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Dear Friends and Colleagues,

On behalf of the European Society for Emergency Medicine (EuSEM) and the Emergency Physicians
Association of Turkey (EPAT) we are delighted to welcome you to EUSEM 2012.

Emergency Medicine has been growing significantly in Europe and is now established as a primary
specialty in 15 countries. The specialty has a strong foundation in Turkey where it has been established
for more than 10 years. During recent years EUSEM has played an active role in the creation of a
Section of Emergency Medicine within the Union of European Medical Specialists (UEMS). This
will enable the specialty to have more autonomy in the development of Emergency Medicine as
a primary specialty in all European countries.

The EuSEM 2012 Scientific Committee is very pleased to offer a high quality scientific programme
which covers all the major topics in Emergency Medicine. The scientific content of the congress
is comprehensive and up-to-date and provides a forum for discussion with leaders in the spe-
cialty. It offers a wonderful opportunity for academic, professional and scientific exchange and
networking. A faculty world-class speakers, researchers and teachers from Europe and beyond
have prepared first-class lectures and will facilitate interactive discussions between speakers
and audiences. Their contributions and your presence will make this congress a great success.

We wish you an enjoyable, stimulating and beneficial stay in one of the most beautiful regions
of Turkey.

With best wishes,

Abdelouahab Bellou
(EuSEM President)

Basar Cander
(EPAT President)

@) EPAT

Emergency Physicians Association of Turkey
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ABOUT EUSEM

The European Society for Emergency Medicine (EUSEM) is a
non-profit making scientific organisation whose aim is to promote
and foster the concept, philosophy and the art of emergency
medicine throughout Europe. The ultimate objective of the Society
is to help and support European nations to achieve the specialty
of emergency medicine.

Born as a society of individuals in 1994 from a multidisciplinary
group of experts in emergency medicine, since 2005 EUSEM also
incorporates a Federation which currently includes 28 European
national societies of emergency medicine.

Our mission is to: Advance research, education, practice and
standards of the specialty of emergency medicine throughout
Europe.

Our goals are:
> to foster and encourage education, training and research in
Emergency Medicine in Europe

> to promote and facilitate the dissemination of information
on Emergency Medicine, through meetings, courses, research
and publications

> to encourage the development of uniform information systems
and data banks in Emergency Medicine in Europe

> to encourage the formation and the cooperation between
national associations for Emergency Medicine

> to promote international collaboration in the field of Emergency
Medicine

HISTORY AND STATUTES

The European Society for Emergency Medicine was inaugu-
rated in May 1994 during an international emergency medi-
cine conference in London by a multidisciplinary group of
experts in emergency medicine which became known as the
Club of Leuven.

WHAT IS EM?

Emergency Medicine is a specialty based on the knowledge and
skills required for the prevention, diagnosis and management
of urgent and emergency aspects of illness and injury affecting
patients of all age groups with a full spectrum of undifferentiated
physical and behavioural disorders. It is a specialty in which
time is critical.

The practice of Emergency Medicine encompasses the pre-
hospital and in-hospital triage, resuscitation, initial assess-
ment and management of undifferentiated urgent and
emergency cases until discharge or transfer to the care of
another physician or health care professional. It also includes
involvement in the development of pre-hospital and in-hospital
emergency medical systems.

CONTACT EUSEM

The EUSEM office is located at:
7-9 Bream's Buildings

London EC4A 1DT

United Kingdom

Contact details:

T: +44 (0)20 7400 6101
F: +44 (0)20 7067 1267
E: enquiries@eusem.org

EuSEM Executive Officer:
Ruth Klassen Green
ruth.klassengreen@eusem.org

@ EPAT

Emergency Physicians Association of Turkey

ABOUT EPAT

The Emergency Medicine Physicians Association of Turkey
(EPAT) was founded in 1999 as part of a dynamic process in the
field of emergency medicine. Our association is an association
of a specialty. It was established with the objective of contributing
to the development of emergency medicine, of helping to increase
and improve qualified emergency departments, of protecting
employee rights of emergency physicians and improving
working conditions both physically and morally. Since its creation
twelve years ago, EPAT has overcome many difficulties and

obstacles; today it has reached a position of expertise and
authority. Voices who said “Why does emergency medicine
exist?” in the past, now say “Emergency medicine is necessary”
- this transformation is the result EPAT’s vision and efforts.
To date, our society has organised seven national congresses,
13 symposia and numerous courses and scientific activities,
all of which have helped to add knowledge to this energetic
community. Our society is proud to be co-organising EUSEM
2012 together with European Society for Emergency Medicine
(EUSEM).
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METABOLIC CHANGES IN EPILEPTIC PATIENTS
EXPERIENCING SEIZURE DURING FASTING

E. Akinci (1), E. Atayik (2), YY. Aydin (3), H. Ciftgi (3), H.
Ramadan (3), F. Coskun (3)

1. Emergency department, Konya Training and Research Hospital, Konya, Turkey

2. Department of Allergy and Immunology, Cumhuriyet University School of Medicine,
Sivas, Turkey

3. Emergency department, Ankara Training and Research Hospital, Ankara, Turkey

Corresponding author: emineakinci@yahoo.com

Key-words: Epileptic Patients ; Metabolic Changes ; Ramadan

Introduction

More than one billion Muslims fast for one month (Ramadan) each
year, for periods of between 12 hours per day to 18 hours when
Ramadan falls during the summer months. Muslims observing the
fast must not only abstain from eating and drinking, but also from
taking oral medications, smoking, as well as receiving intravenous
fluids and nutrients. The quantity of the fluids and foods taken also
change during Ramadan. Volume deficit and dehydration can
occur, especially in the long summer days. Patients with any illness
and those on medication adjust their drugs according to these
timeframes. Thus, patients' medication programs also change.
Previous studies have revealed the effects of Ramadan fasting on
complications of gastrointestinal system, coronary heart disease,
diabetes mellitus and circadian rhythms. Accordingly, some
publications reported adverse affects of fasting during Ramadan on
the electrolyte and hematocrit balance of the body. In our study,
we compared the metabolic situations of known epilepsy patients
who suffered seizures; one group experienced a seizure while
fasting during Ramadan, while the control group experienced a
seizure during normal times.

Method: The study included 20 consecutive patients experiencing
an epileptic seizure while fasting during the month of Ramadan in
2010, and other 20 patients who experienced a seizure while not
fasting.All patients presented to the emergency service of Ankara
Training and Research Hospital.Venous blood gas, full blood count,
kidney function tests, sodium, potassium, chlorine, blood glucose
and full urine analysis were required for the patients. The patients
were followed for approximately 12 hours.

Results

A clear change of drug regime was determined in the fasting group.
The patients stated that they had drugs in the pre-dawn meal of
sahur or fast breaking dinner, iftar. All patients in the fasting group
expressed that their regular sleep routines had changed with
respect to other months because of the sahur and also that their
sleeping time was reduced by approximately 2 hours. No significant
differences were found between study groups in terms of the
average age of patients or gender distributions (p=0.915 and
p=0.525). No significant inter-group differences were found in
terms of blood glucose, urine, creatine, sodium, potassium and
chlorine levels (p>0.05) No significant inter-group differences were
observed in terms of blood pH, HCO3, anion gap, osmolarity and
increasing the base deficit (p>0.05). It was found that ketone level
was significantly higher in the urine of the fasting group. The mean
ketone level of the fasting group was 50 mg/dl (+) and was slightly
higher compared to the control group (p<0.047).When comparing
clinical and biochemical indicators between the groups, there were
significant inter-group differences in terms of the anion gap and
ketone in the urine present. The rate of being out of the normal
limits in the control group in terms of the anion gap and the rate of
being out of the normal limits in the fasting group in terms of the
ketone in the urine were significantly higher (p=0.003 and p<0.047
respectively)
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Conclusion

There was no significant difference found in metabolic changes
between fasting epilepsy patients and the control group. The only
significant difference was the higher levels of ketone in fasting
epilepsy patients compared ketone on-fasting group.
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CEREBRAL BLOOD FLOW (CBF) IN SEVERE HEMORRHAGE
DURING PREGNANCY.

R. Schiffner (1), S. Bischoff (2), F. Rakers (3), S. Rupprecht
(3), H. Schubert (2), M. Schwab (3)

1. Accident and Emergency Dept., Univ. Hospital of Friedrich Schiller
Univ., Jena, Germany

2. Institute for Animal Sciences and Welfare, Univ. Hospital of
Friedrich Schiller Univ., Jena, Germany

3. Neurology, Univ. Hospital of Friedrich Schiller Univ., Jena, Germany

Corresponding author: rene.schiffner@med.uni-jena.de

Key-words: Cerebral Blood Flow, ; Severe Hemorrhage, ; Pregnancy,

Introduction:

The leading cause of death for people under 45 years is the trauma
(Kauvar,2006). Hemorrhage is a major complication at birth, e.g.
due to placental abruption. During pregnancy the leading cause of
death is the acute hemorrhage (Khan,2006). Functional outcome of
severe hemorrhage in adults is mainly restricted to cerebral
damage due to an insufficient cerebral blood supply (Kudo, Crit
Care Med 2006).

