
BF group [AF 175(43.6%) vs. BF 141(36.3%) p=0.04].
Most common chief complaint was dyspnea [AF
73(18.2%) vs. BF 56(14.4%) p=0.15]. In AF group
complaint more for “muscle pain” than BF group
[AF 11(2.7%) vs. BF 7(1.8%)]. There was no

difference of adverse outcomes between groups.

Conclusion

After flood in Thailand, ED had more young
older age group visited, came in the afternoon and
had more complaint for muscle pain compared
with BF. Prepares to medical personnel when older

people come to the ED if disaster to next time.

Keywords
disaster, elderly, Thailand’s flood
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Introduction
Objective

Diagnosis of basilar skull fracture requires
high resolution head computer tomography (CT)
scan which takes up high costs and usually not
available in most hospital. This study aim to find
prevalence of intracranial hemorrhage and other
complications in patient with basilar skull fracture
from mild traumatic head injury to determine the

need of head CT scan.

Methods

In a retrospective descriptive study, all
patients age 15 years old or more who presented
to emergency department with mild traumatic
head injury and had signs of basilar skull fracture
were enrolled. Diagnosis of basilar skull fracture
was confirmed by head CT scan. We collected
data from January, 2009 to September, 2012 to
analyze and report complications of basilar skull

fracture.

Results
Mild head injury patients who had basilar
skull fracture confirmed by head CT scan and had

symptoms of basilar skull fracture 65 cases were
include in study. Complications were found in 61
patients (95.4%). Most complications were intracranial
hemorrhage and cranial nerve compression which
were found in 70.5% and 9.8% respectively. Among
these patients, 12 (19.7%) were underwent cranial
surgery. In patients who were performed head CT
scan due to signs of basilar skull fracture, 70.3% of
patients had complication. Signs of basilar skull
fracture occurred in 58% of patients whom basilar
skull fracture confirmed by head CT scan. The
median length of hospital stay was 4 days.

Conclusion

Mild traumatic head injury patients who
present with signs of basilar skull fracture has
high rate of complication and considerable
number of this group need surgical treatment.
Therefore, head CT scan should be performed in
all mild traumatic head injury patient who has

any signs of basilar skull fracture.
Keywords

mild head injury, basilar skull fracture,

complication, head CT scan
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Introduction

Basilar skull fracture can be found in 21%
of total skull fracture patients' and account for
4% of head injury patients. In all head injury
patients, mild head injury patients account for
43%.% Basilar skull fracture is any fracture of
temporal, occipital, ethmoid and sphenoid bone
by literature review of Erol Tas and Roy A.
Patchell.” Diagnosis of basilar skull fracture cannot
made solely by plain skull film. In the past,
diagnosis was made by using signs and symptoms
such as cerebrospinal fluid (CSF) otorrhea/rhinorrhea,
hemotympanum, a raccoon eyes sign, post-
auricularecchymosis/Battle’s sign or cranial nerve
palsy. In present, diagnosis can be made by using
high resolution computed tomography (high
resolution CT) which has up to 94% sensitivity for
basilar skull fracture?, but some limitations are
highly cost and not available in most hospitals.
Due to these limitations, patient admission to
observational unit for observation of signs and
symptoms is still necessary in some area. Basilar
skull fracture patients might have complications
such as bacterial meningitis, cranial nerve injury,
pituitary endocrinopathies, traumatic internal
carotid aneurysms, carotid-cavernous fistulas,
Horner’s syndrome. Moreover the other
intracranial injuries can be found such as
intracranial hemorrhage, cerebral contusion, eye
fracture and facial skull fracture*®. Signs and
symptoms of intracranial hemorrhage show up
after accident up to 6 days."’Most of them could
be found in first 72 hours; 35% in 24 hours and
80% in 72 hours."

Mainstay treatment of basilar skull fracture
are conservative treatment. Even some significant
complications such as meningitis could be found
up to 9-17.8% and may rise up to 50% in patient
who has CSF leakage4, previous studies found
that surgery doesn’t make difference in treatment
outcome in first week'. So patients who have no
complications that need surgery such as
intracranial hemorrhage or cranial nerve
compression should receive conservative
treatment. Effectiveness of antibiotics use in
basilar skull fracture was reviewed in meta-
analysis study and found not effective in
meningitis prevention for basilar skull fracture
patients who have CSF leakaged. Risk of infection
will increase significantly if leakage of CSF is
longer than 7 days™.

The study on necessary for admission
indicate that children who have GCS 15 and no
complication could be treat as outpatient,
whereas the results in adult patient still not
certain.!’® The Royal College of Surgeons of
Thailand recommended to admit patients of this
group for hospital care for all age groups'®. The
complications of basilar skull fracture are
relatively rare, some specialists believe that head
CT scan would not necessary to perform for
patients who have no signs of basilar skull
fracture. Classification by Royal College of
Surgeons of Thailand, mild head injury patient is
patients who have GCS 13-15'. The emergency
department of Maharaj Nakorn Chiang Mai
Hospital use the guideline that modified from

Neurotraumatology Committee of the World
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Federation of Neurological Societies (NCWFNS)
2001 which classify mild head injury patient as
GCS 14-15 by the studies of Van Baalen et al.”?,
Mena JH et al.!® and Servadei et al.!” These
studies confirm that the classification is more
suitable.There was limited number of studies to
confirm necessary of head CT scan for mild injury
patients with skull base fracture, recommendation
mainly come from expert opinions. Because
complications of skull base fracture might not be
diagnosed clinically and might be dangerous if
not treated promptly. Renick DK et al, found that
internal carotid aneurysms could happen without
any symptoms until bleeding to death which
usually occur in skull fracture around petrous

*8, Thomas Kral el al.

especially carotid cana
show that basilar skull fracture patients have
internal bleeding in skull for 86% but not classify
for level of injury (mild/moderate/severe head
injury)®

This study aim to find prevalence of
intracranial hemorrhage and other complications
in patient with basilar skull fracture from mild

traumatic head injury to determine the need of

head CT scan.

Methods

This retrospective descriptive study
collected data from hospital information system
database of Maharaj Nakorn Chiang Mai since
January 2009 to September 2012 and analyzed
for complications of basilar skull fracture patients
who was diagnosed by head CT scan which was

done and interpreted by radiologists. At least 40

MNsasYAanianduuslsEmalng

cases of patients who had complications of
basilar skull fracture were needed by sample size
calculation as described in supplementl. All mild
head injury patients (GCS 14-15) age 15 years and
older who presented to emergency department
with signs of basilar skull fracture such as CSF
rhinorrhea/otorrhea, hem tympanum, bloody
otorrhea, raccoon eyes, Battle’s sign were
included to determine for any complications such
as intracranial hemorrhage, CSF leakage, cranial
nerve injury, meningitislg. Patients who
information cannot retrieve from database were

excluded.

Data analysis

All data were analyzed and reported using
descriptive statistical information such as
percentage, ratio and mean value depend on
type of data. Mean and standard deviation were
used for continuous data with normal distribution,
median and IQR (Interquartile range) were used
for continuous data with non-normal distribution
data. Data were analyzed by Microsoft office
excel 2010 to indicate occurring of complications

in basilar skull fracture patients.

Results

Patients who had basilar skull fracture
confirmed by head CT scan in Maharaj Nakorn
Chiang Mai Hospital from January 2009 to
September 2012 were 393 cases, 44 patients
were excluded due to age below 15 years and
incomplete data, 349 patients were included to

study in which 145 cases had severe injury, 92



cases were moderate injury and 112 cases were  signs/symptoms of basilar skull fracture which
mild injury. For 112 cases in mild injury group , were male 49 patients and median age was 29

there were 65 patients (58%) who had years old (table 1).

Table 1. Characteristics of basilar skull fracture patients

Number of cases Percentage
Characteristic

(n=65) (%)
Gender
Male a9 75.4
Female 16 24.6
Age years, median (IQR) 29 (23,44)
Initial GCS
14 19 29.2
15 46 70.8
Mechanism of injury
Traffic accident 57 87.7
Falling from height 3 4.6
Fallingfrom same level 2 3.1
Body assault 2 3.1
Being shoot 1 1.5
Indication of head CT scan
Signs of basilar skull fracture 37 56.9
GCS drop or not improve after observation 15 23.1
Presence of skull fracture on plain film 8 12.3
Seizure 2 3.1
Focal neurological deficit 3 4.6
Other injury on the heador face, N (%) 49 (75.4%)
Maxillofacial bone fracture 29 59.2
Ear injury 6 12.2
Eye injury 8 16.3
Cranial nerve injury 6 12.2
Other injury on the body 24 36.9
Day of hospitalization,median (IQR) 4 (2,8)

Thai Journal of Emergency Medicine



Most injuries come from traffic accident
(57 cases, 87.7%). Most common indication for
head CT scan were signs of basilar skull fracture
(37 case,56.9%) and decreased of GCS or worse
condition (31 case,47.7%) and median length of

hospitalization was 4 days. There were

complications found for

61 cases (93.8%) which

had GCS 14 for 19 cases (31.1%) and had GCS 15

for 42 cases (68.9%), had intracranial hemorrhage

for 43 cases (70.5%), had

CSF rhinorrhea/otorrhea

for 3 cases, no patient had meningitis within 2

weeks. (table 2).

Table 2 Complicationsfound in mild injury group who had signs/symptoms of basilar skull fracture, n=61

Number of case

GCS Complication *
Case (%)
GCS 14
(n=19) Intracranial hemorrhage 15 (78.9)
CSF leakage 3(15.8)
Cranial nerve injury 2(10.5)
Meningitis 0(0.0)
Other? 13 (68.4)
GCS 15 Intracranial hemorrhage 28 (60.9)
(n=42) CSF leakage 0(0.0)
Cranial nerve injury 4(8.7)
Meningitis 0(0.0)
Other? 26 (56.5)

*One patient may have more than one complication, fother injury such as Eyeinjury, Ear injury,

maxillofacial injury

For 61 cases who had complications, 12 cases (19.7%) were need for surgery account for GCS

14 for 4 cases, GCS 15 for 8 cases (table 3)

Table 3 type of surgery performed to patients

GCS 14 Surgery performed Number of case
N =4 Craniectomy/craniotomy 3
Elevated skull 1

GCS15 Surgery performed

N=28 Craniectomy/craniotomy
Elevated skull
Ventriculostomy

Facial nerve decompression

Number of case *

a
2
1

*One patient may have more than one surgery
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Among 37 cases who had head CT scan
due to having signs of basilar skull fracture, there
were intracranial hemorrhage 26 cases (70.3%)
and 3 cases (8.1%) need for surgical treatment.
For more detail of surgery performed, 1 case
(2.7%) who had initial GCS 14 was operated for
craniotomy and 2 case (5.4%) were operated for

facial nerve decompression.

Discussion

From this study, among patients whom
diagnosis of basilar skull fracture confirmed by
head CT scan, patients who presented in
emergency department with mild head injury and
signs of basilar skull fracture have complication
rate 93.8% which was intracranial hemorrhage for
70.5% and need for surgery up to 19.7%. The
result consistent with the study of L Pretto Flores
et al. which reported that signs of basilar skull
fracture relate to intracranial injury and report
that raccoon eyes sign give positive predictive
values (PPV) for intracranial injury up to 78%
follow by the Battle’s sign up to 66% and bloody
otorrhea for 41% in mild head injury. Furthermore
the sign that most relate to intracranial injury is
one-side raccoon eye which has positive
predictive value up to 85% follow by both-side
raccoon eyes up to 68% 2. So, patients who have
the signs of basilar skull fracture should be
considered as high risk mild head injury and
should perform head CT scan to evaluate for
further management.

The patients included in this study was
mild head injury which defined by Royal College

of Surgeons of Thailand 14, Advanced Trauma
Life Support (ATLS) 8™ edition 21 and The
Canadian CT Head Rules 22 as GCS 13-15 patients
but emergency department of Maharaj Nakorn
Chiang Mai Hospital use the guideline that
modified from Neurotraumatology Committee of
the World Federation of Neurological Societies
(NCWFNS) 2001"" which classify mild head injury
patient as GCS 14-15 by studying of Van Baalen
et al. which found that GCS 13 patients had
complications as much as moderate head
injury15. There is the study of Mena JH et al.
compare the classification of ATLS in traditional
and modified method, found that the traditional
classification which GCS 13 was classified in
moderate head injury is more suitable®. So, this
study defined GCS 14-15 as mild head injury.

Among 37 patients who had head CT scan
due to having signs of basilar skull fracture, 3 cases
(8.19) had severe complications that need surgical
treatment with 1 fatality after the surgery.
However, patients who present to emergency
department with GCS 15 even they have
intracranial hemorrhage up to 70.8% but none of
them need for surgical treatment and no fatality.
Because of limited number of basilar skull fracture
cases from this study, further study with more
sample size is required to confirm benefit of head
CT can for evaluate intracranial hemorrhage and
surgical need in this group of patient.

This retrospective study has some
limitations such as data of hospitalization, some
patients was refer back to local hospital so we

cannot analyze number of hospitalize day.
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Electronic database record had no complete
information of basilar skull fracture’s signs
especially hemotympanum which need otoscopy
for diagnosis. So the collection of data assumed
that if there was no record, there was no signs of
hemotympanum which may be underestimated.
Also patients who had signs of basilar skull fracture
but did not undergo head CT scan was not
analyzed in this study. For further study,
prospective study is preferable for more accuracy
of data.

This research support that signs of basilar
skull fracture should be one of the indications for
head CT scan in mild head injury patients
however this conclusion should be confirmed by

further more sample size study.

Conclusion

Mild traumatic head injury patient (GCS
14-15) who present with signs of basilar skull
fracture has high rate of complication and
considerable number of this group need surgical
treatment. Therefore, head CT scan should be
performed in all mild traumatic head injury
patient who has any signs of basilar skull fracture
to evaluate complications and plan for

appropriate treatment.
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Introduction
Objective

To determine factors affecting survival of
traffic accident patients during delivery to

emergency room.

Methods

A retrospective cross-sectional studywas
conducted by exploring traffic accident patients
who called for emergency medical service. The
data were based on the source of the National
Institute for Emergency Medicine (NIEM) in 2017.
Data gathered risk factors relating to death. Data
were then analyzed to determine the relationship
between factors affecting the survival of traffic
accident patients during delivery to emergency

room.

Results
The results of this study indicated that
total number of traffic accident patients were

421,268 in 2017. The sufferers were included

MNsasYAanianduuslsEmalng

291,998 following the inclusion criteria. The factors
affecting the survival were female gender
(ORadj2.13,95%Cl1.30-3.51), scene time < 10 mins
(ORadj1.69,95%Cl1.02-2.83), hospital to scene < 10
Kilometer (ORadj1.90,95%Cl1.13-3.21), single injury
(ORadj6.63,95%Cl 3.48-12.63) and severity
decrement following triage code change in

prehospital care (ORadj7.49,95%Cl 2.51-25.16)

Conclusion

The results of this study showed that factors
affecting the survival of traffic accident patients
during delivery to emergency room were female
gender, scene time < 10 mins, hospital to scene <
10 kms, single injury and severity decrement

following triage code change in prehospital care.
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Table Multiple logistic regression analysis for survival factors associated with prehospital traffic
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ANDANBENYLATERAN
Uade davdau  Aanudesiv
s p-value
290 N3owaz 95
LA
a3 1.00 A9
N 2.13 (1.30-3.51) 0.003
a1y (V)
15-18 2.29 (1.18-4.48) 0.015
19-30 2.09 (1.23-3.56) 0.007
31-40 2.55 (1.34-4.83) 0.004
41-50 2.65 (1.34-5.23) 0.005
51-60 3.09 (1.42-6.69) 0.004
> 60 1.00 AD19D4
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AUAANRENYLATERAN
Uade dadau  Aanudesiu
da p-value
29n nsawaz 95
Response time (min.)
> 8 1.00 AD19D4
<8 1.30 (0.82-2.04) 0.261
Scene time (min.)
> 10 1.00 A998
< 10 1.69 (1.02-2.83) 0.044
Hospital to scene (km.)
> 10 1.00 A91984
< 10 1.90 (1.13-3.21) 0.016
Injury type
Multiple injury 1.00 AD19D4
Single injury 6.63 (3.48-12.63) <0.001
Unspecified/Unknown 593 (2.53-13.9) <0.001
Organ specific injury
Head injury
No 1.00 AD19D4
Yes 5.68 (3.18-10.17) <0.001
Extremity injury
No 1.00 AD19D4
Yes 16.65 (6.99-39.63) <0.001
Chest injury
No 1.00 AD19D4
Yes 2.14 (0.88-5.22) 0.094
Abdominal injury
No 1.00 AD19D4
Yes 1.90 (0.57-6.33) 0.296
UseAnsnmuaenisguanenlsanegIuna
Taifi 1.00 A9194
9 7.94 (2.51-25.16) <0.001
Buq 0.04 (0.02-0.08) <0.001
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Introduction

Recently, disasters occur frequently. In
disaster situations, the elderly patients are
particularly considered in the vulnerable population
group. They have chronic diseases as usual. Some of
them should receive appropriate palliative care. But
the researches on the perspectives of elderly
patients about the palliative care during any disaster

situations are limited.

Objective
To know the perspectives of Thai elderly
patients sent to the emergency room for palliative

care during disaster situations.

Methods

This study was a cross-sectional survey
among elderly patients (aged at least 60 years old)
visiting emergency department of the Faculty of
Medicine Vajira Hospital from August 1 to
September 30, 2016.

Results

We surveyed 243 patients. Most of them
were female 154 (63.4%). The median age was 72
(IQR 66-81) and the most common underlying
diseases were hypertension (148, 60.9%) and

diabetes mellitus (108,44.4%). The majority of

patients reported that they had much knowledge
on both the disaster response (162,66.7%) and
high palliative care (147, 60.5%). The first objective
of the palliative care was to feel no pain
(190,78.0%) while the first medical aid in the
palliative treatment assistance was to receive
symptomatic treatment whether they are in the
normal (208, 86.0%) or disaster situations
(209,86.0%) (P=1.00). Most elderly patients asked
for some palliative care assistance from hospitals,
223 (92.0%) in normal and 230 (95.0%) disaster
situations (P=.065). The end-stage patients wanted
to be admitted in hospitals, 126 (52.0%) both in
normal and171 (70.0%) and disaster (P=<0.001)

situations.

Conclusion

The elderly thought that they had much
knowledge on the disaster response and palliative
care. The first objective of the palliative care was
to feel no pain but the highest need in the
palliative treatment assistance was to receive
symptomatic treatment. The trend was the same

whether they are in normal or disaster situations.

Keywords

disaster, elderly, palliative care
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The efficacy of using mobile application in accessing nearby public automated

external defibrillators

Phonnita Nakasint MD., Chaiyaporn Yuksen MD., Karn Suttapanit MD., Yuwares Sittichanbunchan MD.

Department of Emergency Medicine, Faculty of Medicine, Ramathibodi Hospital,

Mahidol University, Bangkok, Thailand

Introduction

Early defibrillation remained the highest
priority goal in the chain of survival for out
ofhospital cardiac arrest. Shock delivery should
be performed within 5 minutes of collapse for
50% survival rate. Google Maps has been one of
the most popular mobile navigation application
worldwide. Our primary objective was to assess
the efficacy of Google Maps in locating nearby

public automated external defibrillators (AED).

Methods

Local and non-local populations of
Ramathibodi hospital were enrolled. 14 AED inside
Ramathibodi hospital were registered in Google
Maps system. The starting point was possible to
reach AED within 150 seconds. Participants were
randomly assigned to find 1 AED with or without

the assistance of Google Maps.

Results
Out of 100 participants who were recruited,
there were no difference in the baseline

characteristics. In the local population group,

Google Maps assistance did not show statistical
significance in successfully finding AED within 150
seconds in comparison to control group: 11/25
(44%) VS 14/25 (56%) P=0.572), respectively.
Correspondingly, the travel time also showed no
difference: (173.5250.99 VS 206.20+159.53
seconds (P=0.334). Likewise, the result in the
non-local population group revealed no
significant difference in successfully finding AED
within 150 seconds: Google Maps 5/27 (18.52%)
VS control group 9/23 (39.13%) p=0.126. The
travel time was similar between Google Maps
(307.59+220.10 seconds) and control group 284.0
+ 222.37 seconds (p=0.709).

Conclusion
Google Maps mobile assistance was not

helpful in finding nearby public AED.
Keywords

Automated External Defibrillators, Google

Maps, mobile application
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The correlation between telephone triage (1669 dispatch) and scene triage

Supakrit Jaroenkham MD., Suwasan bunyarat MD.

Department of Emergency Medicine Chiangrai prachanukroa hospital

Introduction

The National Institute of Emergency
Medicine has released a guidebook, Emergency
Medical Triage Protocol and Criteria Based
Dispatch, for dispatchers to use. However, no
prior studies have looked into the consistency
between telephone triage and scene triage in

Chiang Rai province.

Objective

We aim to study the relationship and
consistency between dispatch code given by the
dispatch center of Chiang Rai Regional Hospital and
the level of triage at scene. If there is inconsistency,
we aim to determine the percentages of over triage

and under triage.

Methods

This study is a prospective diagnostic
cross-sectional study, which took place from May
2018 to August 2018. We enrolled cases that have
called into 1669 from 8.00 a.m. to midnight and

were dispatched ambulance teams with
advanced life support (ALS) capabilities from
Chiang Rai Regional Hospital.

Results

A total of 400 patients were enrolled; of
this, 60 (76.5%) were trauma patients and 340
(85%) were non-trauma patients. Dispatch code
and scene triage were consistent in 306 patients
(76.5%). Eighty-four patients (21%) were over
triaged, and 10 patients (2.5%) were under
triaged. Telephone triage and scene triage had a
significant correlation, with Spearman’s

correlation coefficientrs = 0.6

Conclusion

Dispatch codes and scene triage were
statistically significantly correlated. Thus, the
criteria based dispatch guidebook is an
appropriate tool to be utilized in dispatch

centers.

Thai Journal of Emergency Medicine



Comparison of on-scene endotracheal intubation and bag-valve-mask ventilation in

out-of-hospital cardiac arrest patients.

Nonnongku R. MD., Yuksen C MD., Sittichanbuncha Y. MD.

Department of Emergency Medicine, Faculty of Medicine Ramathibodi Hospital, Mahidol University,

Bangkok, Thailand.

Introduction

In out-of-hospital cardiac arrest patients,
there were only 10% of population who had
return of spontaneous circulation (ROSC) after
resuscitation and survival to discharge without
poor neurological outcome. The survival of OHCA
patients depends on several factors such as
bystander chest compression, rapid public access
defibrillation, early access of emergency medical
team and advanced cardiopulmonary resuscitation.
In Thailand, cardiac arrest patients will receive an
advanced airway management either by
endotracheal intubation (ETI) or bag-valve-mask
ventilation (BVM) depending on the specialty of

pre-hospital providers.

Objective

Compare the effect of advanced airway
management techniques (ETI versus BVM) on
survival outcome in OHCA patients. Method: The
study was retrospective cohort study which

collected the OHCA patients’ information from

MNsasYAanianduuslsEmalng

the nationwide electronic database of Thailand
NIEMS between January to May 2017. Result:
There were 1,070 eligible patients in this study,
800 (74.8%) were BVM group and 270 (25.2%)
were ETI group. The proportion of survival to ED
admission was 157 (19.6%) versus 42 (15.6%) in
BVM group and ETI group respectively, p-value
was not significant. By the multivariable analysis,
endotracheal intubation was not increase the
survival outcome of OHCA patients (OR 0.79,
95%Cl 0.54-1.16, p-value 0.237).

Conclusion

There was no difference of survival
outcome in OHCA patients who performed
advanced airway management either by
endotracheal intubation or bag-valve-mask
ventilation. Pre-hospital providers can perform
advanced airway management to OHCA patients
either by endotracheal intubation or bag-valve-
mask ventilation depending on their specialty

and competency.
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Comparison of survival rate in out-of-hospital cardiac arrest patients between being

transportedby Somdech Phra Pinklao Hospital’s ambulance service versus other

vehicles

LTJG. Kongpan Mueanmayurachat, LTJG. Nantharuch Yuthawong

Introduction

This research aims to study survival rates
of the patients with out-of-hospital cardiac arrest
patients (OHCA) at Somdech Phra Pinklao Hospital
comparing between the emergency medical
service (EMS)-transported patients and non-EMS-

transported one.

Methods

Retrospective cohort study is deployed
with a random sample of 159 recorded OHCA
patients. The sample is divided into two groups
categorized by the types of vehicles being used
tothe hospital: Somdech Phra Pinklao ambulance

versus other transportation modes

Results
A significant shorter time period spent for
OHCA patients who is transferred by Somdech

Phra Pinklao ambulance than the other group

MNsasYAanianduuslsEmalng

with the percentage of 53.16 and 32.50
respectively (p<.008 level). Nevertheless, it
depicts no significant difference after return of
spontaneous circulation (ROSC) that is Admission
to ward, 24 hours after ROSC, 7 days after ROSC
with p=.137, .140 and .303 respectively.

Conclusion

The most important thing to increase an
OHCA patients’ chances of survival is calling EMS
immediately in order for the emergency medical
teams to assist and move the patients to the

hospitals as quickly as possible.

Keywords

Out-of-hospital cardiac arrest (OHCA),
Emergency medical service (EMS), Return of
spontaneous circulation (ROSC), Somdech Phra

Pinklao, Ambulance
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Comparison of the AVPU scale and the Glasgow coma scale for evaluate level of

consciousness in prehospital patients

U =

uA PARDINUAIN WU,

Introduction

Emergency medical service (EMS) personnels
are taught to evaluate level of consciousness by
using Glasgow coma scale (GCS) as a routine part.
However it is widely perceived as complicated and
difficult to get accuracy data by emergency team.
While, AVPU scale is simpler and easy to use.
Nevertheless, the correlation between AVPU scale

and GCS is limited.

Objective

To determine the correlation between
AVPU scale and GCS for assessing level of
consciousness in prehospital patients and to
examine the correlation between AVPU scale and
patient outcome in both emergency department

and after admission for 24 hours.

Methods

This study collected the data in EMS of
Thammasat University hospital between October
1, 2017-August 31, 2018. All subjects were
evaluated by both AVPU scale and GCS.

MNsasYAanianduuslsEmalng

Results

238 subjects were included in the study.
Corresponding GCS for each AVPU category were as
follows: 13-15 for A, 5-14 for V, 4-12 for P, and 3-7
for U. The correlation between AVPU scale and
patient outcome shown V, P, U group is 5.9, 28.5,
33.2 times higher risk than A group for intubation.
However, the mortality rate of each group is not
significantly different. The correlation between
AVPU scale and patient outcome at 24 hours after

admission for intubation is not significantly different.

Conclusion

This study found correlation between
AVPU scale and GCS. The range of GCS
corresponding to each of the AVPU category, they
related with intubation risk. However the

mortality rate is not significantly different.

Keywords
Consciousness, AVPU scale, Glasgow coma

scale, prehospital patient



Agreement of prehospital severity assignment: Comparisons among 3 different

patient assessment tools in urban Emergency Medical Service.

Orain Winthachai MD., Chirakit Hengrussamee MD.

Department of Emergency Medicine, Faculty of Medicine Vajira Hospital, Navamindradhiraj University

Introduction

Emergency medical services (EMS) in
Thailand are considered as multi-tiered response
system providing medical care regarding the
degrees of emergency and severity prioritization.
Thus, effective triage tools are mandatory for
efficient resource management to achieve
productivity during pre-hospital emergencies and

casualties.

Objective

To compare the correction and
consistency in severity assignment between the
standard in-hospital emergency severity index
(ESI) and the pre-hospital assessment tools,
including the phone triage with criteria-based
dispatch protocol and the on-scene triage using

the National Early Warning Score (NEWS).

Methods

This is a retrospective, descriptive study of
EMS missions conducted by a single urban EMS
center, Vajira Hospital. Data including phone
triage medical dispatch codes, pre-hospital NEWS

and ESI levels were collected and analyzed.

Results

A total of 950 EMS missions were
evaluated, among which 93.6% were categorized
as ‘red code’. The phone triage medical dispatch
demonstrated the over-triage rate of 26.2% and
the under-triage rate of only 1.7% with slight
reliability (Kappa 0.165; p-value < 0.001) when
compared to ESI levels, whereas the pre-hospital
NEWS resulted in the under-triage rate of 47.8%
with fair reliability (Kappa 0.344; p-value < 0.001).

Conclusion

For pre-hospital settings, the phone triage
using medical dispatch codes provides more
accurate severity assigcnment with optimal outcomes
consistent with the international recommmendations,
whereas the NEWS seems to generate excessive

undertriage rate.

Keywords
Emergency medical services, over triage,
under triage, National Early Warning Scores

system: NEWS, Criteria based dispatch
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Palliative Care in Disaster Situation among Thai Elderly Emergency Department

Patients; A Survey of Patient Perspective

Jansutjawan P! MD., Sri-on J* MD., Vanichkulbodee A' MD., Sinsuwan N* MD., Rojsaengroeng R MD.

'Faculty of Medicine Vajira Hospital, Navamindhradhiraj University.

2 HRH Princess Chulabhorn Disaster and Emergency Medicine Center (CDEM Center), HRH Princess

Chulabhorn College of Medicine Scince, Chulabhorn Royal Academy, Bangkok, Thailand

*Corresponding author, e-mail address: drrapeepron@gmail.com, cellphone:(66)813789818

Introduction

Recently, disasters occur frequently. In
disaster situations, the elderly patients are
particularly considered in the vulnerable population
group. They have chronic disease as usual. Some of
them should receive appropriate palliative care. But
the researches on the perspectives of elderly
patients about the palliative care during any disaster

situations are limited.

Objective
To know the perspectives of Thai elderly
patients sent to the emergency room for

palliative care during any disaster situations.

Methods

This study was a cross-sectional survey
among patients at ED of the Faculty of Medicine
Vajira Hospital from August 1 to September 30, 2016.
Our example groups were the elderly patients aged

not less than 60 who were sent to the ED.

Results

We surveyed 243 patients. Most of them
were female 154 (63.4%). The median age was 72
[IQR 66-81] and the most common underlying

diseases were hypertension (148, 60.9%) and

diabetes mellitus (108,44.4%). The majority of
patients reported that they had much knowledge
on both the disaster response (162,66.7%) and high
palliative care (147,60.5%). The first objective of the
palliative care was to feel no pain (190,78%) while
the first medical aid in the palliative treatment
assistance was to receive symptomatic treatment
whether they are in the normal (208,86%) or
disaster situations (209,86%) (P=1.00). Most elderly
patients asked for some palliative care assistance
from hospitals, 223(92%) both in normal and
230(95%) disaster (P=.065) situations. The end-stage
patients wanted to be admitted in hospitals, 126
(52%) both in normal 171 (70%) and disaster
(P=<0.001) situations.

Conclusion

The elderly thought that they had much
knowledge on the disaster response and palliative
care. The first objective of the palliative care was
to feel no pain but the highest need in the
palliative treatment assistance was to receive
symptomatic treatment. The trend was the same

whether they are in normal or disaster situations.

Keywords

disaster, elderly, palliative care
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Emergency department visited for elderly patients in Bangkok, Thailand during and

after severe flooding in 2011

Suteparuk C. MD., Vanichkulbodee A. MD., Sinsuwan N. MD., Rojsangroeng R. MD., Sri-on J.* MD.

Faculty of Medicine Vajira Hospital, Navamindhradhiraj University.

*Corresponding author, e-mail address: jirapon@nmu.ac.th, nsdnilede:(66)896840010

Introduction

Thailand's major flood since 2011, causing
widespread impact in Bangkok and nearby
provinces, which affects the mind and the human
body and over time could cause a patient to the
emergency department (ED) more than usual, the

elderly is weak and needs help.