Aim:

To examine whether pregnancy affects regulation of CBF during
severe hemorrhage.

Methods:

Five non-pregnant and pregnant sheep were instrumented with
femoral arterial and venous catheters under general isoflurane
anaesthesia. Single fiber Laser Doppler flow probes (400pum
diameter, Moor Instr.) were introduced into the cerebral cortex
and subcortex (thalamus) following trepanation to monitor
capillary CBF changes continuously. Controlled severe hemorrhage
was induced by withdrawing 40% of the estimated total blood
volume (7% of total body weight).

Results:

In non-pregnant sheep, hemorrhage induced a delayed decrease of
CBF that was especially pronounced in the subcortex reflecting
cerebral autoregulation (Fig. 1, p< 0.05). In pregnant sheep, the
CBF decreased faster in the cortex and subcortex (Fig. 1, p< 0.05).
The maximum cortical and subcortical CBF decrease was more
pronounced in pregnant compared to non-pregnant sheep (Fig. 1,
p< 0.05).

Conclusions:

In pregnancy, autoregulatory function and maintenance of CBF is
diminished in the cerebral cortex and subcortexmost likely due to
the decreased cerebral vascular tone that diminishes the cerebral
autoregulatory reserve. In spite of increased baseline CBF (Cipolla, J
Appl Physiol 2011), specific vigilance to maintain maternal cerebral
blood supply during severe hemorrhage in pregnancy is necessary
to prevent cerebral damage.
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USE OF BISPECTRAL INDEX TO MONITOR THE DEPTH OF
SEDATION IN MECHANICALLY VENTILATED PATIENTS IN
THE PREHOSPITAL SETTING

J. Josseaume (1), M. Saunier (2), E. Wojciechowski (2), S.
Chantoiseau (2), C. Rouanet (2), A. Ricard-Hibon (1), J.
Mantz (2), F. Duchateau (2)

1. Emergency Department, Hopital Beaujon, Paris, France
2. Intensive Care Unit, Hopital Beaujon, Paris, France

i

Corr ding author: jjc .com

Key-words: Bispectral index ; Sedation in mechanically ventilated patient ; prehospital
medecine

Introduction: Different clinical scales have been developed and
validated for monitoring sedation of mechanically ventilated
patients but to date, the Ramsay score remains the reference in
the prehospital critical care. However, the content of this scale is
limited and lacks subtlety. The bispectral index of the EEG (BIS) has
proved reliability for measuring the depth of sedation or analgesia
yet. The objective of the present study was to evaluate the
effectiveness of the BIS in the prehospital setting.

Methods: After IRB approval, this prospective study included
mechanically ventilated patients managed by one of our EMS
teams (French physician-staffed EMS system). BIS values were
blindly recorded continuously using the BIS — XP 2000 monitor
(Aspect Medical System). The Ramsay Score was performed every 5
minutes (from TO to T+20min) then every 10 min. Main criterion
was the correlation between BIS values and the Ramsay score. The
estimated number of patients needed was 30 for each class of
Ramsay 4, 5 and 6. Results have been expressed as medians
[Interquartile Range]. Statistical analysis was performed using a
Kruskal-Wallis test and a Spearman test. We used statistical
package Stat-View 5 (Abacus Concept, Berkeley, CA, USA).

Results: Seventy-two patients were included into the study (the
number of patients to treat was reached). Patients were mostly
presenting with toxic coma (29%) or neurologic coma (24%).
Median BIS value was 85 [84-86] when the Ramsay score was 3, 80
[76-84] when the Ramsay score was 4, 61 [55-80] when the Ramsay
score was 5, 45 [38-60] when the Ramsay score was 6. There was
an acceptable correlation between BIS values and Ramsay score (H
=127; p <0,001; Fig.1). Rho coefficient was — 0,63.

Conclusion: This blinded comparison between the BIS and the
Ramsey score suggests that its use in prehospital critical care
encounters the same issues as those observed in the ICU.
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ANALYSIS OF THE ANALGESICS USE IN ED
T. Arsinte (1), DC Cimpoesu (2), A Pomohaci (1), V. Popa (1),
D Teodorovici (1)

1. Emergency Department, Hospital St.Spiridon, lasi, Romania
2. Emergency Department, University of Medicine and Pharmacy Gr.T.Popa, lasi, Romania

Corr

ponding author: dcimp @yahoo.com

Key-words: Analgesics ; opioids ; emergency department

Background: In Romania there aren’t specific local guidelines for
analgesia in patients who present in the ED’s. The experiences are
different for each ED in terms of indications, type of analgesics,
doses and monitoring the patients who need analgesia. The clinical
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studies for this field are in a very early phase and the methods used
in analgesia are basically physical (position, ice, warmth etc.).

Aim: to analyse, in a retrospective study, the indications, the type
and the doses of the analgesics used in emergency situations; to
establish any correlations between the analgesics administration
and the profile of the patients.

Material and method: The study was conducted in the Emergency
Department for adults with an Intensive Mobile Unit for pre-
hospital intervention in the county of lasi, during 16 months
between the 1st of January 2011-and the 30th of April 2012.
Inclusion criteria: any patient receiving intra venous analgesic
medication during pre-hospital and ED intervention. The decision
for analgesics administration was a clinical decision, using the
visual pain scale (1-10) for the conscious patients.

Results: 2675 patients were included: only 67 from the pre-hospital
interventions in 2012 and 2608 ED patients represent 5% of the
total number of ED presentations. More than a half were males
1411 (52,8 %) and 1264 (47,2 %) females. Age distribution: 489
(18%) between 18 -30 years old, 803 (30%) 31 -50 years old, 885
(33%) 51-70 years old and 498 (19%) over 70 years old. The
majority of the patients 56% were stable- SBP between 100-140
mmHg, 3% with hypotension and 41% with hypertension SBP over
141 mmHg. Pain aetiology in patients receiving analgesics : 25
(0.9%) patients with urethritis, prostatitis or cystitis, 160 (6%)
cancer and tumour pain, 123 (4.6%) peripheral vascular pain, 85
(3.2%) chronic low back pain, 47 (1,7%) arthritis and periarticular
inflammation, 172 (6.4%) cardiac chest pain, 47 (1.8%) biliary tract
pain, 42 (1.6%) cases — headache, 43 (1.6%) gastritis, pancreatitis,
peptic ulcer disease and gastroesophageal reflux disease, 102 (
3.8%) neck and back pain, 116 (4.3%) neuropathy and post herpetic
neuralgia, 350 (13.1%) renal colic, 165 (6.2%) undifferentiated
abdominal pain, 618 (23.1%) extremity trauma, 84 (3.1%)
politrauma, 484 (18.1 %) multiple contusion, 7 (0.3%) chest
trauma, 5 (0.2%) isolated head and C-spine trauma. The top
analgesic was tramadol (51.4% of the patients) follow by
ketoprofen 29.9 %, fentanyl (16.4%) and only 2,2 % in our group
received morphine. A small number of cases received sedation with
midazolam 4.8% and ketamine (0.9%). 22.1 % of the patients
received 2 kind of analgesics and 1 out of 10 patients needed
repeated administration of analgesics in ER. Statistically significant
correlations were found between patient age and the need for
opioid analgesia (p <0.01), and the need for repeated
administration of analgesics (p <0.01). In patients with lower
Glasgow score, intubated and mechanically ventilated, the most
frequently used scheme was the analgo-sedation one (p <0.01).
The correlation between age and non steroidal anti inflammatory
drugs administration (NSAIDs) was a negative one, as they are
preferred especially for young patients (p <0.01).

Conclusions: The use of analgesics in ED was reduced in group
analysis, opioids and NSAIDs being especially used. The most
frequent indication was in trauma, followed by the pain of renal-
urinary cause. The physician’s experience and clinical evaluation
were essential to the medical management decision, but the
elaboration of national protocols for analgesia and sedation are
strongly required in the future.
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RANDOMIZED DOUBLE BLIND COMPARISON OF HIGH
DOSE NEBULIZED MORPHINE VERSUS INTRAVENOUS
TITRATED MORPHINE IN THE EMERGENCY MANAGEMENT
OF THE POST TRAUMATIC PAIN

MA. Msolli, W. Bouida, H. Boubaker, MH. Grissa, K. Laouiti,
R. Boukef, S. Nouira

Emergency Department, University Hospital of Monastir, Monastir, Tunisia

Corresponding author: grissa.medhabib@gmail.com

Key-words: Pain ; Nebulized morphine ; Trauma

INTRODUCTION:

Pain is a common reason for emergency department (ED) visit for
up to 60% of consultants. In most cases the pain is the main reason
for consultation.