Objective

This study aims to compare the
prevalence of diseases, characteristics that lead
older adults to the ED, in the period before flood
(BF) and after the flood (AF) in Bangkok 2011.

Methods

This study was a retrospective chart
review. Data were proceeding from electronic
medical records (EMRs) in the period BF in
Augusts 5, 2011 to October 4, 2011 and AF in
October 5, 2011 to November 25, 2011. All
patients age 60 years and over who came to the
ED were enrolled. Data were compared between
BF and AF included characteristics, diagnoses and
adverse outcomes which defined as ED revisits,

prolong hospitalization (>7 days).

Results

Our study had 388 patients in BF group
and 401 patients in AF group. Most of them were
female in both groups [BF group 230(59.3%)
versus (vs.) AF group 235(59.6%)]. In AF group had
more patients in age group 60-74 years than BF
group [AF 275(68.6%) vs BF 173(44.6%) p <0.01].
In AF group had ED visited time at 16.01-0.00
more than BF group [AF 175(43.6%) vs. BF
141(36.3%) p=0.04]. Most common chief
complaint was dyspnea [AF 73(18.2%) vs. BF 56
(14.4%) p=0.15]. In AF group complaint more for
“muscle pain” than BF group [AF 11(2.7%) vs. BF
7(1.8%)]. There was no difference of adverse

outcomes between groups.

Conclusion

After flood in Thailand, ED had more
young older age group visited, came in the
afternoon and had more complaint for muscle
pain compared with BF. Prepares to medical
personnel when older people come to the ED if

disaster to next time.

Keywords
disaster, elderly, Thailand’s flood
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Effectiveness of Innovation Basic Life Support Training devices to Layperson:

Randomized controlled trial

Wiput Laosuksri, MD., Boriboon Chenthanakij, MD.,

Krongkarn Sutham, MD., Borwon Wittayachamnankul, MD.,

Emergency Medicine Department, Faculty of Medicine, Chiang Mai University

Introduction
Objectives

The use of cardiopulmonary resuscitation
feedback device and automated external
defibrillator trainer is beneficial in basic life
support training. Nevertheless, Thailand lacks
these devices in basic life support training. The
Faculty of Medicine of Chiang Mai University, in
co-operation with the Faculty of Engineering,
developed a novel basic life support training
device to help solving this problem. This study
aimed to compare the efficacy of novel basic life
support training devices with current basic life
support training devices in basic life support

training for laypersons.

Methods

A randomized controlled trial was
conducted to compare the efficacy of novel
device group (participants trained with novel
basic life support training device) with current
device group (participants trained with current
basic life support training device) in basic life

support training for lay rescuers. Evaluating

instructors were blinded from group of

participants.

Results

A total of 60 layperson participants were
divided in two groups, 32 and 28 participants of
novel device group and current device group,
respectively. The median (percentile 25, 75) of the
multiple choice question assessment was 9 (8, 9)
and 8 (8, 9) points, respectively; there was no
statistical significance (p-value 0.13). The median
(percentile 25, 75) of the practical examination
was 25 (24.25, 26) and 25 (24, 26) points,
respectively; there was no statistical significance

(p-value 0.28).

Conclusion
The effectiveness of Novel basic life
support training device in basic life support

training is comparable to current training devices.
Keyword

Cardiopulmonary resuscitation, Automated

external defibrillator, Basic life support training
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Factor associated with prehospital delay in acute ischemic stroke Patients at

Khon Kaen hospital

Natthaphong Khiaokha, M.D.

Department of Emergency Medicine, Khon Kaen Hospital, Thailand

Introduction

Stroke is a leading cause of death and
disability in health care system. Early management
improves outcome. This study was designed to
identify factors associated with prehospital delay

from symptom onset to arrival at hospital

Methods

We performed a case control study of 202
acute ischemic stroke patients divided in two
groups equally; non fast track and fast track
group. Data were retrospectively collected from
medical records consisted of sex, age, education,
underlying diseases and risk factors, mode of
transportation, response to symptoms and

severity of symptoms and alldata were analysed.

Results

Factors associated with prehospital delay
were NIHSS <7 (OR 6.73, p=0.002), abnormal
symptom but observed at home (OR23.64,
p<0.001) and self-transport (OR 72.43, p=0.001).
Factors associated with early hospital arrival were
NIHSS 8-14 (OR 0.20, p=0.002), NIHSS 15-42 (OR
0.08, p=0.002), abnormal symptoms and went to
hospital early (OR0.03, p<0.001) and transported
by EMS (OR 0.21, p=0.004).

Conclusion

Factor associated with prehospital delay
in acute ischemic stroke patients at Khon Kaen
hospital were mild neurological symptoms
(NIHSS<7), abnormal symptoms but observed at

home and self-transport

Keywords
Stroke, prehospital delay
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External validation of PICAMP score for predicting abnormal cranial computed

tomography among patients with mild traumatic brain injury in Chonburi hospital

Putthiporn Pragsamuth, MD.

Institute Emergency Department, Chonburi Hospital.

Introduction

Head injury is one of severe global health
issues as the rate of head injury is increasing
continually, it is hence crucial that diagnosis and
treatment shall be treated to the patient accurately,
appropriately and timely. Consequently, cost and
labour burdens have arisen from higher demands
of brain computed tomography (CT). Therefore, the
tools for Predicting Intracranial CT Abnormalities in
Mild Traumatic Brain Injury Patients (PICAMP) score
have been developed so that intracranial CT scan

can be diagnosed appropriately and suitably.

Objective

To evaluate the accuracy of PICAMP score
in intracranial abnormalities patient in emergency
department of Chonburi Hospital. Methods The
study is a prospective cohort study method. Data
from patients that were treated in the emergency
of Chonburi Hospital from mild traumatic brain

injury and received intracranial CT scan from

1 October 2018 to 30 November 2018 would be
evaluated PICAMP score to determine sensitivity,
specificity and accuracy in abnormal intracranial

CT scan.

Results

204 patients included analysis. 102 patients
have abnormal findings on intracranial CT scan ,
the data of the patients, who scored 7 and above,
were 51.1% sensitivity, 91.2% specificity and 71.1%
accuracy and AUROC of PICAMP score is 0.75.

Conclusion
This shows that PICAMP score can be
accurately used to screen Intracranial

Abnormalities.
Keywords

Mild Traumatic Brain Injury, brain CT scan,

Intracranial CT
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Accuracy of optic nerve sheath diameter measurement by using ultrasound in

patients with traumatic brain injury

Todsapond Kulwongananchai, MD. CORESEARCHER NAME: Supak Chutiphaijit, MD (radiologist)

Emergency Department, Chonburi Hospital

Introduction

International standards require visualization
of computerized tomography of the head to
diagnose increasing of intracranial pressure after
traumatic head injury. However, there are limitations
to the examination in several small hospitals. So,
the ultrasound can be adapted to diagnose this
condition by measurement optic nerve sheath

diameter

Objective

To compare the accuracy of optic nerve
sheath diameter measurement using ultrasound
with measurement using computerized tomography.
And to find correlation of the thickness of the optic
nerve sheath with the finding of increased
intracranial pressure in computerized tomography

in patients with head injury.

Methods
Descriptive cross-sectional study duration

1 August 2018 - 30™ November 2018

Results

There were 86 participants in the study.
All of them were treated at Chonburi Hospital.
The measurement of the optic nerve sheath
diameter by using ultrasound similar with the

measurement by computerized tomography.

MNsasYAanianduuslsEmalng

Mean Difference of computerized tomography
and optic nerve sheath diameter=-0.028 (95%Cl: -
0.074 to 0.094) Optic nerve sheath at more than
0.5 cm associated with brain swelling (PRR:1.99
sensitivity 42.1% specificity 85.4%), midline
shifting (PRR: 2.28 sensitivity 21.1% specificity
97.9% but no statistically significant), efface of
sulci (PRR: 2.06 sensitivity 36.8% specificity
89.6%), collapse of ventricle (PRR: 2.66 sensitivity
36.8% specificity 89.6%), compress of cistern(PRR:
2.02 sensitivity 23.7% specificity 100% but no
statistically significant) and cerebral hemorrhage
(PRR: 2.31 sensitivity 55.3% specificity 81.3%) with

statistically significant

Conclusion

Optic nerve sheath diameter
measurements using ultrasound by emergency
resident are similar with measurements using
computerized tomography by radiologist. Optic
nerve sheath diameter witch more than 0.5 cm
which measured by ultrasound had good
specificity and correlation with computerized
tomographic finding of increased intracranial

pressure and cerebral hemorrhage.

Keywords
optic nerve sheath diameter, increase

intracranial pressure, ultrasound



Prevalence of Rhabdomyolysis and factors associated with Rhabdomyolysis in a

patient with electrical injury who visited the Emergency Department at Nopparat

RatchathaneeHospital

Kittiya Thaitawad, MD.

Department of Emergency Medicine, Nopparat Ratchathanee Hospital

Introduction
Objective

This study aims to analyze the prevalence
of rhabdomyolysis and factors associated with
rhabdomyolysis among electrical injury patients
who visited the Emergency Department at

Nopparat Ratchathanee Hospital

Methods

Cross-sectional study from medical record
of electrical injury patients who visited the
Emergency Department at Nopparat Ratchathanee
Hospital from 1 January 2013 — 31 July 2018. The
following data was collected: duration of contact
with electrical currents, types of electrical
currents signs and symptoms, physical
examinations, laboratory investigation as well as
treatment and management. All this data was
divided into 2 groups (Rhabdomyolysis and no
Rhabdomyolysis), to analyze the prevalence and
factors associated with rhabdomyolysis. This was
analyzed by univariate and multivariate logistic

regression.

Result

A total of 200 patients with electrical injury
visited the Emergency Department at Nopparat
Ratchathanee Hospital, 152 of these patients were
included in the study. There were 133 male
(87.5%) and 19 female (12.5%); 77 patients of
these were occupational related (50.66%), 137
patients from low voltage electrical currents
(90.13%) and 137 patients with normal EKG
(90.13%). Median of CPK was 385.5 U/L and
median of creatinine was 0.89 mg/dl. The
prevalence of rhabdomyolysis was 25.66%
(39/152) and the factor associated with
rhabdomyolysis, was serum creatinine OR 11.5

(95%Cl: 1.77, 74.8) P=0.010

Conclusion

The prevalence of rhabdomyolysis among
electrical injury patients who visited the Emergency
Department at Nopparat Ratchathanee Hospital,
was 25.66%. One mg/dl increase of serum
creatinine associated with Rhabdomyolysis, was

11.5 times.

Keywords

electrical injury, rhabdomyolysis
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Title Cold Application on Injection Area for Pain Reduction from Intramuscular

Tetanus Vaccine Injection

a v & @ a
DRMPIP LW%?U?ELﬂiﬂ N.U.

Introduction

Intramuscular injection of Tetanus vaccine
can cause pain in patients. Cold application on
injection area before vaccination may relief pain and
may be used in patients because cold can increase

pain threshold and can inhibit pain pathway.

Objective
evaluate efficacy of cold application on
injection area to relief pain from tetanus

vaccination.

Research Methodology
It was conducted as a prospective
randomized controlled trial in injection room of
Bhumibol Adulyadej Hospital.One hundred
patients requiring tetanus vaccination were
randomly assigned into 2 groups of 50 patients
each: group 1, the study group, applied a cold

pack gel to deltoid muscle center of patient's

MNsasYAanianduuslsEmalng

shoulder before injection; and group 2 was the
control. All patients were injection with 24G
needle. The visual analogue scale (VAS) was used

for pain score recording.

Results

The group 1 was found that the pain
scores were significantly lower than the group 2.
The mean of pain score immediately after tetanus
vaccination were 1.4+1.08 and 2.4+1.13 for

groupl and group2, respectively (p<0. 001)

Conclusion
Cold pack gel compression applied before
injection was effective form reducing pain from

tetanus vaccination.

Keywords

cold, pain, tetanus vaccine
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The effect of different types of helmet on brain injury

Duangjai Padungkiatsakul' MD., Kessirin Putichote' MD.

Department of Emergency Medicine, Bhumibol Adulyadej Hospital, Bangkok, Thailand

Introduction
Objective

Effectiveness of helmets in reducing head
injury in motorcyclist is well established. There is
limited data regarding to which helmet types
protect riders from brain injuries. The effect of
helmet type on risk traumatic brain injuries during

motorcycle crashes.

Research Methodology
In this case-control study, medical records
of motorcyclists were reviewed for patient
demographics, helmet types, fasten helmets, ISS,
incidence of traumatic brain injuries and facial
bone fracture. The outcome of interest was
incidence of traumatic brain injuries between full-

face helmets and other helmet types.
Results

There were 463 patients in this study, 70

patients reported traumatic brain injury (case group)

MNsasYAanianduuslsEmalng

and 393 patients without traumatic brain injury
(control group). Compared with motorcyclists
wearing full-face helmets and other helmets type,
those wearing full-face helmets were less likely to
have brain injuries (OR 0.41; 95%Cl| 0.21-0.79).
Compared helmet fasten status, fasten helmets
decreased risk of brain injury (OR0.32;95%Cl0.17-
0.62). Helmet dislodged during collision increased

risk of brain injury (OR4.19;95%Cl 2.18-8.04)

Conclusion

Full-face helmet more likely to protect
brain injuries during crash. Moreover, fasten
helmet and helmet fixation while collision
provided potential protection against brain

injuries.

Keywords
Helmet, motorcycle, case-control study,

brain injury
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Effectiveness evaluation of a portable device for screening traumatic intracranial

hematomas in Emergency Department of Ramathibodi Hospital

Yuksen C.! MD., Puengsamran N.* MD., Saksobhavivat N.? MD.

'Department of Emergency Medicine, Faculty of Medicine Ramathibodi Hospital, Mahidol University,
Bangkok, Thailand

“Department of Radiology, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Introduction
Objective

Traumatic brain injury (TBI) is one of the
most common causes of death in Thailand,
causing intracranial hematomas. Early detection
and effective treatment of intracranial hematomas
is a critical process to reduce the rate of disability
and death. Portable near-infrared spectroscopy
(NIRS) is a handheld and noninvasive device used
for screening of traumatic intracranial hematomas
in patients with TBI. It uses near-infrared (NIR)
scanning technology. The research aimed to
evaluate the effectiveness of the portable near-
infrared spectroscopy to detect traumatic

intracranial hematomas.

Methods

The study was conducted in the
Emergency Medicine department of Ramathibodi
Hospital. This was a cross-sectional study /
diagnostic research included patients age of 18
years and over with moderate to high risk of mild
TBI, moderate TBI and severe TBI who visiting
within 24 hours prior to onset of injury. Study
period from January to October 2018. All patients
were performed NIRS exam, then complete the
CT scan, reporting was accomplished individually

and blinded to NIRS result.

MNsasYAanianduuslsEmalng

Results

This study included 47 TBI patients, 21
patients were male and 26 were female (P value
0.001), aged between 23 and 94 and mean age in
group of CT scans positive was 64.36+15.93. Major
mechanism of injury is falling. NIRS can identify
both intra-axial and extra-axial hematomas.The
device demonstrated sensitivity of 100% (95 Cl
71.5-100) and specificity of 44.4% (95% ClI 27.9-
61.9) in detecting traumatic intracranial
hematomas. The PPV was 35.5%, NPV was 100%
and Likelihood ratio was 2.12. Area under ROC

curve was 0.722.

Conclusion

This study shows that NIRS is helpful for
screening traumatic intracranial hematomas,
especially used to rule out the diseases but the
NIRS cannot be used instead of a CT scans to
diagnosis. For that reason, the device can be
applied in the absence of an immediately

available CT scans.

Keywords
Near-infrared spectroscopy, NIRS, Traumatic

brain injury, TBI, Traumatic intracranial hematomas
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The modified rapid emergency medicine score: A trauma triage tool to predict

inhospital mortality in Hatyai hospital

Thanadon Sian-in MD., Jutharat Joraluck MD, FTCEP.

Introduction
Objectives

An accurate trauma severity score has
advantage to prioritize responses and resources
in emergency room. Trauma systems in Hatyai
hospital currently use TRISS to predict probability
of survival but complicated and need many
variables to calculate. Our objective was to test
the modify Rapid Emergency Medicine Score
(MREMS) accuracy as a predictor of in-hospital
mortality when compared to other currently used
scores, including the Trauma Score - Injury
Severity Score (TRISS), Revised Trauma Score

(RTS) and the Injury Severity Score (ISS).

Methods

The research comprised validating the
modified REM score retrospectively inHatyai
hospital that included 2,104 patients admitted
with trauma in 2017. The discriminate power of
MREMS was compared to other trauma scores
using the area under the receiver operating

characteristic (AUC) curve.

Results

Higher mREMS was associated with
increased mortality (p<0.05). The mREMS with an
AUC of 0.934 (95% CI: 0.898-0.971) was
demonstrated to be higher than RTS (AUC 0.888
[95% Cl: 0.816-0.961]) and 1SS (AUC 0.8790 [95% Cl
0.817-0.941]) but lower than TRISS (AUC 0.940 [95%
Cl: 0.902-0.978)) in predicting in-hospital mortality
in Hatyai hospital.

Conclusion

In the trauma patients, mREMS is an
accurate predictor of in-hospital mortality. Simple
and objective, MREMS may hold value in the pre-
hospital and emergency room setting in order to

guide trauma team responses.

Keywords

Mortality prediction, Scoring system,
modified Rapid Emergency Medicine Score
(mMREMS), Trauma Score - Injury Severity Score

(TRISS)
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Uncross-matched blood transfusions for emergency patients at Srinagarind hospital:

Mortality and characteristics

YuSan knaInan w.u.

Introduction

Hemorrhage remains one of the most
common cause of early death in severely injured.
Patients having hemorrhagic shock need
emergency blood transfusions. Thus uncross-
matched red blood cell (URBC) transfusions is
crucial in emergency management. The purpose
of this study was to evaluate mortality, characteristics
and inappropriate use of patients receiving URBC

transfusions in ED

Methods

A retrospective descriptive study
performed at Srinagarind hospital, Khon Kaen
University from September 2016 to August 2018.
We included all adult patients who received at
least one or more units of URBC transfusions.
Data were collected from medical records and
electronic database. We reported mortality in

each number of units of URBC and characteristics.

Results
90 adults received URBC transfusions in

ED, total of 149 units. The overall mortality rate

in 24 hours and in hospital were 58.89% and
72.22%, respectively. We found trend of increasing
mortality in patients receiving more units of URBC
without statistic significant. 54.44% were trauma
patients, 27.78% were gastrointestinal bleeding
patients. 22.22% received massive transfusion,
68.89% were hemodynamic unstable, 42.22%
required emergency surgery and 56.67% had
history of cardiac arrest. Acute blood transfusion
complications and inappropriate URBC transfusions

were not found.

Conclusion

Patients receiving more units of URBC
tended to have higher mortality without statistical
significant. However, this could be related from
severity of patients. Further prospective study
comparing between patients receiving URBC and
type specific RBC should be done for studying

factor related mortality.
Keywords

Uncross-matched blood transfusions,

Mortality, Trauma
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Non-Randomized Comparative Study on the Efficacy of a Trauma Protocol in the

Emergency Department

Wainik Sookmee, MD.*; Siriporn Damnoi, RN; Prasit Wuthisuthimethawee, MD.*

*Department of Emergency Medicine, Songklanagarind Hospital, Faculty of Medicine, Prince of Songkla

University, Songkhla, Thailand

Introduction

Trauma is @ major health problem that
requires resources and time in the emergency
department (ED). Although Advanced Trauma Life
Support (ATLS) is the gold standard, operator
dependence can affect the quality of care. The
primary objective was to identify differences in

the numbers and time to lifesaving interventions.

Methods
This was a single-center prospectivenon-
randomized comparison study of protocol used

and not used for trauma patients in the ED.

Results

Eighty-nine cases were included in the
study. After excluding 16 cases, 32 and 41 cases
were in the protocol used and protocol not used
groups, respectively. Endotracheal intubation was
done more frequently in the group that used the
protocol (84% vs 59%, p-value=0.03). Intercostal

drainage tube insertion was done faster (11 min

(6,26) vs 35 min (15,84), p=0.02). Pre-arrival
notification by emergency medical service was
increased in the group that used the protocol
(66% vs 30%, p=0.01). Hypothermia in the
operating room was found only in protocol not
used group (62% vs 0%, p=0.007) and warm
blanket was used significantly more often in the
protocol used group (25%vs 0%, p <0.001). Time
to FAST was significantly shorter in the protocol

used group (11 min, (6.5, 15.6), p=0.019).

Conclusion

In addition to the ATLS guideline, the
trauma protocol can improve trauma care by
reducing the time to investigation, early
notification of the trauma team in Pre - hospital
situations, reducing the incidence of hypothermia
in the operating room, and increasing the use of

warm blanket.

Keywords

Trauma protocol, Emergency department
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Factors associated postintubation hypotension in sepsis patients: A five-year study in

emergency department, Ramathibodi hospital

Chuenruthai A. MD., Panvilai T. MD.

Emergency Department, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Introduction

Nowadays, the use of drug assist intubation
rate increase while post intubation hypotension
(PIH) is a recognized complication. However, the
study in sepsis patients is poorly described due

to multifactorial.

Objective
To identify associated factors of PIH after

emergency intubation in sepsis patients.

Methods

Retrospective cross-sectional study over
5-year period (from January 2013 to December
2017) of the sepsis patients who were performed
endotracheal intubations in anemergency
department, Ramathibodi hospital. We analyzed
in 2 groups, those with PIH and without, the
analysis was done for associated factors as well.
PIH defined as any recorded of systolic blood
pressure less than 90 mmHg within 60 minutes

after intubation.

Results
Total of 394 sepsis patients met inclusion

criteria. PIH occurred in 106 patients (26.9%) and

associated with an increase of in-hospital mortality
(40.57% vs. 29.51%, p-value 0.04). Risk factors for
PIH were age above 61-year (odd ratio 2.62, p-
value 0.003), initial serum lactate more than 4.4
mmol/L (odd ratio 1.72, p-value 0.025) and the
use of midazolam as an induction before
intubation (odd ratio 2.17, p-value 0.012). The use
of noninvasive mechanical ventilator prior to
intubation found to be a protective factor for
preventing PIH (odd ratio 0.53, p-value 0.026) while

rapid sequence intubation (RSI) unrelated to PIH.

Conclusion

Sepsis patient was at risk to develop PIH
which associate in-hospital mortality rate. PIH
should be monitored especially in old-aged group
and severe sepsis group defined by an increase of
serum lactate. RSI was not associated factor, but
midazolam should be avoided for induction used

in these patients even though the dose reduction.
Keywords

Postintubation hypotension, Sepsis,

Endotracheal intubation
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A pilot study of preoxygenation and apneic oxygenation with High-flow nasal

cannula during RSl in emergency department: a randomized controlled clinical trial

usIve) Aalwarasnun w.u.

Introduction

Desaturation is one of the most common
complications during rapid sequence intubation
(RSI). High flow nasal cannula has been widely
studied especially in intensive care unit setting in
order to prevent desaturation during intubation.
However, the effectiveness of the treatment
remains inconclusive. This is the first randomized
controlled study focusing on high flow nasal
cannula in patients with hypoxic respiratory

failure emergency department setting.

Objective

The primary outcome of this study was
the incidence of desaturation during intubation.
Secondary outcomes were the lowest oxygen

level and decrease in oxygen saturation.

Methods

This single-centered randomized controlled
trial was conducted at emergency department of
Kin Chulalongkorn Memorial Hospital which is an
urban university hospital. Acute hypoxic respiratory
failure adults requiring intubation were randomly
allocated to 1) standard care by RSI without apneic
oxygenation, 2) preoxygenation by non-rebreathing

mask with bag or bag valve mask and apneic

oxygenation with nasal cannula 15LPM, and 3)
preoxygenation and apneic oxygenation with 60
LPM high flow nasal cannula. Oxygenation in each
patient was monitored by pulse oximetry during

RSI.

Results

A total of 27 patients were enrolled in this
pilot study. There was no incidence of
desaturation in high flow nasal cannula group.
Incidence of desaturation were demonstrated in
standard care group and nasal cannula 15 LPM
group (22.2% and 28.6% respectively). However,
there was no statistically significant in the
proportion of desaturation patients among all
study groups (28.6% standard care vs 22.2% nasal
cannula 15 LPM, p=0.771; 0% high flow nasal
cannula vs 22.2% nasal cannula 15 LPM, p=0.099;
0% high flow nasal cannula vs 28.6% nasal

cannula, p=0.06)

Conclusion

This study demonstrated that using high
flow nasal cannula for preoxygenation and apneic
oxygenation during RSI may decrease the

incidence of desaturation without complication.

Thai Journal of Emergency Medicine



Relationship between medical providers’ bodyweight and chest compression depth

Weerawit Charoenpongpun MD.

Emergency medicine Resident, Chonburi hospital

Introduction

According to many studies, chest
compression depth correlates with provider’s
bodyweight or body mass. A study in novice and
inexperience providers found that chest
compression depth (CCD) linearly correlates with
providers’ bodyweight. Main objectives of this
study are to prove this correlation among
experience medical providers and to analyze
other anthropometric factors affecting CCD

including height, BMI and muscle percentage.

Methods

A total of 92 participants from Chonburi
hospital including physicians, nurses, paramedics
and EMTs were requested to perform 2 minutes
of chest compression on a manikin. Participants’
bodyweight, height, BMI, and muscle percentage
were recorded. Correlation between CCD and
these anthropometric data were analyzed with

Pearson’s correlation and regression analysis.
Results

Body weight had a poor correlation with

CCD (r=0.223, p=0.33) while muscle percentage

MNsasYAanianduuslsEmalng

provided the highest strength of relationship
(r=0.540, p<0.001). There was also a moderate
correlation in height (r=0.415, p<0.001), but no
significant correlation in BMI (r=0.043, p=0.687). The
average compression depth and rate were
53.47+5.23 mm and 114.7+14.21 bpm respectively.
The invariable regression analysis between muscle
percentage and CCD were further analyzed. The
formula can be described as: CCD =35.484 + 0.718
x Muscle%, (R2=0.292, p < 0.001). In multiple
regression analysis, bodyweight has no effect in
CCD. The only factor affecting CCD is muscle

percentage.

Conclusion

Bodyweight poorly correlates with chest
compression depth in medical providers. This
result differs from a previous research which
study in novice providers. The important factor
predicting CCD in medical providers is muscle

percentage.

Keywords
Correlation, Chest compression depth,

Bodyweight, Muscle percentage



Efficacy of Chest Compression in a Dental Chair

s audfiasylne w.u.

Introduction

Cardiac arrest is the most life-threatening
condition that may occur in dental surgery
setting. Cardiopulmonary resuscitation (CPR) with
effective chest compression must be required.
However, there are few reports described about

the efficacy of CPR in a dental chair.

Objective
To compare the efficacy of chest
compression in a dental chair in comparison with

on the floor.

Methods

This research is an analytic study. of the
70 participants (14 males and 56 females, with a
mean age of 32.50 + 17.67 years) were enrolled
to learn 2 hours basic life support course,
launchedby emergency department staffs and
residents of Bhumibol Adulyadej hospital. They
were divided into 2 groups and perform hands-
only CPR in 1 minute on the resuscitation manikin
in two situations; in a dental chair with stool
under horizontal backboard and on the floor.
Rest for 30 minutes and switch group to preform
CPR in different situation in 1 minute. Overall

data were analyzed by SPSS statistics.

Results

70 participants were performed hands-
only CPR in two situations. The effectiveness of
chest compression was evaluated by adequate
compression depth 5-6 cm, compression rate
100-120/minute and complete release more than
50% of overall chest compression with correct
hand position. There were 56 participants (80%)
who successful effective chest compression in a
dental chair and 59 participants (84%) who
successful effective chest compression on the
floor. That was no significant differences between

two groups. (p=0.508)

Conclusion

Chest compression in a dental chair with
stool under horizontal backboard can be perform
effectively, should not move the patient from
the dental chair in order to start CPR because of
the risk of injury to the patient and rescuers and

the limited space for any resuscitative procedures.
Keywords

Cardiac arrest, dental chair, chest

compression
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Bedside diagnostic performance of Cardiopulmonary Ultrasonography among acute

dyspnea patients performed by Emergency Medicine resident

Patnarin Punnaniti, MD., Wanlapa Trikrunakornwong, MD.

Department of Emergency medicine, Maharat Nakhon Ratchasima hospital

Introduction

Dyspnea is a common symptom in patients
presented to the emergency department (ED).
Etiology between cardiogenic and non-cardiogenic
dyspnea is often a clinical dilemma. In many
studies, Ultrasound was suggested as an accurate
tool to define the etiology among dyspnea

patients.

Objective

To evaluate the accuracy of
cardiopulmonary ultrasound that was performed
by emergency medicine residents in comparison
with final diagnosis, as well as to measure the
average times for using cardiopulmonary

ultrasound.

Methods

During October and December 2018 in ED
of Maharat Nakhon Ratchasima hospital, 550
dyspnea patients underwent cardiopulmonary

ultrasound by emergency medicine residents

before comparing with the final diagnosis.

Diagnostic test was analyzed.

Results

Cardiopulmonary ultrasound was highly
accurate for cardiogenic dyspnea. Accuracy 94.36%
(95% Confidence Interval [Cl]: 92.10-96.12),
Sensitivity 97.46% (95%Cl: 98.85,99.06), Specificity
92.63% (95%Cl: 89.26,95.04), Positive predictive
value (PPV) 88.07% (95% Cl: 82.84,91.92), Negative
predictive value (NPV) 98.49% (95% Cl: 96.32,99.44)
Cardiopulmonary ultrasound takes an average 3.14

minutes.

Conclusion

Cardiopulmonary ultrasound by
emergency medicine residents is a reliable
diagnostic tool with high accuracy, sensitivity,

specificity, PPV, NPV and takes only few minutes.
Keywords

Ultrasound, dyspnea patient, emergency

medicine resident
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Accuracy of IQ-CPR METER for measuring depth of chest compression and controlling

rate of chest compression compare with standard monitor

Surapornpaiboon S. MD., Phattharapornjaroen P. MD.,

Sawangsri N. MD., Chalermdamrichai P. MD.

Emergency Department, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Introduction

According to American Heart Association
recommend details in depths and rates of chest
compression for high quality CPR. Therefore,
novel devices are invented to help improving and

monitoring the high-quality CPR.

Objective
To compare IQ-CPR meter in controlling
depth and rate of chest compression in high-quality

CPR with standard chest compression monitor.

Methods

An experimental study performed from 1°
May to 30'™" September 2018. There are 27
participants, including 5™ and 6™ years medical
students, Emergency residents, Emergency
physicians, Paramedic students, Paramedics,
Advanced Emergency Medical Technicians and
Emergency Medical Technicians. All participants
had to do chest compression by using IQ-CPR

meter and Zoll R-series defibrillator at the same

time. Primary outcome was Cohen’s kappa
statistic compare IQ-CPR meter and Zoll R-series
defibrillator to predict depth of chest
compression and secondary outcome was rate of
chest compression when we set metronome at

110 beats perminute.

Results

We found that the Cohen’s kappa statistic
of IQ-CPR meter and Zoll R-series defibrillator
was 66.54%, indicating intermediate to good
agreement. In addition, mean rate of chest

compression was 107 (5.29) beats per minute.

Conclusion
|Q-CPR meter can be used substitute as
chest compression high quality CPR monitor with

Zoll R-seris defibrillator.
Keywords

High quality CPR, chest compression, 1Q-
CPR meter
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The study of IQ-CPR METER device to evaluation of the quality of chest compression

by healthcare providers

Liengswangwong W. MD., Chalermdamrichai P. MD., Prachanukool T. MD.,

Department of Emergency Medicine, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Thailand

Introduction

The survival rate of cardiac arrest patients
strongly correlates with the quality of chest
compression. Two of the five key components of
high-quality chest compression are adequate rate
and depth of compressions. The IQ-CPR METER
was invented to evaluate the adequacy these

two components.