PURPOSE:

Compare and evaluate the efficacy and safety of high dose
nebulized morphine compared to intravenous morphine in the
treatment of post traumatic pain in ED.

PATIENTS AND METHODS:

This is a prospective randomized, controlled, double-blind study
carried out in the ED of Monastir University Hospital over a period
of 30 months. We included patients older than 8 years consulting
for post traumatic pain with a visual analog scale (VAS) > 50%.
Patients were randomized in two groups :group receiving high dose
nebulized morphine ( Neb group) 20mg renewable when needed
(maximum 3 times) and intravenous titrated morphine group (IV
group) receiving 5mg bolus and 2mg every 5 minutes when needed
(maximum 15mg). Both group received placebo: nebulized serum
saline for IV group and intra venous serum saline for Neb group.
success of treatment, defined by a decrease in the VAS2 50% from
baseline, and resolution time defined as the time between the
start of the protocol and treatment success. All adverse events
were collected. Standard statistical methods were used to compare
both groups.

RESULTS:

200 patients were enrolled in this study: 100 patients in each
group, their characteristics were not different at baseline. The VAS
decreased for both groups compared to baseline. There was a
significant difference between groups in favor of high dose
nebulisation (fig 1). Side effects were more frequent in IV group
compared with Neb group (p=0.01).

CONCLUSION:

The analgesic effect is significantly higher with nebulized morphine
compared to intravenous titrated morphine. In addition, the use of
nebulized morphine is associated to a significant decrease of side
effects.
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OLIGOANALGESIA IN THE EMERGENCY DEPARTMENT:
FACING A REAL CHALLENGE
E. Pennacchio, M. Autilio

Emergency department, Azienda Ospedaliera Regionale San Carlo, Potenza, Italy

Corresponding author: vzivol@tiscali.it

Key-words: Oligoanalgesia ; Pain treatment ; Emergency department
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Introduction: acute pain is the most common presenting symptom
in the Emergency Department (ED); neverthless, in this setting,
oligoanalgesia is known to be a very frequent problem.

Objective: to recognize the presence of oligoanalgesia in our ED.
Design: retrospective study.

Setting: ED of a community-based, 700-bed hospital.

Patients and methods: retrospective analysis of the first 3000 ED
visits in 2011 (software AIRO, Area Informativa Ricoveri
Ospedalieri), with regard to the following indicators: A) assessment
of pain intensity at triage using pain scales; B) number of patients
with moderate/severe pain who received analgesics; C) analgesic
drugs used in the ED; D) average door-to-drug time in patients with
moderate/severe pain; E) number of patients with severe pain with
door-to-drug time > 20 min.; F) number of patients with moderate
pain with door-to-drug time > 60 min.; G) number of patients who
received a reassessment of pain; H) number of patients who
received a home prescription of analgesic drugs at discharge.
Patients with age < 12 years, chest or abdominal pain, severe
headache (yellow code) and major trauma were excluded. We
identified 606/3000 patients (20.2%) with potentially treatable
pain (68/606 yellow code 11.3%, 538/606 green code 88.7%). In
patients with severe pain, diagnoses were the following: minor
trauma 56 (82.5%); renal colic 9 (13.3%); biliary colic 1 (1.4%); low
back pain 1 (1.4%); other kind of pain 1 (1.4%). In patients with
moderate pain, diagnoses were the following: minor trauma 410
(76.3%); renal colic 16 (2.9%); biliary colic 11 (2.1%); low back pain
23 (4.2%); headache 26 (4.9%); other kind of pain 52 (9.6%)

Results: A) all the patients received an assessment of pain intensity
with verbal rating scale (mild, moderate, severe pain); B) 23/68
(33.8%) patients with yellow code and 97/538 (18.9%) patients
with green code received analgesics; C) the drugs used were the
following (single doses): acetaminophen IV (45), ketoprofen IV (35),
tramadol IV (3), diclofenac IM (35), miorelaxants IM (20),
antispastics IV (20), lorazepam OS (6), betamethasone IV (3),
acetylsalicylic acid IV (1), methylprednisolon IV (2), Oxygen (2); D)
average door-to-drug time was 90.2 min. for yellow code (range: 7-
679 min) and 93.7 min. for green code (range: 9-908 min.); E) 39%
of the patients with yellow code who received analgesics (9/23)
had a door-to-drug time > 20 min.; F) 50.5% of the patients with
green code who received analgesics (49/97) had a door-to-drug
time > 60 min.; G) none of patients received a reassessment of pain
intensity; H) 22/37 (59.4%) patients with yellow code discharged
home received a clear prescription of analgesics. 314/490 (64%)
patients with green code discharged home received a clear
prescription of analgesics.

Conclusions: as reported in previous studies, acute pain is
undertreated also in our ED. Recognizing this problem could be the
first step to develop clinical pathways for pain management in this
setting.
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EVALUATION OF THE OUTCOMES, CAUSES, TYPES AND
INCIDENCE OF THE ACID-BASE DISORDERS IN PATIENTS
PRESENTING TO EMERGENCY DEPARTMENT: A
PROSPECTIVE OBSERVATIONAL DESCRIPTIVE STUDY

A. Kose, E. Armagan, N Oner, F. Ozdemir, G. Taskin, O.
Koksal, S. Akkose

Department of Emergency Medicine, Uludag University, Faculty of Medicine, Bursa,
Turkey

2. Department of Emergency Medicin, Uludag University, Faculty of Medicine, Bursa,
Turkey

3. Department of Emergency Medicine, Uludag University, Faculty of Medicine,, Bursa,
Turkey

Corresponding author: ataberk76@yahoo.com.tr
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Objectives. Acid-base disorders are common in outpatients and
especially hospitalized patients and, usually correlated with high
rates of morbidity and mortality. Objective of this study was to
analyze outcomes, causes, types and incidence of the acid-base
disorders in patients presenting to emergency department.
Methods: In the patients presented between January 2011 and
May 2011; age, gender, complaints for referring to ED, diagnosis by
ED and the outcomes (discharge, hospitalization, referral, death)
were prospectively analyzed in the cases having ABD.

Results: ABG was normal in 301(29%) of 1037 patients, while ABD
was defined in 736 (71%). Of 736 cases with acid-base disorder,
173 (23.5%) were simple ABD and 563 (76.5%) mixed ABD. The
most common ABD was mixed metabolic acidosis and respiratory
alkalosis (MACRAL) (n=408, 55.4%). All ABD types were most
commonly seen in the patients aged over 65. ABD patients
presented to emergency department (ED) most commonly with the
complaints of dyspnea (44.4 %) and general poor health (12.9%). In
the cases with ABD, pneumonia was the most common diagnosis
(n=120, 16.3%). Of ABD cases, 379 (51.6%) were discharged, while
318 (43.2%) were hospitalized. Twenty two (2.9%) of the remaining
patients were lost. Death was more commonly seen in the cases
with mixed metabolic and respiratory acidosis (MRAC) (n=6) and
MACRAL (n=11).

Conclusions. ABDs are quite common in the patients presented to
ED, especially in the critical patients (71%). Mixed MACRAL is the
most commonly defined ABD. Dyspnea and pneumonia are the
most common diagnoses in ABD patients. Mortality develops more
commonly in the mixed MRAC and MACRAL cases. This knowledge
may provide some important clues for diagnosis, treatment and
early prognosis of the patients
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Background: In adults, several studies have evaluated the
interrater agreement of the MTS, while the validity of the
Manchester Triage System (MTS) was only assessed in specific
subgroups or by trends in resource use and hospitalisation.
Therefore the aim of this study was to assess the validity of the
MTS in emergency care using an independent reference standard
as proxy for true urgency for the adult population.

Methods: The validity of the MTS was assessed in a pilot study
which included patients who had presented at the emergency
department (ED) of Erasmus MC in Rotterdam in August 2009. The
validity of the MTS was assessed by using an independent
reference standard based on abnormal vital signs, resource
utilization, and follow-up. Sensitivity, specificity, diagnostic odds
ratios (DORs), and percentages of undertriage, overtriage and
correct triage of the MTS were calculated.

Results: In total, 1622 patients were triaged using the MTS. The
reference standard was available in 98%. In 927 of 1582 (59%)
patients, the MTS urgency level agreed with the reference
standard; in 504 (32%) patients the MTS urgency level was higher
than the reference standard (overtriage); and in 151 (9%) the MTS
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urgency level was lower than the reference standard (undertriage).
The sensitivity was 59% (95% Cl 48-68%), the specificity 93% (95%
Cl1 91-94%) and the DOR 18.4 (95% Cl 11.6-29.1).