Objective

To evaluate the quality of chest
compression in terms of rates and depths of
compression by an IQ-CPR METER and to make a
comparison between an IQ-CPR METER and a Zoll

R-series Standard device.

Methods

This prospective randomized experimental
study involved healthcare providers of Ramathibodi
hospital who are between 18 to 60 years old. The
participants were randomly sampled according to
perform all of 3 sets of chest compression in
manikin. Each participant would perform 2 minutes
of hands-only CPR, 2 minutes of the IQ-CPR METER
CPR, and another 2 minutes of the Zoll R-series
Standard device CPR. The data collected using a

feedback device included the compression rates

and depths. Mixed-effects ML regression analysis

was used to perform data analysis.

Results

Thirty eligible participants were included in
the study. IQ-CPR METER CPR compared with
hands-only CPR improved rate compliance by P <
0.001 (95%Cl:-34.73,-13.60) and depth compliance
by P < 0.001 (95%Cl:-65.86%,-46.16). IQ CPR-METER
CPR compared with ZOLL R-series Standard device
CPR improved rate compliance by P=0.868
(95%Cl:-11.46,9.67) and depth compliance by
P=0.728 (95%Cl:-11.60, 8.10).

Conclusion

The 1Q-CPR METER device can statistically
yield significant improvement in chest compression
quality in terms of compression rates and depths
by healthcare providers when compared to the
hands-only CPR approach. However, the device
does not yield noticeable difference in chest
compression quality when compared with the

ZOLL R- series Standard device.

Keywords
the quality of chest compression, hands-
only CPR, IQ-CPR METER Device, Zoll R-series

Standard Device
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Introduction
To compare medical personnel’s
exhaustion after performing straddle and standard

chest compression.

Methods

A cross-over randomized controlled trial
that involves 50 emergency department personnel
which are included and stratified randomly using
sex and occupation, into two groups. The first group
performs a straddle chest compression first while
the second group starts with standard chest
compression. The following week, both groups will
switch the compression method, but the
parameters will be monitored the same way as it

had been done prior.

Results

Both groups have the same baseline
characteristics. Twenty-five samples in each group
remain at the end of the study. After 5 minutes
of continuous chest compression. Before crossing

over, “the differences in heart rate change,” both

methods have no statistical significance with MD
of 5.3; 95%Cl -2.7 to 13.4 beats per minute. After
crossing over, “the difference in heart rate
change” is statistically significant with MD 6.0;
95%Cl -14.2 to -0.5 beats per minute. The Chest
compression rate is not statistically significant in
both methods. The depth of chest compression
is statistical significance in both methods (before
crossing-over, MD-0.5; 95%Cl -0.8 to -0.2 cm and
after crossing-over, MD 0.2; 95%Cl 0.1 to 0.4 cm)

Conclusion

It’s still unclear to conclude that standard
chest compression has the benefit to decrease
medical personnel’s exhaustion during chest
compression over straddle chest compression.
Standard chest compression method can
compress deeper compared to a straddle chest

compression method.
Keywords

standard chest compression, straddle

chest compression, exhaustion
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Bedside Cardiac Ultrasound to Predict Outcome in Cardiac Arrest Patients

a 1

a

ANAURA 21FANANAD W.U.

q

Introduction

Cardiac arrest patients with non-shockable
rhythm have poor outcomes despite advanced
resuscitation measures. Predictors of outcomes are
needed to guide the resuscitation. The study was
to identify heart beat using ultrasound during
resuscitation in cardiac arrest patients with non-
shockable electrocardiogram (EKG) rhythm to
predict the return of spontaneous circulation
(ROSC) and the survival to admission as the

primary and secondary outcomes.

Methods

A single-centered retrospective cohort
study was conducted between September 1°'
2017 - August 30™ 2018. The out-of-hospital
cardiac arrest patient data and the ultrasound
images were recorded and confirmed by an
emergency ultrasound specialist. Prevalence rate
ratios (PRR), sensitivity, specificity, positive (PPV)
and negative predictive values (NPV) were
statistically analyzed to identify the significance

of outcome predictors.

Results

There were 31 patients enrolled in the
study. From that population, 20 patients had
pulseless electrical activity as initial rhythm or PEA
(71.42%) and 8 patients with asystole (25.57%).

The PEA group were divided into 2 groups: patients

with cardiac activity via ultrasound (Pseudo PEA),
and those without (True PEA). For predicting ROSC,
the Pseudo PEA group, PPR for ROSC was 2.82 (P
value=0.006), survival to admission was 0.038 (P
value=0.038). The group had a sensitivity of 92.9%
(95%Cl: 0.66-0.99) and specificity of 66.7% (95%Cl:
0.22-0.95) for predicting ROSC. While PPV was
86.7% (95%Cl: 0.59-0.98), the NPV was 80% (95%CI:
0.28-0.99). As for the True PEA group, PRR was 0.29
(P Value=0.29), the sensitivity was 31.6%, the
specificity was 100%. The group also had PPV of
100% and the NPP of 7.1%. Meanwhile, the
Asystole group had PRR of 0.54 (P Value=0.2). For
predicting the survival to hospital admission in
patients with pseudo PEA, the sensitivity was 100%
(95%Cl: 0.59-1.00) and the specificity was 38.5%
(95%Cl: 0.13-0.68), PPV was 46.7% (95%Cl: 0.21-
0.73), the NPV was 100% (95%Cl: 0.47-1.00). As for
the True PEA group, the PRR was 0 (P Value=0.281).
It also had the sensitivity of 92.3% and specificity
of 0%. The PPV was 63.2% with the NPP of 0%.
For the Asystole group, PRR was 0.36 (P
Value=0.372).

Conclusion

Patients with identifiable cardiac activity
by bedside ultrasound (Pseudo PEA) had
significantly better outcomes in both ROSC and
survival to hospital admission compared to those

without.

Thai Journal of Emergency Medicine
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Has the Heart Truly Stopped: ROSC and Associated Ultrasound Findings in

Pseudo PEA and PEA in the Emergency Department

Nattikarn Atthapreyangkul' MD., Borworn Wittayachamnankul' MD., Krongkarn Sutham' MD.

'Department of Emergency Medicine, Faculty of Medicine, Chiang Mai University, Chiang Mai, Thailand

Introduction

Twenty percent of cardiac arrest patients
present with initial rhythm of pulse less electrical
activity (PEA). Recently, studies have looked into
pseudo PEA, where cardiac motility is present,
but not strong enough to generate a pulse.
Studies have proposed that absence of cardiac
activity detected on ultrasound may be a
predictor of poor prognostic outcome, and have
proposed the use of ultrasound as an adjunct in

resuscitation.

Objective

We aim to compare the association of true
and pseudo PEA with ROSC and survival rates. Our
secondary aims are to compare associated
sonographic findings, etiology of arrest, and
intervention rates between true and pseudo PEA.
We also aim to comparepre- and post-
implementation of ultrasound aided resuscitation

protocols.

Methods

From June 2018 to October 2018, PEA
arrests in the Emergency Departmentof Maharaj
Nakorn Chiang Mai Hospital, were included in this
prospective descriptive study. Point-of-care
ultrasound (POCUS) was performed by trained
emergency physicians or residents on PEA arrest

cases; in addition, cardiac motion was determined

by ultrasound during 10 seconds pulse checks.
ROSC rates, survival rates, sonographic findings,
presumed etiology of arrest, intervention rates
were compared between true and pseudo PEA
cases. Before-and-after protocol analysis was also

done.

Results

Pseudo PEA was found to have higher
ROSC rates, at 50.0% compared to 0.0% in true
PEA (p=0.014). Ultrasound findings were not
significantly different between the two states.
Presumed etiology of arrest, intervention rates
were also not significantly different. Pre-and post-
protocol survival rates were not significantly

different.

Conclusion

Cardiac activity detected by POCUS during
cardiac arrest is significantly associated with
higher ROSC rates. However, other findings do not
significantly differbetween two states. Survival
rates do not significantly differ between
conventional and using POCUS in resuscitation.
Further studies with larger sample sizes on this

topic are warranted

Keywords
cardiac arrest, pulseless electrical activity,
pseudo PEA, point-of-care ultrasound,

cardiopulmonary resuscitation
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Factors associated with the short-term survival from cardiopulmonary resuscitation

(CPR) among older patients in a middle-income country

Y JIRANTUN .U,

Introduction
This study was aimed to explore factors
associated with short term survival from CPR

among older patients in a middle-income country.

Methods

We retrospectively reviewed data of all
patients aged 60 years and older who presented
to our emergency department (ED) after an out-
of-hospital cardiac arrest (OHCA) during 2010 to
2017. Data collection was done using Utstein-
Style Guidelines for uniform reporting of data by
trained research assistants. The primary outcome
was to determine the success rate of CPR and
factors associated with 7-days survival in OHCA
among older patients. Data was calculated using
appropriate statistical analysis. Overall survival
from each factor was presented by median

survival time, which analyzed in to hazard ratio.

Results

We had 308 patients in our study. One
hundred and sixty-five patients (53.6%) were
female, with a mean age of 74.78 + 9.50 years. An
average CPR time was 26.75 + 16.64 minutes and

average time to return of spontaneous circulation

MNsasYAanianduuslsEmalng

(ROSC) was 17.56 + 12.95 minutes. A total of
163(52.9%) achieved ROSC and 88 (28.6%)
patients were survived to hospital admission.
Overall median survival time was 7 days. In
multivariable analysis model. Administration of
both amiodarone and lidocaine was associated
with improved survival [Hazard ratio (HR) adj 0.30
95%Cl 0.09-0.93). On the contrary, patients with
first recorded ECG as asystole (HRadj 1.99 95%Cl
1.13-3.50) and those required time to ROSC more
than 12 minutes (HRadj 3.59 95%Cl 2.30-5.63)

decreased a chance of survival.

Conclusion

Half of the older patients had ROSC and
almost one third survived to hospital admission.
Administration of both amiodarone and lidocaine
predicted 7 days survival among older adults. Our
study may give some idea in crucial decision-
making for out of hospital cardiac arrest among

older adults.

Keywords
short-term survival, cardiopulmonary

resuscitation, elderly patients
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Duration and Factors Associated with Retention of Knowledge after Advanced

Cardiac Life Support Training for Healthcare Providers in Siriraj Hospital

Wattanapenpaiboon P. MD., Surabenjawong U. MD.

Department of Emergency Medicine, Siriraj Hospital, Mahidol University, Bangkok 10700

Introduction
Objective

This study aimed to determine the
relationship between post-training duration and
audit knowledge score as a primary objective.
Secondary outcomes were factors related to
knowledge which included provider’s occupation,
department, years of experience and numbers of

actual cardiopulmonary resuscitation (CPR) per year.

Methods

An observational study was done by using
data of 2015 and 2017. Regularly, providers in
Siriraj Hospital must train advanced cardiac life
support every 3 years. Meanwhile, once a year,
the CPR committee would randomly audit the
personnel by using the in-situ simulation and

multiple choice questions test.

Results

There were 597 participants recruited. Most
of them (78.70%) were registered nurse. About
70% could retain the knowledge (score >60%)

when they got audited. There was decay of

MNsasYAanianduuslsEmalng

knowledge (decreased score by time) but only
poor relationship between post-training duration
and knowledge score was found (r=-0.05).
Registered nurses had significant higher score than
the other with p-value <0.001. Those who work in
intensive care unit (ICU), procedural unit and high
risk ward had better CPR knowledge (p-value
<0.001). After linear regression analysis, these
factors were related to retention of knowledge
with coefficient (b) of 21.98, 9.75, 4.98 and 5.26

respectively.

Conclusion

Decay of knowledge was found in this
study, although there was poor relationship
between the post-training duration and score.
Factors associated with the knowledge were
registered nurse, working in ICU, procedural unit

and high risk ward.

Keywords
retention of knowledge, audit,
cardiopulmonary resuscitation, advanced cardiac

life support
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Diagnostic agreement of bedside Echocardiography for lvef estimation by Emergency

Physician compare with Cardiologist

Kobchai Satayapiwat MD.

Emergency Department, Ramathibodi Hospital Mahidol University, Thailand

Introduction

Acute dyspnea is one of the most common
chief complaints of patients visiting at emergency
department nowadays. The disease that cause this
symptom are varies from benign to life threatening
disease such as pulmonary embolism or
myocardial infarction etc. Emergency
Echocardiography is one of the adjunct tools
commonly used in emergency department for
faster evaluation and diagnosis especially with
newly developed of high resolution and more
portable device than the old ones. European
Society of Cardiology now suggest the use of
emergency echocardiography for evaluation of
patients present with acute dyspnea at emergency
department and can be used by cardiologist or
emergency physician who qualified. The
emergency echocardiography examination
required skill and experience of the operator to
summarize the result. This research goal is to find
the accuracy of emergency echocardiogram by
emergency physician compare with cardiologist in
patients present with acute dyspnea at emergency

department
Objective

To find the accuracy of emergency

echocardiography by emergency physician

MNsasYAanianduuslsEmalng

compare with cardiologist in patients present with

acute dyspnea at emergency department

Methods

This study is cross sectional diagnostic
study conduct at emergency department of
Ramathibodi hospital.Data collection was gathered
between 1°' June 2018 to 15" October 2018. All
emergency physicians perform echocardiography
in this study are emergency resident who attended
the 1-day ultrasound training course program for
emergency physician from emergency department
with emergency physician who qualified for
echocardiography training instructor. The goal is to
estimate left ventricular ejection fraction by
eyeball compare between emergency resident

and cardiologist in the same visit.

Results

We enrolled 54 patients with chief
complaint of dyspnea in to this study. 5 were
excluded due to incomplete of data record. We
compared LVEF using kappa coefficient due to no
actual gold standard in this study. Results were
record in categorical data of poor, fair and good
Ejection fraction. Results show kappa coefficient
of 0.7789 (p <0.01) for all subjects, 0.6875 (p
<0.01) in male subjects and 0.8256 (p <0.01) in

female subjects respectively.



Conclusion Keywords

Emergency physician who pass ultrasound Emergency Echocardiography, Emergency
training course can assess left ventricular ejection  Physician, Cardiologist
fraction accurately by eyeball compare to

cardiologist
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Comparison lactate clearance between high dose and conventional dose of

Meropenem in sepsis Emergency Department

Pakkaporn Damrongkulchart MD., Pitsucha Sanguanwit MD.

Department of Emergency Medicine, Faculty of Medicine Ramathibodi Hospital, Mahidol University,

Bangkok, Thailand

Introduction
Objective

Sepsis patient usually have changing in
hemodynamic compare with heathy, there were
extensive fluid extravasation associated with
increased capillary leakage, increase volume of
distribution and decrease concentration of
antimicrobial level. Lactate clearance was used as
prognosis marker for sepsis. The aim of study was
to compare the efficacy of high dose Meropenem
with conventional dose of lactate clearance in

sepsis patients.

Methods

Patients in Emergency Department who
met criteria for sepsis and were receiving
Meropenem empiric eligible for enrollment.
Patients were randomly allocated to received high
does or conventional dose of Meropenem from 1°

December 2017 to 31 August 2018.

MNsasYAanianduuslsEmalng

Results

43 patients were enrollment and divided
into high dose Meropenam 21 patients and
conventional dose 22 patients. Patient who clear
lactate in 6 hours in high dose Meropenam group
was 20 (95.2%), Conventional group was 14 (63.6%)
(P=0.01). Lactate clearance in 3 days were 18
(85.7%) in High dose group and 19 (86.4%) in
Conventional group (P=0.95). The 30-day mortality
was 3 (14.3%) and 5 (22.7%) (P=0.47), 30-day
hospital-free day were 20.0 [10.5,24] and 15.5
[6.7,18.3] (P=0.24) for high dose and conventional

dose group.

Conclusion

6 hours-Lactate clearance in sepsis
patients who use high dose Meropenem were
better than conventional dose Meropenem

group.

Keywords

Meropenem, Sepsis, Lactate clearance



117

nsAneUIBuisunIsidnuanmasendneulsiulssaugazseavunfludUiaefnely

nszuaLaenluiaRNIau

AANT AIFNAVIR W.U., NYYAYT A93UING WU,

AAYNIYANFATRNAY AUZWANEAIARSLIINETUIATINTUR uninedeuiing

UNUI
UsZAIA
dUreniin1vAaialunseuaifondiniinig
a a a v
WasuwUasvesssuunyuwIsulafinaingnilsnnig
Unfd laun idudendesluswneagydeaiuaiunsaty
AsinLAvaIsun ansunlvasenuenvasnlden,
USUIUNITNTTINYYINNTY, SEAUAINUINTUVDIEN
U301 ULADNANAY YULANITAITANTALAALAN
anusalduanneInsailsAvrednItzRnalunsewa
Banlnuldetlafldu WaSsuiisuuseansan
v04M3lasuglsituuvungs Wesuduauiaunily

o =] Y1 a dy =
N1INIANVDILGYLLEALNIF SU’ENQU’JEJG]@LGUBI‘NﬂigLLﬂLaEJ@

/N5
fuhelurtesgnidudilisunisidedonnisin
dolunszuaden wagldsusnulsfiuudido
nsanwgielasunisinassuuuguinaglasuels
fun suingavoruinUnd daus 1 SuanAw 2560 f

31 @Ay 2561

NAN338

fifUaadnsiunisfinediuay 43 au Wungy
filssugnalsfitunruings 21 au uaznguilldsueny
Tsfunvunnund 22 au Sruugiisiianansadidn
waamaly 6 Flususnveanguelsfiunruiavuin
g9fe 20 Au (Seway 95.2) nausnulsfituy unUnd
fio 14 au (Fowaz 63.6) (P=0.01), §Uvf@15a
Manuaamaty 3 Tuferu1ngs 18 A (Feuas 85.7)
wazwunUn@ 19 au (Seuaz 86.4) (P=0.95) §n31N13
Fed3nlu 30 Twdu 3 Au (Fevaz 14.3) uay 5 Ay
(Seuay 22.7) (P=0.47) w3115 liueulsangrunaly
30 Tuidu 20.0 Tu [10.5,24] uag 15.5 Tu [6.7,18.3]

(P=0.24) fmTUnquutAgeazIuIAUARAUE AU

dsd

9

1 6 FAluansmdauanmalugUliofnely

A ! Y = a ¥
nszuaien lunqudlasugnalsfivunvuingedining

TasugulsfiuvuInUng

AEARY
] a dy A
LiJIi‘WLu:LI, ﬂ’]’l%ﬁ]ﬂL%@iUﬂigLLﬁLa@@, N9

[y

ANTALAALAN

Thai Journal of Emergency Medicine




The Randomized Controlled Trial of Ultrasound-guided fluid management strategy in

Septic Shock Resuscitation

Potchraphol Plitawanon MD., Asst.Prof. Khrongwong Musikataworn MD.

Introduction
Objective

To compare 30-days mortality rate in
patients with sepsis-induced tissue hypoperfusion
(SITH) and septic shock (SS) who were resuscitated
at emergency department with ultrasound-guided
fluid management [UGFM] strategy to those with

usual-care strategy.

Methods

Eligible patients were randomized to 6-hr
treatment with UGFM or usual-care strategy. We
follow the patients at 6 hours, 24 hours, 72 hours
after initiation of treatment. The primary outcome
was the 30-days mortality. Secondary outcomes
included lactate clearance in 6 hours, total
intravenous fluid amount in 6 hours, 24 hours
and 72 hours and change in sequential organ

failure assessment [SOFA] scores at 72 hours.

MNsasYAanianduuslsEmalng

Results

One hundred fifty-nine patients were
enrolled, seventy-three in the UGFM strategy
group and eighty-six in the usual-care therapy
group. There was no significant difference in 30-
days mortality rate between two groups (log-rank
test, p-value 0.873). Moreover, there was no
difference in 6-hr lactate clearance and change in
SOFA scores at 72 hours (p-value 0.094 and 0.808,
respectively). However, we found that less total
intravenous fluid amount in 6 hours, 24 hours

and 72 hours was used in UGFM strategy group.

Conclusion

There was no significant difference in 30-
days mortality rate, 6-hr lactate clearance and
change in SOFA scores at 72 hours in patients
with SITH and SS who were initially treat with
UGFM or usual-care strategy, although UGFM
strategy group had less amount of intravenous
fluid was used for initial resuscitation in UGFM

strategy compared to that of usual-care strategy.
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Comparison of modified Systemic Inflammatory Response Syndrome (mSIRS), quick

Sequential Organ Failure Assessment (qSOFA), modified National Early Warning Score

(mNEWS) and modified Search Out Severity (mSOS) score for Predicting in-hospital

Mortality among Patients with Suspected Infection Presenting to the Emergency

Department

Manita Thodphetch MD., Boriboon Chenthanakij MD.,

Borwon Wittayachamnankul MD., Theerapon Tangsuwanaruk MD.

Emergency Medicine department, Faculty of Medicine, Chiang Mai University

Introduction
Objectives

Nowadays, there are several screening
tools for sepsis. Many studies were conducted to
compare these screening tool for predicting in—-
hospital mortality, however, only few studies
were conducted in emergency department. The
purpose of this study was to compare accuracy
among mSIRS, gSOFA, mNEWSs, and mSOS for
predicting in-hospital mortality and sepsis among
patients with suspected infection presenting to

the emergency department.

Methods

This prospective cohort study was
performed in patients with clinical symptoms
suspected sepsis in emergency department of
Chiang Mai University Hospital. The clinical
presentation and vital signs were recorded in the
predefined record form by the emergency
department’s triage. Then, the data were
calculated in each score to determine accuracy
in predicting in-hospital mortality rate in 30 days

and sepsis.

MNsasYAanianduuslsEmalng

Results

There were 260 eligible patients. This study
found that mNEWS was the most accurate tool for
predicting in-hospital mortality rate in 30 days
(AUROC= 0.605, 95%Cl 0.497 to 0.713) followed by
gSOFA (AUROC=0.598, 95%Cl 0.498 to 0.698), but
the difference was statistically insignificant
(p=0.947). The most accurate tool for predicting
sepsis was mMNEWS (AUROC=0.685, 95%Cl 0.620,
0.750) followed by gSOFA (AUROC=0.605, 95%Cl
0.536, 0.673), but the difference was statistically
insignificant (p=0.278). The sensitivity of MNEWS > 5
and mSIRS > 2 for predicting sepsis were 91.4% and
80.0% respectively and the specificity of gSOFA > 2
and mSOS = 4 for predicting sepsis were 63.19%,
20.9% respectively.

Conclusion

MmNEWS may be the most accurate tool
for predicting in-hospital mortality and predicting
sepsis while compared with gSOFA, mSQOS, and
mSIRS

Keyword
Sepsis, SIRS, SOS, NEWS, gSOFA
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Effectiveness-implementation of the Emergency Department Sepsis Fast Track

Protocol at Thammasat University Hospital

CY
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=
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Introduction

Sepsis remains a significant source of
morbidity and mortality in the Emergency
Department. Administering early and
appropriate interventions can help improve
the outcome. There were many reports on
outcome improvement of sepsis patients after
implementation of sepsis protocol at the

emergency department.

Objective

The main objective was to compare
the mortality rate that will reduce between
completed and incompleted 3-hour bundle
patients after implementation of the ED Sepsis
Fast Track Protocol. The secondary objective
was to compare the mortality rate that will
reduce between completed both 3-hour and
6-hour and incompleted 6-hour bundle

patients after implementation the protocol.

Methods

This was a prospective observational
study in ED of Thammasat University Hospital
from November 2016 to September 2018. We
compared the mortality in 24 hour, 48 hour,
and after 30 days here are our findings
regarding patients who completed the 3 and 6

hour bundle and those that did not.

NsErmansgnidurslssndlng

Results

From 111 eligible patients, we included
a total of 70 and 41 patients in the completed
and incompleted 3-hour bundle respectively.
After adjusted baseline characteristics with
propensity score matching, 40 patients in each
group. Multivariable logistic regression analysis
found that compared to the incompleted 3-
hour bundle, mortality was not significantly
lower in the completed 3-hour bundle group in
24 and 48 hour but significantly lower in 30
days. (OR 4.11, 95%Cl 1.03-16.29, p 0.044).
Additionally, we found mortality was lower in
both the completed 3-hour and 6-hour bundle
groups in 30 days. (OR1.37, 95%Cl 0.29-6.39, p
0.693)

Conclusion

Mortality rate was decreased in patients
who completed the bundle in compared to
those who did not after implementation of
the protocol at the Emergency Department of

Thammasat University Hospital.

Keywords
Sepsis, Sepsis Bundles, Emergency
department, Protocol, Emergency room, sepsis

fast track
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Success Rate and Its Predictors of High Flow Nasal Cannula Therapy in Emergency

Patients with Acute Hypoxemic Respiratory Failure: a Preliminary Report

Boonchana N. MD., Praphruetkit N. MD.

Department of Emergency Medicine, Siriraj Hospital, Mahidol University, Bangkok, Thailand

Introduction
Objectives

The study was aimed to determine the
success rate of high flow nasal cannula (HFNC)
treatment and predictors of successful HFNC
treatment in emergency patients with acute
hypoxemic respiratory failure (AHRF) using ROX
index (Respiratory rate-OXygenation index).
Length of HFNC treatment, hospital length of stay

and mortality rate at 30 days was also studied.

Methods

A prospective cohort study including
patients with acute hypoxemic respiratory failure
treated with HFNC between May and December
2018 was conducted. Success of HFNC treatment
was defined as no need for intubation and non-

invasive ventilation within 48 hours.

Results

Forty-one patients were included. The
success rate of HFNC treatment was 73.2%.
Factors associated with successful HFNC treatment

from univariate analysis was diastolic blood

MNsasYAanianduuslsEmalng

pressure (DBP) at 60 minutes (p=0.037) and
respiratory rate (RR) at 60 (p=0.047) and 120
(p=0.039) minutes. But there were no significant
associated factors from multivariate analysis.
There was also no statistically significant
difference in ROX index between the success and
failure group. However, ROX index was increased
over time throughout the study period. Moreover,
there was no difference in length of HFNC
treatment and mortality rate at 30 days but the
patients who failed HFNC had significantly longer
hospital length of stay (p=0.007).

Conclusion

The success rate of HFENC treatment in
emergency patients with AHRF was 73.2%. DBP at
60 minutes and RR at 60 and 120 minutes were
the factors that may be associated with successful

HFENC.

Keywords
high flow nasal cannula, acute hypoxemic

respiratory failure, success rate
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Effectiveness of Automated External Defibrillator training using different Automated

External Defibrillator models

Nattikarn Meelarp MD., Boonyarit Kamthip MD., Waratsuda Samuthtai MD.

Department of Emergency Medicine, Nakornping Hospital

Introduction
Objective

American Heart Association guidelines 2015
allow non-healthcare providers to use AEDs
without prior training; despite this, recent study
showed only around 20% of school children
without prior training are able to use an AED
correctly. Observations and surveys have found
that non-healthcare providers do not have the
confidence to use AEDs. Furthermore, a qualitative
study showed that a barrier in using AED in schools
was related to students’ limited familiarity with
AEDs. Our primary objective is to study the
effectiveness of AED training using different models

of AEDs.

Methods

This study is a randomized control trial
double-blinded comparing AED training using
different AED models. The study was conducted
on 8-10th grade students in Chiang Mai. The study
group was divided into two groups: one group
using the same model of AED in teaching sessions
and assessment sessions, another using one
model of AED in teaching sessions and a different
model in assessment sessions. Teaching sessions
were provided by BLS instructors, and assessment
sessions immediately followed the teaching
sessions. Statistical analysis was performed using

Exact probability test and Mann-Whitney U Test.

MNsasYAanianduuslsEmalng

Results

Eigchty 10th grade students in Chiang Mai
province were enrolled into the study. Forty
students were enrolled into the first group, where
different AED models were used; 40 students were
enrolled into the second group, where the same
AED models were used for teaching and
assessment sessions. Age, sex, average grades,
previous BLS knowledge, and AED models used
were not statistically significantly different
between two groups. Thirty-five students (87.50%)
and 36 students (90.0%) passed the practical
assessment in the first and second groups,
respectively (p-value 0.500). Median time to first
shock was 50 seconds (interquartile rage 20.7) and
46.5 seconds (interquartile range 16.2) in the first

and second groups, respectively (p-value 0.447).

Conclusion

AED training by using different AED models
in the teaching and assessment models does not
yield a significant difference in correct AED usage

nor time to first shock.

Keywords

AED; AED training; Basic life support; CPR
Abbreviations: CPR: cardiopulmonary
resuscitation; AED: automated external

defibrillator; BLS: basic life support
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On scene interval of common housing building in Narenthorn EMS Center

Cholatid Ratanatharathorn' MD., Jirapong Supasaovapak? MD.

'Resident of emergency medicine, Rajavithi Hospital

’Emergency physician, Emergency medicine department, Rajavithi Hospital

Introduction

Common housing buildings are common
in the center of Bangkok. There are mixed types
of common housing building such as
flat/apartment, condominium, nursing home, and
spat room building, which is unique problem and
challenge in prehospital service for accessing

patient and move to the hospital.

Objective

To estimate scene time delay and
patient’s outcome when dealing with the patient
in common housing buildings, compared with the
patient at ground level and 2™ floor and type of

common housing buildings.

Methods

This was a Prospective Observational
Descriptive study, collecting data between May 1°
2018 to February 1% 2019, for advanced emergency
medical services in the 8" zone of EMS zoning in
Bangkok which patient located in the common

housing buildings.

MNsasYAanianduuslsEmalng

Result

Totally 161 patients requiring EMS and
located in the common housing buildings. Of
these, 80 patients were located at ground level or
2" floor and 81 patients were located at more
than 2" floor. Scene time in the patient at higher
floor level (18.88 + 6.25 minute) is more than
patient at lower floor level (15.06 + 5.44)
significantly (P-value=0.001), but patient’s
outcome after operation and patient’s outcome
at ED are no different. The operation in the patient
on higher floor level has a chance to facing with
difficulty finding a patient at the scene (27.20%
and 5.00%: P-value=0.001). there are only 11.11%
of Condominium that flat stretcher can pass into an

elevator (P-value=0.001).

Conclusion

The operation at the higher floor level is
using more time and difficult to find a patient
than at the lower floor level. Most of the
elevators in all type of residential building cannot

pass flat stretcher inside.

Keywords

prehospital, Common housing buildings
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Correlationof patient triage system in Chiang Rai Prachanukroh Hospital: Emergency

Severity Index (ESI) compared to Canadian Triage and Acuity Scale (CTAS)

Piyanart Chantharasap MD.

Introduction

National Institute of Emergency Medicine
have designated patient triage into 5 levels.
Canadian Triage and Acuity Scale (CTAS) is a five-
level triage tool used worldwide that proved to
be accurate and reliable. While Emergency
Severity Index (ESI) is one which requires
experience and expertise to use. However, there
has not been a study into the correlation of these

triage systems in Thailand.

Objective

We aim to study the correlation of patient
triage systems in patients presenting to the
Emergency Department of Chiang Rai
Prachanukroh Hospital by comparing Emergency
Severity Index (ESI) to Canadian Triage and Acuity
Scale (CTAS).

Methods

This study is an analytic cross-sectional

study. Patients presenting to Chiang Rai Regional

MNsasYAanianduuslsEmalng

Hospital during August 2018 to December 2018,
from 8.00 a.m. to midnight, were enrolled. A total

of 406 patients were included in the study.