Conclusion: The validity of the MTS in adults was moderate to good
with moderate sensitivity and high specificity. These conclusions
were based on a pilot study, which included 1622 patients. During
the conference we will present our results based on a prospective
observational study conducted in 2010 including approximately
20,000 patients.
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EVALUATION OF TRIAGE INDEXES IN EMERGENCY
DEPARTMENT: THE EXPERIENCE OF OSPEDALI RIUNITI DI
PINEROLO
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The triage process used in our professional reality consists of 4
stages: first valuation, second valuation, priority code allotment
and revaluation. In every single stage are used specifics indexes :in
first valuation viable indexes, distress indexes and in second
valuation specific primary and secondary indexes. The viable
indexes include valuation of viable functions concerning A,B,C,D;
distress indexes are pain, unplugging bleeding, hypo/hyperthermy
and incoercible vomit.

Primary specific indexes are signs and symptoms directly linked
with principal reported symptom. Former pathology and risk
factors are part of specific secondary indexes.

AIM: evaluate the utility of indexes in triage process of the ED.
Materials and methods: the study has been performed on a
number of 639 forms.; 9 forms were randomly selected every day
of the week (3 for every single shift) from January to July 2010,
then subsequently tested by tutor-nurses of ASL TO 3 triage group
of Pinerolo.

Results: from data analysis emerged that, in 98% forms triage
nurses use viable indexes during first valuation. Distress indexes
are used in 56,3% of cases, primary specific indexes are used in
79,6% of cases while the secondary ones only in 37,6% of cases .
Revaluation takes place in 4,6% of cases.

Conclusions- discussion: the use of viable indexes is so important
because the deficit of one of the viable function defines not only
priority but also patient’s  gravity. This valuation accures
immediately, when entering the ED, without particular tools but
simply “eye balloning”. The distress indexes are used during
valuation to award an elevated priority code, dued not only to the
primary-symptom or to the developing risk, but also to the pain
grade or presence of signs and symptoms that compromise
patient’s dignity. Patient’s valuation is defined by the analysis of
guide symptom/sign that assigns a high suspect and lead the
valuation towards one or more clinical conditions. This is the
reason why, with specific primary indexes, we look for linked
signs/symptoms, viable altered parameters or other fundamental
elements for the attribution of the priority code.

Is not always possible to link the description of guide
sign/symptom back to a specific clinical condition. In a minor
percentage of cases the nurse needs to search for other elements,
to elevate or reduce the importance of first suppositions, using
secondary specific indexes.
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Even if revaluation is a basic element of triage, data shows it is not
so used during the process; the reason could related to be the
lack of staff, and lack of time that does not allow to record
supporting documents of revaluation.
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Introduction: Although laryngeal (upper airway) hereditary
angioedema (HAE) attacks are relatively rare, patients who present
to the emergency room (ER) are often misdiagnosed or experience
delays in treatment that result in unnecessary hospital admissions,
intubation, tracheotomy and, in some cases, death. As such,
treatment of laryngeal HAE attacks requires prompt and effective
diagnosis and treatment. Icatibant (an investigational drug in
Turkey), a bradykinin B2 receptor antagonist, is a subcutaneous,
physician- or patient self-administered treatment option for type |
and Il HAE attacks in adults.

The efficacy of icatibant has been evaluated in three separate
Phase Ill trials: For Angioedema Subcutaneous Treatment (FAST) -1,
-2 and -3. We present data from a pooled analysis of the three
FAST studies in the treatment of potentially life-threatening
laryngeal HAE attacks in adult patients.

Methods: Adult patients presenting to the ER with laryngeal
attacks were treated with subcutaneous icatibant (30 mg). At pre-
treatment, a global assessment of all laryngeal symptoms was
carried out by the investigator using a five-point scale (0-absent, 1-
mild, 2-moderate, 3-severe, and 4-very severe) to determine the
attack severity. Laryngeal symptom severity following treatment
was evaluated using two patient-assessed individual symptom
scores: difficulty swallowing and voice change. Both assessments
were also made using a five-point scale (0-absent, 1-mild, 2-
moderate, 3-severe, and 4-very severe). Safety was assessed
throughout FAST-1, -2 and -3; adverse events (AEs) and local
tolerability are reported here.

Results: Sixty adult patients presented with laryngeal attacks and
were treated with icatibant. Attacks were determined as mild (n =
19 [31.7%]), moderate (n = 26 [43.3%]) or severe (including very
severe attacks) (n = 15 [25.0%]) based upon the investigator’s
Global Assessment of all laryngeal symptoms at pre-treatment.

No patients required intubation or tracheotomy. The majority of
patients (55/60 [91.7%]) were successfully treated with a single
dose of icatibant (five [8.3%] patients required a second dose of
icatibant).

Difficulty swallowing was experienced by 92.9% patients (28.6%
patients assessed difficulty swallowing as severe-to-very severe). At
2 h post-treatment, this percentage had reduced to 64.9% (10.6%
severe-to-very severe), by 4 h, this had reduced to 45.3% (1.9%
severe-to-very severe). Difficulty swallowing was absent by 12 h
post-treatment in all patients. At pre-treatment, voice change was
experienced by 81.8% patients (29.1% patients assessed voice
change as severe-to-very severe). At 2 h post-treatment, this
percentage had reduced to 57.1% (7.1% severe-to-very severe), by
4 h, this had reduced to 45.3% (0.0% severe-to-very severe) and at
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12 h post-treatment, voice change was absent in all patients. For all
60 patients, the pooled patient-assessed median time to initial
symptom improvement was 0.6 h (95% Cl: 0.5 h—0.9 h) and was
consistent across FAST-1, -2 and -3 (0.6 h, 0.8 h and 0.8 h,
respectively).

Adverse events were reported by 33 (55%) patients. The most
frequently reported AE was HAE (n = 13) and two drug-related AEs
were reported (headache). Serious AEs (SAEs) were reported by
four (6.7%) patients (HAE [n = 2], pregnancy [n = 1] and laryngeal
oedema [n = 1]); none were considered to be drug-related.
Injection site reactions were reported in 58 (96.7%) patients, of
which the majority (85.0%) were mild-to-moderate in severity; all
were transient and resolved without further intervention.
Conclusion: Icatibant alleviated individual symptoms of difficulty
swallowing and voice change in laryngeal HAE attacks in all patients
within 12 h post-treatment. Importantly, no patient required
intubation or tracheotomy. Moreover, a single injection of
icatibant successfully treated the majority (92%) of laryngeal HAE
attacks. Icatibant was generally well tolerated in this population of
patients and no drug-related SAEs were reported.
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VIDEO SELF-INSTRUCTION IMPROVES KNOWLEDGE ABOUT
CARDIOPULMONARY RESUSCITATION AND AUTOMATED
EXTERNAL DEFIBRILLATORS AMONG POLICE OFFICERS
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Objectives:

Prompt cardiopulmonary resuscitation (CPR) and defibrillation
greatly improve survival for victims of sudden cardiac arrest (SCA).
Police officers often serve as first responders in cases of out-of-
hospital SCA before Emergency Medical Services (EMS) personnel
arrive. The goals of this study were to quantify knowledge about
CPR and automated external defibrillators (AEDs) among members
of a large urban police force and to evaluate the effect of a brief
CPR/AED training video on this knowledge.

Methods:

We administered a three-part online survey using SurveyMonkey™
to members of the second-largest police force in the United States,
the Chicago Police Department (CPD). Data collection lasted from
March 1 to April 1, 2011. Participants were asked to enter their
own unique identifier code based on their initials and date of birth
for the pretest and posttest. Part 1 queried demographic variables.
Part 2 assessed prior experience in CPR and AEDs. Part 3
represented the knowledge portion, which consisted of two,
slightly different tests of CPR and AED knowledge, A and B. Each
test was composed of 12 multiple-choice or rank order questions.
Participants were randomized into two groups. Group 1 received A
as the pretest and B as the posttest, and Group 2 vice versa.
Participants then viewed a 10-minute CPR/AED training video
discussing the use of CPR and AEDs. The video placed emphasis on
the performance of chest compressions (CC) over mouth-to-mouth
(MTM) ventilations as part of a city-wide effort to promote CC-only
CPR. Participants then took the posttest by group designation. The
primary outcome measures were knowledge of proper depth and
rate of CC and selection of the best action in a sample scenario.
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Means and proportions were reported with 95% confidence
intervals.