Results

When comparing ESI to CTAS, ESI was
found to have a high level of correlation to CTAS,
rs=0.7965 (p-value < 0.001). ESI level | was found
to have the highest correlation, rs=0.8250 (p-
value < 0.001) and ESI level lll was found to have

the lowest correlation, rs=0.0006 (p-value 0.9912).

Conclusion
Triage levels designated by the ESI triage

scheme have a high correlation to that of CTAS.

Keywords
Emergency Severity Index, Canadian Triage

and Acuity Scale, triage
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Correctness of CT Brain interpretation in Emergency situation: A study of inter-

observer validity

Patcharanuch Wannajuck' MD., Kitisak Sanprasert' MD.,

Thananan Isarangul Na Ayudhya' MD., Kamolkan Suthiwartnaruput? MD.

'Department of Trauma and Emergency Medicine, Phramongkutklao Hospital

“Department of Radiology, Phramongkutklao Hospital

Introduction

Computerized tomography or CT brain is
an important process of tool that is widespreadly
used in emergency department. CT brain has
bigger role of using to help in diagnosis and
treatment of disease. Emergency physician must
be capable of correct interpretation because they
have a major role in treating patient that is in a
condition of neurological emergency. The
interpretation ability of emergency physician was

remained unknown.

Objective

The purpose of this study is to investigate
the correctness and concordance of diagnosing
CT brain of patients that have a condition of
neurological emergency, done by emergency
medicine residencies in Phramongkutklao

Hospital.

Methods

The methodology of this study is
observational. Correctness and concordance of
interpretation in both CT brain with contrast and
CT brain without contrast were studied, done by

emergency medicine residencies. There are eighty
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patients at an emergency room of

Phramongkutklao Hospital.

Results

The result of interpretation shows that the
emergency medicine residency with higher
experience in medical school tend to have higher
percentage of correct interpretation. Ninety percent
of images were interpreted correctly by 3™ year
residency. The interpretation by the residency of
each college year has low concordance rate with a

kappa of 0.324

Conclusion

The studying of CT brain interpretation
that was done by the residencies found that the
experience medical school significantly affects
the percentage of correct interpretation The
comparison of interpretation between each
college year residency found that the

concordance rate was low.

Keywords
Emergency medicine residency, Kappa, CT

brain
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Factors associated with perforated appendicitis in emergency department

Bhumibol Adulyadej Hospital

[y

P9anwal ALY W.U.

Introduction

To evaluate the risk factors associated
with perforated appendicitis and to determine
the incidence of perforated appendicitis with
their complications in the patients whom visited
at emergency department of Bhumibol Adulyadej

Hospital.

Methods

This was a retrospective case-control study.
All patients who had a confirm diagnosis of acute
appendicitis and got appendectomies at Bhumibol
Adulyadej Hospital since January 2017 to July
2018, were random and classified into two groups:
perforated appendicitis and non-perforated
appendicitis. Demographic data (gender, age, race,
underlying disease), previous medication, clinical
presentations, Alvarado scores, laboratory analysis,
imaging study, onset of abdominal pain, duration
from onset to operation were compared. The
length of hospital stays and post-operative

complications were also collected

Results
The incidence of all acute appendicitis is
530 cases per year. Most of them are male.The

mean of age is 33.9 + 19.4 years. The incidence of

MNsasYAanianduuslsEmalng

perforated appendicitis is 16.7%. The factors those
increase risk for perforated appendicitis are the
elderly group, diabetes mellitus and dyslipidemia
comorbidities, right lower quadrant tenderness,
fever, the high number of imaging study, the
prolong onset of abdominal pain and the prolong
duration from onset to operation. The significant
risk factors for perforated appendicitis are age > 60
years old (OR2.48,95% Cl| 1.14-5.40, P-value 0.004),
fever > 38 °c (OR1.80,95% CI 1.05-3.08, P-value
0.005) and imaging film abdomen study
(OR2.06,95% Cl 1.19-3.59, P-value 0.001). Moreover
in perforated group had more post-operative
complications and longer length of stay than non
- perforated appendicitis. The most complications

are surgical site infection and Bowel ileus.

Conclusion
The factors that associated with
perforated appendicitis are age > 60 years old,

fever > 38°c and imaging film abdomen study

Keywords
Acute appendicitis, perforated

appendicitis, risk factors, complication
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Incidence and Risk Factors of Delirium in Elderly Emergency Department Patients

Bhumibol Adulyadej Hospital

dluns 196k W.U.

Introduction
Objective

1) To determine incidence of delirium in
older ED patients, 2) to identify delirium risk
factors in older ED patients and 3) to characterize
delirium by psychomotor subtype in the ED
setting.

Methods

This descriptive cross-sectional study was a
convenience sample of patients conducted at a
tertiary care ED. Thai speaking patients who were 65
years and older and present in the ED for less than
12 hours at the time of enrollment were included.
Patients were excluded if they refused the
consents, had severe dementia, were unarousable
to verbal stimuli for all delirium assessments, or
had incomplete data. Delirium status was
determined by using Thai Confusion Assessment
Method for the Intensive Care Unit (Thai CAM-ICU)
administered by trained research assistants.
Multivariable logistic regression scale was used to
identify independent delirium risk factors. The

Richmond Agitation and Sedation Scale (RASS) were
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used to classify delirium by its psychomotor
subtypes.
Results

Inclusion and exclusion criteria were met in
242 patients and 29 (11.98%) presented to the ED
with delirium. Based upon the multivariable model,
Dementia and Infection were significant risk factors
at P-value <0.001 and 0.001 respectively. The
majority of delirious patients in ED had the
hypoactive psychomotor subtype (51.72 %).

Conclusion

Delirium in the elderly was a common
occurrence in the ED and the vast majority of
delirium in the ED was the hypoactive subtype.
Emergency physicians and hospital physicians
always missed diagnosis. The most influent
factors are dementia, and infection, respectively.
Using a delirium screening in risk group patients
may decrease morbidity, length of stay and

mortality.

Keywords
Delirium, emergency department, elder,

risk factors
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Prevalence of Acute Coronary Syndrome in Emergency Department and Utility of

Bhumibol Adulyadej Fast Tract Screening Form

Introduction
Objective

To evaluate the prevalence of acute
coronary syndrome (ACS) by using Bhumibol
Adulyadej Fast Tract screening form in emergency
department and to evaluate the utility of

Bhumibol Adulyadej Fast Tract screening form

Methods

This cross-sectional study evaluated 202
patients who had 18 years of age or older presented
at the emergency room of Bhumibol Adulyadej
hospital betweenSeptember 2018 and November
2018. Collecting the data by using Bhumibol
Adulyadej Fast Tract screening form and review
the final diagnosis from out-patient and in-patient
medical records. Statistical analyzes were
performed to compare factor in those populations

with and without ACS diagnosis

Results
Of 202 populations of this study, 33 were
diagnosed with acute coronary syndrome,

prevalence was 16.3% (95% Cl 11.2 — 22.4%),).

MNsasYAanianduuslsEmalng

There were 95 males (47%). Mostly presented to
the emergency department with chest pain
(81.7%). Systolic blood pressure below 90 mmHg,
one of the check lists in Bhumibol Adulyadej Fast
Tract screening form was significantly associated
with the diagnosis of acute coronary syndrome.
Other factors that were associated significantly
with the diagnosis of acute coronary syndrome
were history of dyslipidemia, history of previous
coronary artery disease, smoking, hs-TropT at 0
and 3 hours, hs-TropT >14 ng/L (test positive) and
significant rising hs-TropT.

Conclusion

In this study, prevalence of acute coronary
syndrome was 16.3% which was quite similar to
the predicted value. However, the utility of
Bhumibol Adulyadej Fast Tract screening form

was unclear and needed more study.

Keywords
Acute coronary syndrome, prevalence,

screening form
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Prevalence of burnout in Thai Emergency Medicine Residents

Chitsanusorn Meepalang' MD., Issara Boonyarangkul? MD.

Third year Emergency medicine resident

“Department of emergency medicine,Maharat Nakhon Ratchasima Hospital

Introduction
Objective

To determine the prevalence of burnout
among Thai Emergency Residents (TER). Method
Cross-Sectional study was conducted form Thai
Emergency Residents in 2017 academic year. Thai
version Maslah Burnout Inventory (MBI) was

applied to assess burnout.

Results

303 residents were completed MBI
(87.31%). 205 residents (67.7%) met the criteria for
burnout. TER had high level emotional exhaustion
40.9%, high level depersonalization 26.49%, high
level reduced personal accomplishment 39.3%.
Related factors to burnout were analyzed by
Multiple logistic regression. The results were Have

a children (2.542 95% Cl: 1.042-6.204), Low-

MNsasYAanianduuslsEmalng

moderate job satisfaction (3.656 95%Cl: 2.063-
6.477), Hometown different regions form training
center (2.162 95%Cl:1.229-3.802), No exercise
(2.834 95%CI1:1.042-6.204), Emergency
department’s education times lower than 2

time/week (1.927 95%Cl:1.018-3.646).

Conclusion

Burnout is highly prevalent in TER. Related
factors were Have a children, Low-moderate job
satisfaction, Hometown different regions form
training center, No exercise, Emergency
department’s education times lower than 2

time/week

Keywords
Burnout, Thai Emergency Residents,

Maslah Burnout Inventory (MBI)
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Bedside diagnosis of deep vein Thrombosis using 2-point compression Ultrasound by

resident ER at Emergency Department maharat Nakhon Ratchasima Hospital

Ketumporn Siripagmanon MD., Supalerk Satthaphong MD.

Department of Emergency medicine, Maharat Nakhon Ratchasima Hospital

Introduction
Objective

To compare diagnosis of deep vein
thrombosis (DVT) using 2-point compression
ultrasound (2 PCUS) by emergency medicine
resident (resident ER) and Doppler ultrasound by
radiologist, Maharat Nakhon Ratchasima hospital

Methods

Retrospective study. Collected data of
patients who suspected DVT at emergency
department, Maharat Nakhon Ratchasima
hospital. We included patients aged more than
18 years old who were performed both 2PCUS by
resident ER and Doppler ultrasound. Comparing
diagnosis of DVT by 2PCUS and Doppler

ultrasound using sensitivity and specificity

MNsasYAanianduuslsEmalng

Results

126 patients suspected DVT, 66 patients
(52.4%) were diagnosed DVT from Doppler
ultrasound. There were 61 true positives, 56 true
negatives and 4 false negatives. The Sensitivity
was 92.42% (95%Cl: 82.50, 97.18), Specificity
93.33% (95%Cl: 82.30, 97.84), Kappa coefficient
0.86 (95%Cl:0.77, 0.95). Patient’s age was factor
that statistical significant related with
disagreement between 2PCUS and Doppler
ultrasound (p-value 0.023)

Conclusion

Diagnosis of DVT using 2PCUS by resident
ER had high sensitivity and specificity compared
with using Doppler ultrasound by radiologist

Keywords
deep vein thrombosis, two-point
compression ultrasound, Doppler ultrasound,

emergency medicine resident
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Prevalence, Clinical Features, Acute Headache Diagnosis, and Therapeutic Approach

of Patients presented with Acute Headache in Emergency Department

Wachira Wongtanasarasinl MD., Pavita Laohakul' MD., Surat Tanprawate2 MD.

'Department of Emergency Medicine

Department of Internal Medicine, Faculty of Medicine, Chiang Mai University

Introduction
Objectives

Previously, there are no epidemiological data
about acute non-traumatic headache in the
Emergency Department (ED) in Thailand. Hence, this
study aims to evaluate prevalence, clinical features,
acute headache diagnosis, and therapeuticapproach

of patients presenting at the ED.

Methods

A prospective observational study was
conducted at a single university hospital in
northern of Thailand over a period of a year.
Participants were adults presenting at ED with chief
complaint of acute headache less than 7 days
prior to arrival. Further investigations and
treatments were sent and managed by the findings
based on patients’ history and physical
examination and pre-existing protocol. Participants
were then classified into benign and malignant
headache for statistical analysis. Primary outcomes
were prevalence, clinical features, headache

diagnosis, and therapeutic approach.

Results
Ninety patients were eligible, and 83 were
enrolled in analysis accounted for 0.3% of all ED

attendances. 74 patients were analyzed in benign

MNsasYAanianduuslsEmalng

group and 9 patients in malignant group. Median
age of population was 43 years old (Interquartile
range (IQR) 27-58.5) with no difference between
groups. Differences in clinical features included
previous headache, blood pressure, and
abnormal neurological examinations. Primary
headache disorder counted as 66.3%, the
majority were tension-type headache (24%), and
migraine without aura (20%). Non-steroidal anti-
inflammatory drugs (NSAIDs) were most
commonly prescribed followed by oral

paracetamol.

Conclusion

Headache is one of the most common
chief complaint in ED. While majority of them
were primary headache disorders, secondary
headache disorders, especially malignant
headaches, should not be neglected. Never have
headache, higher blood pressure, and abnormal
neurological examinations were the warning signs
for malignant headache. A large-scale study,
adequate follow-up, and ED headache registry

system are warranted.

Keywords
headache, prevalence, emergency,

emergency department
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Evaluation of a Nakornping Early Warning Scores (NEWS) at Emergency Department

to predict 24 hour mortality of sepsis patients

Julalak Nupaw MD., Karjbundhit Surasit MD., Waratsuda Samutthai MD.

Introduction

According to Surviving Sepsis Campaign
Guideline 2016, Nakornping hospital use
Nakornping Early Warning Scores (NEWS) for
screening sepsis patients. if NEWS> 4, the team
should take care of patients frequently and
consult specialty for ICU admission .But this
protocol is not widely used due to lack of

reliance of this tool.

Objective

To find relation of NEWS which was
evaluated at ED triage and 24 hour mortality and
in hospital mortality of sepsis patients and
explore other factors which effect to the patent’s

mortality

Methods

this was prospective observational study
of sepsis patients who came to ED during Nov 2,
2017 to Jan 31, 2018. Patients who had > 16 years
old and suspected sepsis were collected the
data. The patients who were not diagnosed
sepsis, refuse of treatment and incomplete data

were excluded. There were 309 patients who
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were eligible. The data was analysed by using
Multivariated logistic regression for finding relation

between NEWS with other factors and mortality.

Results

The NEWS > 4 is relate to 24 hour mortality
significantly (OR=9.35, p-value=0.04) Other factors
which effect to the 24 hour mortality were male
sex (OR 5.92, p-value=0.02), patients who take
immunosuppressive drugs (OR=29.55, p-value=0.03),
patients who were alcoholism or had liver disease
(OR=8.80, p-value=0.006) and patients who were
referred from local hospital (OR 2.92, p-value=0.04)
NEWS=> 4 is relate to in hospital mortality
significantly ,too (OR=2.63, p- value=0.001) other
factors which effect to the in hospital mortaity were
HIV (OR=4.85, p-value=0.02) ,cancer (OR=5.94, p-
value=0.001), and the patients who were referred

from local hospital (OR=4.40, p-value=0.00).

Conclusion
NEWS > 4 at ED triage can predict 24 hour
mortality and in hospital mortality of sepsis

patients significantly.
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Computed tomographic findings in patients with first episode seizure in Emergency

Department at Maharat Nakhon Ratchasima Hospital

Kanokwan Chaiyares MD., Vipada Ratanawongsa MD.

Department of Emergency medicine, Maharat Nakhon Ratchasima Hospital

Introduction
Objective

To study computed tomographic (CT)
findings in patients with first episode seizure in
Emergency Department at Maharat Nakhon

Ratchasima Hospital

Methods

A retrospective descriptive study in adult
patients presented with first episode seizure
whom CT of the brain were done. The CT patterns
were assessed and the data were statistically

analyzed.

Results

There were 182 patients older than 18
years old and had first episode seizure, out of
which 124 (68.1%) were male 166 cases (91.2%)
were generalized seizure and16 cases (8.8%) were

partial seizure. CT findings were abnormal in 121

MNsasYAanianduuslsEmalng

cases (66.5%), 14 cases (87.5%) in focal seizures,
and 107 cases (64.5%) in generalized seizures.
Abnormal findings was found in cerebral cortex 12
cases (85.7%) in focal seizures, and 83 cases
(77.6%) in generalized seizures. The most common
findings of seizurewas infarction (n=41, 22.5%)
followed by diffuse cortical brain atrophy (n=36,
19.8%) and focal cortical atrophy (n=24, 13.2%).