Results:

Over a 1-month period, 2615 pretest and 2542 posttest survey
entries were collected. A total of 1616 participants (63.6%, 95%Cl
61.7 to 65.4) responded with complete data. Mean age was 44.7
years (95%Cl 44.3 to 45.1), mean CPD experience was 16.9 years
(95%Cl 16.5 to 17.2), and the sample was 74.6% male (95%Cl 72.4
to 76.6). Most (58.4%, 95%Cl 55.9 to 60.7) had a Bachelors degree
or higher. Seven percent (95%Cl 5.9 to 8.3) had up-to-date formal
BLS certification, 4.8% (95%ClI 3.8 to 5.9) had recent BLS
certification (2y after expiration) or no BLS certification. The vast
majority of participants had never performed MTM (92.8%, 95%CI
91.4 to 93.9) or CC (88.2%, 95%CI| 86.5 to 89.7) or used an AED
(98.8%, 95%Cl 98.2 to 99.3). 819 were randomized to Group 1, and
797 were randomized to Group 2. Groups 1 and 2 did not differ
significantly in any background variable.

Before the training video, 21.1% (95%Cl 18.5 to 24.1) of Group 1
and 16.9% (95%Cl 14.5 to 19.7) of Group 2 knew the proper rate of
CC (out of 6 answer choices). After the training video, knowledge of
proper CC rate improved to 80.2% and 79.5%, respectively, an
absolute difference of +59.1% (95%Cl 55.0 to 62.8) and +63.0%
(95%Cl 59.0 to 66.6). Similar improvements were seen in
knowledge of CC depth after watching the video: +44.8% for Group
1 (95%Cl 40.5 to 48.8) and +54.5% for Group 2 (95%Cl 50.3 to
58.3). Though most participants (60.6%, 95%Cl 57.2 to 63.9 in
Group 1; 63.5%, 95%Cl 60.1 to 66.8 in Group 2) correctly identified
the best action in a sample scenario even before watching the
video, significant improvement was still noted after the video
(+27.5%, 95%Cl 23.4 to 31.4 in Group 1; +27.2%, 95%Cl 23.3 to 31.1
in Group 2).

Conclusion:

A brief training video significantly improves knowledge of
cardiopulmonary  resuscitation and automated  external
defibrillators among members of a large, urban police force.
Further research is suggested to evaluate clinical outcomes of this
educational study.
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EVALUATION OF THE CHEST COMPRESSION LANDMARKS
ACCORDING TO THE 2010 AMERICAN HEART
ASSOCIATION(AHA) GUIDELINE FOR CARDIOPULMONARY
RESUSCITATION (CPR) USING COMPUTED TOMOGRAPHY
(CT) EXAMINATIONS FOR INFANTS
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Purpose: To verify by computed tomography (CT) that the left
ventricle (LV) is compressed and the abdomen avoided using the
two-finger and the two-thumb techniques in infants as described in
the 2010 American Heart Association (AHA) for cardiopulmonary
resuscitation (CPR) guidelines.

Methods: Using chest CT examinations in 63 infant patients from
March 2002 to July 2011, we retrospectively measured distances of
inter-nipple line (INL) and lower third (LT) of the sternum from
xiphoid process. Below the xiphoid process was regarded as
abdomen. In addition, distances between LV maximal diameter
(LVMD) and xiphoid processes were also measured to determine
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whether LVs were covered using the resuscitation techniques.
These distances were compared with distances between the
fingers and thumbs of 20 adults performing the two-finger and the
two-thumb techniques on templates of infant’s chests.

Results: The mean distances of the INL and the LT of the sternum
from the xiphoid process were 32 + 8 mm (range, 14-52mm) and
12 + 2 mm (range, 10-16mm), respectively. The LVMD was 15 + 6
mm (range, 1-27mm) from the xiphoid process, which on average
was 16 mm below the INL and 3 mm above from the LT of sternum,
respectively. When apply the mean distances between the digits of
adults performing the two-finger and two-thumb techniques of 28
+3 mm and 23 £ 5 mm, respectively, the LVMD was covered in 57
patients (90.5%) using the two-finger technique and in 59 patients
(93.7%) using the two-thumb technique. The upper abdomen was
compressed in 22 patients (34.9%) by the two-finger technique
with a mean distance of 4.3 mm (range 1.7 - 10.8 mm) and in 16
patients (25.3%) by the two-thumb technique with a mean distance
of 0.7 mm (range, 0.3 -1.8mm).

Conclusion: When applying 2010 AHA CPR guidelines for infants,
the chest compression landmarks for two-finger and two-thumb
techniques adequately cover the LV in more than 90% of patients.
However, in 25-35% of infants, the upper abdomen is compressed
from few millimeters to 11 millimeters.
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THE ULTRASOUND POINT OF CARE IN EMERGENCY
DEPARTMENT: A REVIEW OF PROTOCOLS.
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Background: Advances in ultrasound (US) technology continue to
enhance its diagnostic applications in daily medical practice.
Emergency ultrasound is a bedside, point of care, focused
diagnostic procedure which is aimed completing the physical
examination. The ultrasound “point of care” can permit rapid,
accurate, and noninvasive diagnosis of a broad range of acute
critical situations in emergencies.

Objectives: The primary goal is to determine sensitivity, specificity
and other operating characteristics of bedside ultrasound in two
protocols: EFAST and FEEL. Its secondary goal is to identify the
physician’s ability to use this technology.

Patients and Methods: The cross-sectional study at Emergency
Department of Hospital del Vinalopo prospectively evaluated 92
patients between March 2011 and May 2012. The attending
physician of emergency medicine evaluated the patients through
protocols of FEEL and EFAST. Finally, data were compared and
quantitative and categorical variables were worked out along with
other statistical analysis through estimated indicators.

Results: The EFAST examination performed during trauma
assessment detected free abdominal fluid in 70% (P=0.005) of
those examined. Compared with the CT findings, the diagnostic
performance of the FAST examination had a sensitivity of 70.1%
(95% ClI, 65.3-72.4), specificity of 97.6% and negative predictive
value of 82.1% (95% Cl). In the case of the FEEL examination during
cardiac arrest in pulseless electrical activity (PEA) identified the
causes of no reversal situation in 45% of studied patients. The
sensitivity was approximately  78.5% (95% Cl) and positive
predictive value of 85.2%. In relation to the ability to use US, lees
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than half (45.6%) knew how to perform US, with 78.9% citing a lack
of training.

Conclusions: This study demonstrates that focused emergency
ultrasound may be useful for the diagnosis of several acute
complications or situations with a high rate of mortality in critical
care. The correct use of bedside ultrasound by emergency
physicians could effectively help to indentify reversible causes in
cardiac arrest and abdominal or major trauma, even improving
patients outcome.
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Background: The literature documents that infants and children in
cardiac arrest are more than twice as likely to survive if bystander
pediatric CPR (p-CPR) is promptly initiated. Bystander p-CPR can be
easily taught to individuals with no medical training in a few hours
in a small group setting.

Objective: This study seeks to evaluate the level of knowledge and
confidence in the performance of this simple, lifesaving skill among
parents bringing their children to a pediatric clinic in a Middle
Eastern hospital.

Methods: An anonymous, previously validated 10 item survey on
p-CPR was administered to a convenience sample of 300 parents of
paediatric patients at a clinic with an annual census of 8,500
located in a suburban community hospital serving a population of
80,000. Responses were entered onto an Excel spread sheet and
later analyzed on SAS Institute software using Pearson’s Chi Square
Test and simple proportions.

Results: 74.0% of respondents had a child < 1 year old, 47.7% had
a child 2-12 years, and 8.0% 13-18 years. 18.3% had a premature
infant. 16.3% were able to define CPR. 9.7% had trained in p-CPR
and 4.0% in adult. 1.0% had performed CPR on an infant, 1.0% on a
child 2-12, and 1.0% on a child 13-18. 94.7% had no CPR training
experience. 1.33% had training < 1 year ago, 2.33% had training 1-2
yrs ago, 1.33% had training 3-4 years ago, 0.33% had training more
than 5 years ago. The majority of those who did not train in p-CPR
were not comfortable with performing CPR on children.
(p=0.0239). If trained in CPR, 41.7% would be willing to perform it
on their own child (p=0.0172) and 38.7% would be willing to
perform p-CPR on someone else’s child (p=0.0112). 18.33% of
surveyed parents had no access to training/ re-training. 57.33% of
surveyed parents did not know where to go train or re-train. 53.3%
did not know that parents could receive training.