Conclusion

Cerebral infarction, diffuse cortical brain
atrophy, and focal cortical brain atrophy were the
most common findings of first episode seizure in
Emergency Department at Maharat Nakhon

Ratchasima Hospital.

Keywords
first episode seizure, computed

tomography
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Introduction

Chronic obstructive pulmonary disease is
a chronic health problem that causes illness and
death. The treatment guideline of COPD has
divided the severity of disease by using multiple
evaluations are spirometry and symptom
assessment which is CATTM score and mMRC®
score. From literature review found that GOLD B

and D classification more relate to CATTM score.

Objective

of this study was to determine whether
the score of the CATTM score had sensitivity,
specificity, or accuracy to the severity of COPD
with GOLD classification much more than

assessment with mMRC® score.

Methods

This was a cross-sectional study of COPD
exacerbation patients from December 2017 to
September 2018 in the emergency department,
Rajavithi Hospital. Participants must over 18 years
old, who was diagnosed of COPD with spirometry
and do not meet exclusion criteria. Participants
would be performed a data recording form by the
doctors after they were examined and initial

treatment. The Data recording Form which contain
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general information, treatment information of
COPD, FEV1/FVC, FEV1, and symptom assessment
tests. Descriptive statistics were reported by
percentage, mean, standard deviation, median,
minimum, maximum. Inferential statistics test for
correlation by using Chi-square test / Fisher Exact
test and analyzed by SPSS version 17. Have a result
of p-value less than 0.05 for the statistic significant

level.

Results

43 COPD exacerbation participants were
recruited. There were 12 patients who don’t ever
performed spirometry. Compatible with the
exclusion criteria, there for all 31 data were
analyzed. CATTM score had 86% sensitivity and
45.5% Specificity, p-value was 0.394 had no
statistical significance. The mMRC® score has 86%
Sensitivity and 56% Specificity the p-value was
0.013 there were statistically significant. According
to this study, mMMRC® score tends to be more
sensitive, specific. This result could not replace
the entire population. COPD symptom assessment
with any assessment form depends on User
convenient and easier to use. CATTM score,

mMRC® score, COPD, symptom assessment
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Introduction

Acute coronary syndrome (ACS) is a major
cause of death. Early diagnosis is necessary
according to most of ACS patients have Non ST
Elevation myocardial infarction (NSTEMI). Most of
patient ACS have Non ST Elevation myocardial
infarction (NSTEMI). At the present, 3 hours of hs-
troponin Algorithm was used in Emergency
department of Rajavithi Hospital ,our hospital ER
team considerated it as wasting time to wait the
repeating troponinT and reading to the crowded
emergency room. Therefore, spending an hour of

hs-troponin algorithm will be early diagnosis.

Methods

This study was a prospective observational
study. It was enrolled with patient who
demonstrated of chest pain suspect NSTEMI and
visited Emergency Department of Rajavithi
Hospital during June 1 st to October 31th 2018.
Demographic data was analyzed thourough
descriptive statistics. It classified patients by the
method of 1 hour hs-troponin then, patients were

”» 13

seperated in to three group as “rule in”, “rule
out” and “observational zone”. This patient

groups correlate with result diagnosis of NSTEMI.

MNsasYAanianduuslsEmalng

In addition, correlation was analyzed by Chi-

square statistic and analyzed the statistic by SPSS.

Results

230 patients were chosen into the study
NSTEMI was found final diagnosis of 44 patients
(19.1%). The application of 1 hour hs-troponin
algorithm was used for patients classification as
“rule in” 43 patients (18.7 %), “rule out” 102 patients
(44.3%) and “observational zone” 85 patients (37
%). The 1 hourhs-troponin algorithm correlated
with result diagnosis of NSTEMI (P <0.001). All

patient had cumulative 30-day to survive.

Conclusion
To apply 1 hour hs-troponin algorithm for
diagnosis NSTEMI and early diagnosis in

Emergency Department ofRajavithi Hospital.

Keywords

acute myocardial infarction (AMI) , Non ST
segment elevation myocardial infarction (NSTEMI) ,
chest pain , high sensitivity troponin T, rule in ,
rule out , observational zone , The 0 h/1 h

algorithm



Prognostic indices of Upper gastrointestinal bleeding in patients in

Emergency department

Chutikarn Thongsujaritkul’ MD., Borwon Wittayachammankul! MD.,

Boriboon Chentanakij' MD., Krongkarn Sutham® MD.

'Department of Emergency Medicine, Faculty of Medicine, Chiang Mai University

Introduction

Upper gastrointestinal bleeding (UGIB) is a
common condition presenting in emergency
department (ED) with the diseaseseverity range
from mild to fatal. This study aims to determinethe
variables that affect the mortality rate of such
group.The effect of the duration of the patients’
stay in the emergency department (ED time), the
differences between office hours and non-office
hours period and duration from arrival to the time
that the patient was performed esopha
gogastroduo denoscopy (time to EGD) on mortality
rate are the interest. Study designs: retrospective

descriptive analytic study

Methods

Patients data were retrospectively
collected by reviewing of the hospital electronic
medical records. Patients with UGIB treated in the
ED of Maharaj Nakorn Chiang Mai Hospital in 2017
were included. A total of 132 patients were
collected. They were then divided into groups
based on outcome: survivor group and death
group. The comparative analysis was made to
determine the variables that affected the
mortality rate. Variables of interest are demographic

data, clinical parameters, laboratory parameters,

treatment, ED time, office hours/non-office hours,

time to EGD

Results

Total of 132 patients were included, death
group included 19cases (14.39%). By univariate
analysis, the median of ED time in the survivor
group and the death group were 177 (IQR 113)
and 195 (IQR 145) minutes respectively. ED time
was not related to the mortality rate (p-
value=0.198). The office hours and non-office
hours period was not related to the mortality rate
(p-value=1). In death group, there were patients
admitted during non-office hours 73.7% compare
within survivor group 75.2%. Time to EGD was
associated with mortality rate (p-value=0.006).
The median of time to EGD in survivor group and
the death group were 2015 (IQR 2498) and 391
(944) minutes respectively. The multivariate
logistic regression analysis revealed that the
variables associated with mortality rate were liver
disease, inotrope use (p-value=0.014, 0.002
respectively). But time to EGD was not associated
with mortality rate after multivariate analysis was

applied.
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Conclusion Keywords

Variables associated with mortality rate Upper gastrointestinal bleeding, prognostic
were liver diseaseand inotropeuse. ED time, office  factor, ED time, time to EGD, office/non-office
hours and non-office hours and time to EGD were  hours

not related to the mortality rate.
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Factors associated with successful blood pressure control in

hypertensive urgency patients

suiand AQuAI W

Introduction

Hypertensive urgency is a common
presentation in emergency room and blood
pressure usually high over 180/110 mmHg. Most
patients are treated with oral medications to
reduce blood pressure at the emergency room
and discharge with home medication. The 2-week
treatment outcome was not met the goal of
blood pressure. However, there is lack of the
longer follow-up treatment outcome and factors
associated with blood pressure control study in

these patients.

Methods

A retrospective cohort study conducted at
a university hospital in the Northeast of Thailand
from 1 January 2012 to 31 December 2016 in

hypertensive urgency patients whotreated at
emergency room and followed up at least 8-12

weeks.

Results

Successful blood pressure control was
observed in 129 patients (56.09%). Factors
associated with successful blood pressure control
were complete lifestyle modifications (medicine
adherence, aerobic exercise and salt restriction)
(OR1.79; 95%Cl, 1.01-3.19; P=0.048) when followed
up at 8-12 weeks.

Conclusions
Lifestyle modifications associated with
blood pressure control in hypertensive urgency

patients at 8-12 weeks follow up.

Thai Journal of Emergency Medicine
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Introduction
Objective

To determine the appropriateness of
antibiotic prescribing in bacteremia patients at
emergency department and characterize the

associated factors for mortality

Methods

We conducted a retrospective cohort
analysis of patients with bacteremia who visited
emergency department from January 2017 until

July 2017.

Results

A total of 271 bacteremia patients involved
the prescription at least one antibiotics. Of these
223 (82.3%) antibiotic prescribing were assessed as
appropriate. The source of infection was primary
bacteremia in 54 (19.93%), most were community —
acquisition bacteremia patients 220 (98.85%) and
most causative pathogen was Escherichia coli 90
(33.21%). The most common antibiotic prescribing

was Ceftriaxone in 130 (48.87%). Comparison

between inappropriate antibiotic prescribing and
appropriate antibiotic prescribing group found 28-
day mortality rate were more in inappropriate
antibiotic prescribing group (29.17% versus 15.25%;
P=0.022, respectively). Septic shock patients were
more likely to be dead 2.19 time (Adjusted Odds
Ratio=2.19; 95% Cl 1.15-4.17; P=0.018). Higher blood
lactate were more likely to be dead 1.16 time
(Adjusted Odds Ratio=1.16; 95% CI 1.04-1.29;
P=0.007). Patients in inappropriate antibiotic
prescribing group were more likely to be dead 1.81
time (Adjusted Odds Ratio=1.81; 95% Cl 0.83-3.95)

but no statistically difference.

Conclusion

Most patients with bacteremia at emergency
department had been prescribed antibiotic
appropriately. Patient with septic shock and high
blood lactate level had highermortality rate

Keywords

bacteremia, blood stream infection (BSI),

antibiotic, emergency department
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Innovative intraosseous devices that can be easily applied in emergency room

Kittibhum Kawinchotpaisan MD., Anan Laochinthong MD., Niti Matheesiriwat MD.

Department of Trauma and Emergency Medicine, Phramongkutklao Hospital

Introduction

Providing fluid resuscitation to patients
with critical illness or those who have an accident
are the paramount importance in emergency room
treatment. However, intravenous fluid administration
in some patients are difficult. The blood vessels
cannot be opened as quickly as possible. The
opening of the bone marrow can be easier, faster
and saving. It can also provide fluid, blood and
medicine as well as bone marrow can also be sent
to the laboratory. But at present, intraosseous
needles or devices are expensive. Researchers
have proposed the idea of innovative intraosseous
devices that use cheaper materials, use of medical
equipment in the emergency room applied to

open the bone marrow.

Objective

To study duration, success in access the
first attempt and comparison of bone marrow
opening ability of proximal tibia and proximal
humerus by “Innovative intraosseous devices that
can be easily applied in emergency room”. Study

design: The experimental cadaveric study.

Methods

The age, sex, circumference of proximal
tibia and proximal humerus of the cadaver were
collected. Innovative intraosseous devices
weretested tothe cadaver by access proximal tibia
and proximal humerus. All 60 bones (15 cadavers)
were obtained. Bone marrow aspiration abilities,

injection of saline solution, side effects such as

MNsasYAanianduuslsEmalng

swelling or fracture were collected. Comparison of
duration using the 2-sided Wilcoxon signed rank
test and considered statistically significant when P-

value < 0.05.

Results

Innovative intraosseous devices can
successfully access the first attempt in both of
proximal tibia and proximal humerus 24/30 (80%)
and can be accomplished all 30/30 (100%) within
3 attempts. Soft tissue swelling can be seen in
access of proximal tibia only 3/30 (10%) and
proximal humerus just 2/30 (6.67%). No bone
fracture was found in demonstration 0/30 (0%).
Comparison of time between proximal humerus
and proximal tibia were found to be significantly
different. Proximal humerus was 5.57 seconds
(IQR 3.28 — 12.1) which faster than the latter.
Proximal tibia was 9.6 seconds (IQR,4.59 — 20.46)
(P-value=0.001).

Conclusion

Innovative intraosseous devices can be
practicable, because of highly successful rate of the
first attempt, bone marrow aspiration and fluid
administration. Complication is only tissues swelling.
Proximalhumerus is recommended for access.
Because it takes time to penetrate faster than

proximal tibia.

Keywords
Intraosseous devices, Intraosseous

infusion, Resuscitation, Emergency room
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The relationship of emergency department crowding on time to first antibiotic dose

for pneumonia patients with intermediate risk of CURB-65

Phakamart Horthawornphat MD., Suthee Intharachat MD.

Department of Trauma and Emergency Medicine, Phramongkutklao Hospital

Introduction

Emergency department crowding is a
common problem in tertiary hospitals. It may cause
the worsening quality of emergency services.
Pneumonia is commonly found in elderly population.
It is interesting that how emergency department
crowding affects community acquired pneumonia
patient care. Some studies represented that the
emergency department crowding causes delayed
administration of the first dose antibiotics, but does
not affect the mortality rate in community acquired
pneumonia. On the other hand, patients who
received the first dose antibiotics sooner had a higher

mortality rate due to they were higher severity.

Objective

To study the relationship of emergency
department crowding on time to first antibiotic
dose for pneumonia patients with intermediate
risk of CURB-65, revisiting in 48 hours and mortality
within 30 days

Methods

The cross-sectional descriptive study was
performed by collecting data from medical records
database of Phramongkutklao hospital for
pneumonia patients with intermediate risk of
CURB-65 over 2 years. Analysis numerical data with
mean and standard deviation was done. Study the
correlation between emergency department

crowding and their relationship by Chi-square and

MNsasYAanianduuslsEmalng

Independent sample t-test considering statistical

significance by P<0.05,95% ClI.

Results

A total of 120 pneumonia patients with
intermediate risk of CURB-65 were included to
collect data and divided into two groups: 72
patients with crowding group and 48 patients with
non-crowding group of the first shift. The result
showed insignificant delayed administration of
the first dosed antibiotics (P<0.05). The time to
see doctor and nurse receiving the order are
significant delayed in crowding group. The
relationship about revisiting in 48 hours and
mortality within 30 days are insignificantly higher
in crowding group of average workload during
service period, instead time to admission was

longer significantly.

Conclusion

Emergency department crowding did not
affect time to first antibiotic administration for
pneumonia patients with intermediate risk of
CURB-65 in Phramongkutklao Hospital. But the
emergency department crowding affects the time
to see doctor, receiving the order and admission

which are significantly delayed in crowding group.

Keywords
Community acquired pneumonia, time to
first dose of antibiotics, emergency department

crowding
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Prevalence of Traumatic Brain Injury in Traffic Accident Patients in

Emergency Department in Rajavithi Hospital

Montira Patsarikorn MD., Nopmanee Tantivesruangdet MD.

Department of Emergency Medicine, Rajavithi Hospital, Thailand

Introduction

The number of traffic accident continues
rising everyday, about 72,000 cases/year in
Thailand and 21,745 reported road traffic fatalities
in 2016. Traumatic brain injury in traffic accident
has been recorded about 30%. It is one of the
causes leading morbidities and mortalities and
can affect population health, economy and

legislation.

Objective

To study the prevalence of traumatic brain
injury in traffic accident patients in emergency
department in Rajavithi Hospital and to identify

the associated factors.

Methods

This prospective cross sectional study in
emergency department in Rajavithi Hospital.
Populations are traffic accident patients randomly

during the period of July to December 2018.

Results
Total number of traffic accident patients

were 303 persons. The overall prevalence of

traumatic brain injury was 90 persons (29.7%),
comprise of motorcycle use 76 persons (84.4%),
bicycle use 5 persons (5.6%), pedestrians 5
persons (5.6%) and car use 4 persons (4.4%). Most
patients with traumatic brain injury were mild
head injury with low risk. This study reveals
alcohol use and lack of protective devices use
increased traumatic brain injury in traffic accidents
2.78 times (95% Cl:1.43-5.41) and 4.21 times (95%
Cl:2.49-7.12), respectively and traffic accidents in
night time significantly increased traumatic brain

injury. (p=0.004)

Conclusion

The most traffic accident patients with
traumatic brain injury were motorcyclists and
mostly occurred in night time. Alcohol use
increased the risk of traumatic brain injury and
protective devices use can decrease the risk of

traumatic brain injury in traffic accident patients.
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