Conclusions: Our study demonstrates some important knowledge
gaps. Despite conclusive evidence that p-CPR saves lives; almost
none of the parents in this study know how to perform it and less
than 20% know what CPR is. If trained in CPR, almost half of
parents would be comfortable performing it on their own children,
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and a third on the children of others. Not knowing where to go for
training or even that parents can receive training are the greatest
barriers. Our study is limited by being a single site survey study.
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Purpose. Survival from out-of-hospital cardiac arrest (OHCA) is a
widely accepted benchmark of emergency medical services (EMS)
but the outcome for these patients as reported by various studies
remains poor. One reason is the difficulty in performing CPR
research. Prospective interventional studies and randomised
controlled studies are not feasible in the context of cardiac arrest.
For evaluation of health outcome the prospective collection of data
in registries is the most appropriate tool. The European
Resuscitation Council decided in 2008 to establish a common
Cardiac Arrest Registry (EuReCa) of out-of-hospital cardiac arrest.
Falck Zachranna (FZ) is a major provider of emergency medical
services (EMS) in Slovakia with about 135 000 interventions a year
and serving a population of about 1.4 million (26% of the Slovak
population). We decided to develop a regional cardiac arrest
register with the goal of testing this approach and of benchmarking
our service. The final goal is to invite all EMS providers in Slovakia
to join and develop the national Slovak registry to contribute to the
common EuReCa registry and to be able to compare our national
outcomes with those of other European countries.

Materials and methods. We have translated all documents,
adopted the software and repeatedly trained around 600
paramedics and doctors through the Educational and Training
Centre (ETC) of FZ. All 91 ambulances (32 physician-based) are
advanced life support (ALS) equipped and all staff are regularly
trained in 2010 ALS. All cases of pre-hospital cardiac arrest, with or
without CPR performed by FZ ambulance staff, are prospectively
recorded using an electronic Utstein-style protocol, an obligatory
part of the company computerized information system. In spite of
logistical and some legal problems we strived to get information
about patients’ outcomes in hospitals.

Results. From January to December 2011 altogether 2906 cardiac
arrest protocols have been completed (2.17% of all interventions).
The mean ambulance response time was 8.6 minutes. In 70.%% the
aetiology of the cardiac arrest was primary cardiac, in 5.5% primary
respiratory, in 4.1% trauma, in 5.2% other and in 14.2% unknown.
Altogether 87.7% of the patients collapsed at home, 17.7% in a
public place and 4.5% in the ambulance. The initial rhythm was
asystole in 58.2%, ventricular fibrillation in 27.7% and pulseless
electrical activity in 10.5% patients; in 2.1% the rhythm was not
identified. Cardiopulmonary resuscitation was attempted in 1350
(46.45%) patients. Return of spontaneous circulation was obtained
in 439 (32.5%) of these patients. One month survival in 411
patients was 6.7% (in 28 patients the outcome was not known). In
comparing results from the first six months with the second six
months of 2011, the proportion of patients with return of
spontaneous circulation who were admitted to hospital increased
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from 18.0% to 46.6% and the 1 month survival improved from
4.65% to 8.76%.

Conclusions. In preparation to join the EuReCa, in this pilot study
we have defined the Slovak terminology, trained the personnel to
complete the formulary in unified fashion and improved the
software. We have recorded an improved outcome of resuscitated
patients during 2011, the year in which the new 2010 Guidelines
were implemented. Comparison with other countries is difficult
because of the wide range of outcome numbers and uncertainty
about the exact population served by FZ. The main challenge lies in
determining the hospital mortality and neurological outcome of
the patients. We have invited all 27 EMS providers in Slovakia to
join the collection of data and we are looking for an organisation
that could cover financially and personally the whole Slovak
EuReCa project.
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Introduction: Emergency departments (EDs) are increasingly used
for patients, at the end-of-life (EOL) situations. Resuscitation and
active treatment for these patients may not be the best, especially
if they cannot always be discharged from ED to an appropriate
facility or service. The Palliative Care Mobile Unit (PCMU) and the
EPs established a pilot project to identify adults in need of
palliative care, and to create a shortcut for EOL situations in the ED.
Materials and Methods: we conduct a prospective study of all
death in palliative emergency situations in our ED (40,000
visits/year) over 12 months. Epidemiologic data,length of stay
(LOS), date of death and/or discharge,therapeutic practices were
analyzed. All cases that involved palliative care patients with no
curative therapeutic approach could be applied were included in a
protocol named “LATA URG” for “Limitation And Treatment for
palliative URGent situations”. Participating in hospital emergency
physicians (EPs), nurses and physicians from PCMU. We used 4
anonymous, standardized, self-administered survey questionnaires
for ED Team, PCMU, patients and families. Measures included
responses regarding experiences related to advance directives and
EOL decisions in palliative care patients.

Results: Over a 12-mont period, 21 patients were included.Mean
age 68+/- 12 years,(67 % M,33 % F).EOL situations accounted for 78
% of the deaths,66% of patients had advance directives. 94%
resulted in hospitalization in a dedicated palliative bed in the
hospital(52%), in the ED Short Stay Unit(43 %),none were unable to
leave following ambulant treatment at home.LOS 7 hours (3-24).
Most of the patients died in less than 24h on working day (62%) or
a week end (38%).30% of patients were initially treated as a urgent
situation before EOL decisions. A majority of EPs (69%) evaluated
pain or anxiety (50%) but poor attention (5%) to spiritual and social
concerns . Referral to the PCMU was crucial(57%) in these
situations during the first hours of arrival in the ED. Patient’s
families were satisfied of EP’s and PCMU in 80% of the EOL
decisions.

Discussion: Palliative care patients represent about 0,1 % of all
visits in our ED. During out-of hospital care of palliative care
patients in advanced stages of their disease, acute situations are
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more likely to occur as the patient nears death. In the final stages
of life, palliative care patients in homecare settings may have to
deal with sub-acute and acute conditions. Many patients present
to ED because symptoms, such as pain or nausea and vomiting,
cannot be controlled at home. Even for patients in whom goals of
care are clear, families often need support for their mental
distress. The ED is often the only place that can provide needed
interventions (e.g., intravenous fluids or pain medications).
Therefore, any EP may be confronted with palliative care patients,
legal questions about advance directives, ethical decisions, and EOL
decisions. In-hospital emergency medical treatment of palliative
care patients depends on the expertise in palliative medical care of
the emergency physicians. To assist palliative care patients who are
in an advanced stage of their disease certainly requires a different
therapeutic approach and must respect the patients's wishes. Our
study presents EPs experiences, therapy decisions, and wishes
concerning advance directives and showed the importance of
palliative medical care expertise.In our protocol, EPs gave better in-
hospital palliative medical care with a strong collaboration with the
PCMU. A combination of both medical disciplines to address the
most important issues that involve therapy at a patient’s EOL
wishes.

Conclusions : The reason of admittance patients in an advanced
stage of palliative care has been identified by our study with the
better experiences of the EMT with the Palliative Care Unit for their
care-giving relatives in situations of clinical emergencies. It would
be advantageous to integrate palliative medical content into
emergency medical training. This would ensure the provision of
appropriate emergency medical care to patients who are at the
end of their lives, in accordance with palliative medical principles
and consistent with their wishes. Having a palliative care team that
is responsive to the needs of the ED will further enhance
collaboration with the EP. Future research should focus on
understanding the range of benefits to having palliative care in the
ED.
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ISCHEMIC POSTCONDITIONING AT THE INITIATION OF
CARDIOPULMONARY RESUSCITATION FACILITATES
FUNCTIONAL CARDIAC AND CEREBRAL RECOVERY AFTER
PROLONGED UNTREATED VENTRICULAR FIBRILLATION
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Objectives: Ischemic postconditioning (PC) with “stuttering”
reintroduction of blood flow after prolonged ischemia has been
shown to offer protection from ischemia reperfusion injury to the
myocardium and brain. We hypothesized that four 20-second
pauses during the first 3 minutes of standard CPR would improve
post resuscitation cardiac and neurological function, in a porcine
model of prolonged untreated cardiac arrest.

Methods: 18 female farm pigs, intubated and isoflurane
anesthetized had 15 minutes of untreated ventricular fibrillation
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followed by standard CPR (SCPR). Nine animals were randomized
to receive PC with four, controlled, 20-second pauses, during the
first 3 minutes of CPR (SCPR+PC). Resuscitated animals had
echocardiographic evaluation of their ejection fraction after 1 and
4 hours and a blinded neurological assessment with a cerebral
performance category (CPC) score assigned at 24 and 48 hours. All
animals received 12 hour of post resuscitation mild therapeutic
hypothermia.

Results: SCPR+PC animals had significant improvement in left
ventricular ejection fraction at 1 and 4 hours compared to SCPR
(59+11% vs 35+7% and 55+8% vs 31+13% respectively, p<0.01).
Neurological function at 24 hours significantly improved with
SCPR+PC compared to SCPR alone (CPC: 2.7

respectively, p=0.003). Neurological function significantly improved
in the SCPR+PC group at 48 hours and the mean CPC score of that
group decreased from 2.7
Conclusions: Ischemic postconditioning with four 20-second pauses
during the first 3 minutes of SCPR improved post resuscitation
cardiac function and facilitated neurological recovery after 15
minutes of untreated cardiac arrest in pigs.
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IMPAIRMENT OF CAROTID ARTERY BLOOD FLOW BY
SUPRAGLOTTIC AIRWAY USE IN A SWINE MODEL OF
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Objective: Supraglottic airway devices (SGDs) are often used as an
alternative to endotracheal tube (ETT) during cardiopulmonary
resuscitation (CPR). SGDs can be inserted ‘blindly’ and rapidly,
without stopping compressions. These devices utilize pressurized
balloons to direct air to the trachea and prevent esophagus
insufflation. We hypothesize that the use of a SGD will compress
the carotid artery and decrease carotid blood flow (CBF) during
CPR in pigs.

Methods: Ventricular fibrillation (VF) was induced in 9 female pigs
(32+1Kg) followed by 4 minutes without compressions. CPR was
then performed continuously for 3 six-minute intervals. During
each interval, an ETT was used for the first 3 minutes, followed by 3
minutes of each SGD (King LTS-D™, LMA Flexible™, Combitube™) in
a random order. The primary endpoint was mean CBF (ml/min).
Statistical comparisons among the 4 airway devices were
performed by Wilcoxon Rank test. Post mortem carotid
arteriographies were performed with SGDs in place.

Results: CBF (median ml/minute; 25/75 percentile) was
significantly lower with each SGD [King (10; 6/41), LMA (10; 4/39),
and Combitube (5; -0.4/15)] versus ETT (21; 14/46) (p<0.05 for
each SGD compared with ETT). Arteriograms showed that with
each SGD there was compression of the internal and external
carotid vessels.

Conclusion: The use of 3 different SGDs during CPR significantly
decreased CBF in a porcine model of cardiac arrest. While the
current study is limited to pigs, the findings suggest that further

A EUSEM 2012

7" European Congress on Emergency Medicine

In associafion with 8" EPAT National Emergency Medicine Congress @ EPAT

PR——————

3-6 OCTOBER 2012
ANTALYA, TURKEY, Susesi Convention Center

research on the effects of SGD use in humans and the effects on
carotid artery blood flow is warranted.
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SODIUM NITROPRUSSIDE ENHANCED
CARDIOPULMONARY RESUSCITATION PREVENTS POST-
RESUSCITATION LEFT VENTRICULAR DYSFUNCTION AND
IMPROVES RESUSCITATION RATES AND 24 HOUR

JOSURVIVAE AND!NEUROLOGICAL FUNCTION AFTER

PROLONGED UNTREATED CARDIAC ARREST IN PORCINE
MODELS
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Aim of study: Sodium nitroprusside-enhanced cardiopulmonary
resuscitation , or SNPeCPR, consists of active compression
decompression CPR with an impedance threshold device,
abdominal compression, and intravenous sodium nitroprusside
(SNP). We hypothesize that SNPeCPR will improve carotid blood
flow, return of spontaneous circulation, post resuscitation left
ventricular function and neurological function compared to
standard (S) CPR after prolonged ventricular fibrillation and
pulseless electrical activity cardiac arrest (PEA) in a porcine model
of cardiac arrest.

Methods: In Protocol A, pigs (n = 22) anesthetized with isoflurane
underwent 15 min of untreated ventricular fibrillation, were then
randomized to 6 min of S-CPR (n = 11) or SNPeCPR (n = 11)
followed by defibrillation. In protocol B, 24 isoflurane-anesthetized
pigs underwent 15 mins of untreated ventricular fibrillation and
were  subsequently  randomized to receive  standard
cardiopulmonary resuscitation (n = 6), active compression-
decompression cardiopulmonary resuscitation plus impedance
threshold device (n = 6), or sodium nitroprusside-enhanced
cardiopulmonary resuscitation (n = 12) for up to 15 mins. First
defibrillation was attempted at minute 6 of cardiopulmonary
resuscitation. In protocol C, a separate group of 16 pigs underwent
10 mins of untreated ventricular fibrillation followed by 3 mins of
chest compression only cardiopulmonary resuscitation followed by
countershock-induced pulseless electrical activity, after which
animals were randomized to standard cardiopulmonary
resuscitation (n = 8) or sodium nitroprusside-enhanced
cardiopulmonary resuscitation (n = 8). The primary endpoints were
neurologic function as measured by cerebral performance category
(CPC) score and left ventricular ejection fraction in protocol A. In
protocol B and C, the primary end point was carotid blood flow
during cardiopulmonary resuscitation and return of spontaneous
circulation.

Results: In protocol A, SNPeCPR increased 24-hour survival rates
compared to S-CPR (10/11 versus 5/11, p = 0.03) and improved
neurological function (CPC score 2.5 + 1, versus 3.8 + 0.4,
respectively, p = 0.004). Left ventricular ejection fractions at 1, 4
and 24 hours after defibrillation were 72 + 11, 57 + 11.4 and 64 *
11 with SNPeCPR versus 29 + 10, 30 + 17 and 39 * 6 with S-CPR,
respectively (p < 0.01 for all).

In protocol B, after prolonged untreated ventricular fibrillation,
sodium nitroprusside-enhanced cardiopulmonary resuscitation
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demonstrated superior rates of return of spontaneous circulation
when compared to standard cardiopulmonary resuscitation and
active compression-decompression cardiopulmonary resuscitation
plus impedance threshold device (12 of 12, 0 of 6, and 0 of 6
respectively, p <.01).

In protocol C animals with pulseless electrical activity, sodium
nitroprusside-enhanced cardiopulmonary resuscitation increased
return of spontaneous circulation rates when compared to
standard cardiopulmonary resuscitation. In protocol B and C,
carotid blood flow, coronary perfusion pressure, cerebral perfusion
pressure, and end-tidal CO2 were increased with sodium
nitroprusside-enhanced cardiopulmonary resuscitation.
Conclusions: In pig, SNPeCPR significantly improved return of
spontaneous circulation rates, as well as carotid blood flow, end-
tidal CO2, 24-hour survival rates, neurologic function and
prevented post-resuscitation left ventricular dysfunction.
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TEMPERATURE STABILITY DURING THERAPEUTIC
HYPOTHERMIA INDUCED WITH A NOVEL ESOPHAGEAL
DEVICE
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Introduction: The maintenance of goal temperature within a
narrow range is important during treatment with therapeutic
hypothermia, since breaches below goal temperature may impart
harmful effects to patients, and excursions above goal temperature
risk loss of the benefits of treatment. Because existing methods to
induce therapeutic hypothermia do not always maintain goal
temperature within a +/- 1 C range, we evaluated the ability of a
novel esophageal cooling device to maintain goal temperature,
hypothesizing a variance around goal temperature of less than +/-
1C.

Methods: Hypothermia was induced using a new esophageal
cooling device in 5 female Yorkshire swine (65 kg +/- 3.9 kg) after
anesthesia with inhalational isoflurane. The device cools through
the esophagus by connecting to an external chiller set to automatic
cooling mode, which provides a closed circuit of chilled water to
the device, while a central channel allows withdrawal of gastric
contents. A 24 hour cooling protocol was completed before
rewarming and recovering the animals. Temperature was
measured via intravascular, rectal, and bladder and/or vaginal
temperature probe.

Results: Swine were cooled 4 C below baseline from an average
baseline temperature of 38.6 C. Once steady-state was reached
(with an average rate of temperature decrease of 1.3 C/hr)
intravascular temperatures remained at goal temperature for over
20 hours, with standard deviations for each subject of 0.10, 0.03,

0.15, 0.28, and 0.48 C, and with an overall standard deviation
amongst all 5 swine of 0.21 C.

Conclusions: This novel esophageal cooling device successfully
cooled a large-animal model, maintaining a very precise
temperature range around the goal temperature (standard
deviation 0.21 C). Core cooling through this manner may offer
improved temperature regulation when compared to existing
surface or intravascular approaches, and avoid dangerous
temperature overshoot.
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MANAGEMENT OF ACUTE DYSPNEA IN THE EMERGENCY
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Background

Acute dyspnea is one of the most chief complaints in the
Emergency Department where the most common causes are acute
pulmonary edema, COPD exacerbation, asthma and pneumonia.
Physical examination, biomarkers and chest radiography have
insufficient specificity or sensibility. Lung US is based on analysis of
artifacts like B-lines artifacts, that indicates alveolar-interstitial
syndrome, which is a common sign of acute pulmonary oedema.
Capnography is the measurement of carbon dioxide (CO2) partial
pressure in the exhaled breath; it provides a graphic representation
of CO2 concentration over time: the capnogram. In subjects
without respiratory difficulty or underlying lung pathology, the
capnogram has a rectangular shape, when in obstructive lung
disease the capnogram has a more rounded appearance in the
initial phase of exhalation and an upward slope during the alveolar
plateau; this pathological shape is called shark fin morphology.
Objectives.

Our objectives were: test the usefulness of capnography in non-
intubated patients in the ED; study the capnogram shape in
pulmonary and cardiogenic dyspnea; investigate the diagnostic
performance of capnography, pulmonary ultrasound and standard
physical-instrumental examinations; find the role of capnography
in the initial treatment approach in the ED.

Methods

We enrolled 38 consecutive non-intubated adult patients with
positive triage for dyspnea or respiratory distress, with Sa02 <
96%, respiratory rate > 20 acts/min and PaO2 < 80mmHg. We
excluded all patients with massive pleural effusion, pneumothorax,
pulmonary cancer, pneumonectomy, STEMI and previous drug
administration in the prehospital setting (02 therapy exclued).
Each patient had a capnogram trace of 15sec with almost 8
spontaneous breaths, End-tidal CO2 was measured by a nasal
cannula connected to a microstream capnometer. US examination
of the lung had been carried out with 8 anterior and lateral scans of
the chest wall. We considered a scan as positive if it revealed more
than 3 B-lines with a gap smaller than 7mm. We also considered:
clinical signs of obstructive lung disease or heart failure, chest x-
ray, arterial-blood analysis and blood-concentration of CRP and
white-blood-cells.

Results

We enrolled 38 patients, but we finally analyzed 28 patients: 14
had been diagnosed heart failure (HF), 8 COPD/asthma, 6 HF plus
COPD. Lung US was positive for alveolar-interstitial syndrome in 13
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HF cases and negative in 7 COPD/asthma patients; sensitivity 80%
(IC 62,5-97,5) and specificity 87,5% (IC 64,6-99,68) (p=0,0009).
Capnogram shape was normal in 11 patients with HF while it
showed a “shark fin” morphology in 7 patients with COPD/asthma
and in 3 patients with HF+COPD. Sensitivity 78,5% (IC 48,8-94,3)
and specificity 78,5% (IC 48,8-94,3) (p=0,0024). Using simple linear
regression, the correlation between etCO2 and PaCo2 in all
patients was poor (R = 0,61); correlation was poorer in patients
with HF (R=0,63), with a mean difference between EtCO2 e PaCO2
of 12,18 mmHg, while in patients with COPD/asthma correlation
was 0,65 and mean difference EtCO2-PaCO2 was 4,2 mmHg.
Conclusions

This preliminary study shows a significant correlation between
pulmonary US and capnogram shape in the differential diagnosis of
pulmonary and cardiogenic acute dyspnea. Both techniques may
be used in an Emergency Department to make a rapid diagnosis
and to guide the initial treatment ensuring a rapid diagnosis.
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ACCURACY OF MULTI-ORGAN ULTRASOUND (VENOUS,
CARDIAC AND THORACIC) FOR THE DIAGNOSIS OF
PULMONARY EMBOLISM: SUSPECTED PULMONARY
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MULTICENTER PROSPECTIVE STUDY
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Purpose. Patients with suspected Pulmonary Embolism (PE) and a
high clinical probability or a high D-dimer level should undergo a
second level diagnostic test such as Multidetector Computed
Tomography Angiography (MCTPA). Unfortunately MCTPA involves
radiation exposure, is expensive, is not feasible in unstable patients
and has contraindications. UltraSound (US) is safe and rapidly
available even in unstable patients. Many authors evaluated the
diagnostic role of Compression Ultrasound Scan (CUS) for detecting
limbs Deep Vein Thrombosis (DVT), TransThoracic Ecocardiography
(TTE) for detecting Right Ventricular Disfunction (RVD) or Thoracic
UltraSound (TUS) for detecting subpleural infarcts in patients with
suspected PE. No previous studies have investigated the diagnostic
accuracy of CUS, TTE and TUS combined (multi-organ US) for the
diagnosis of PE. This study evaluates the diagnostic accuracy of
multi-organ US.

Methods. Consecutive patients that underwent MCTPA in three
Emergency Department for clinical suspicion of PE and with a
simplified Well’'s score>4 (PE likely) or with a D-dimer value
>500ng/ml were enrolled in the study. MCTPA was considered the
gold standard for PE diagnosis. A multi-organ US was performed by
an emergency physician sonographer before MCTPA. PE was
considered echographycally present if CUS was positive for DVT or
TTE was positive for RVD or at least one pulmonary subpleural
infarct was detected with TUS. The accuracy of the single and
multi-organ US was calculated. Multi-organ US accuracy was
calculated in patients with a complete US exam (CUS of femoral

A EUSEM 2012

7" European Congress on Emergency Medicine

In association with 8" EPAT National Emergency Medicine Congress @ EPAT

PR——————

3-6 OCTOBER 2012
ANTALYA, TURKEY, Susesi Convention Center

and popliteal veins bilaterally, good acoustic window for TTE and
TUS of both anterior and posterior chest).

Results. Among 237 patients, (59% female, median age=72),
MTCPA was positive for PE in 84 (35%). A complete US was feasible
in 218 (92%) patients. The sensitivity, specificity, Positive (PPV) and
Negative Predictive Value (NPV), positive and negative Likelihood
Ratio (LR) of the single and the complete multi-organ US are
reported.

Conclusions. A complete multi-organ US scan is possible in more
than 90% of patients with suspected PE. Multi-organ US has a good
sensitivity, NPV and negative LR and its sensitivity is superior to all
single organ US scan. Multi-organ US is a good tool to rule-out PE.
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ENDOGENOUS CARBOXYHEMOGLOBIN (COHB)
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Introduction

Studies have shown that carbon monoxide (CO), which is produced
endogenously by heme oxygenase enzyme system, is increased in
community-acquired pneumonia (CAP). However, it has not been
studied enough whether severity of pneumonia is correlated with
increased COHb concentrations in CAP. The aim of this study was
to determine whether COHB concentrations could predict severity
in CAP.

Material and Method

Eighty-two patients with community-acquired pneumonia (CAP)
and eighty-three control subjects were evaluated in this cross-
sectional study during a 10-month period. The carboxyhemoglobin
(COHDb) concentration was measured in arterial blood sample.
Results

The values of COHb in patients with pneumonia were 1.70% (min-
max: 0.8-3.2), whereas those in control subjects 1.40% (min-max:
0.8-2.9). The COHb concentrations were significantly higher in
patients with CAP compared with those control subjects (p<0.05).
Concentration of COHb correlated with PSI (p: 0.04 r: 0.187);
however, it did not correlate with CURB-65 (p: 0.218 r: 0.112).
Conclusion

Even though COHb concentrations show an increase in patients
with pneumonia, we cannot yet conclude that this increase acts as
an indicator in diagnosis process or prediction of clinical severity
for the physician.
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Background: Inhalation of aerosols of surface active substances is a
known risk factor for development of acute respiratory distress
syndrome (ARDS). A number ofsmall case series are reported with
exposure for aerosols from spray-cans with textile or leather
protecting agents. We report a series of cases with respiratory
symptoms in a group of 39 persons exposed to a floorsealing
product, Anti Fleck Super® (AFS). Case: In 2010, a supermarket in
the Greenlandic town Maniitsoq, was under renovation. A 300 m2
floor was sprayed with AFS. The spraying created a fog of aerosols
of polyfluorinated silicones. Craftsmen, employees, and customers
inhaled the aerosols during a period of minutes to 3 hours. Within
hours 39 persons developed cough, dyspnoea, and fever in varying
degrees. It was nescessary to evacuate the 39 patients, with
progressive symptoms, by airplane from the small hospital in
Maniitsog, to the well equipped Dronning Ingrids Hospital (DIH),
Nuuk. Triage was used. Methods: Symptoms were recorded in
Maniitsoq and DIH. All patients had arterial blood analyses and
chest x-rays taken on arrival to DIH. Two months after the incident,
the patients were offered a thoroughly clinical follow-up with
lungfunction test, oxygen-saturation working test and chest x-ray.
The patients: male and female, mean age 33 years, mainly without
earlier medical record. Almost all were smokers. Results: Within
few hours 39 persons developed symptoms of respiratory distress.
Mainly difficulty breathing, coughing, flu-like symptoms, tackycardi,
fever and reduced SpO2. Seven patients had acute lesions on chest
X-ray. All symptoms peaked and virtually subsided within 24 hours.
Except in 3 patients, hospitalized in intensive care, who had severe
respiratory symptoms for 48 hours, SpO2 average 80%. At clinical
follow-up, 15 patients still experienced difficulty breathing during
hard physical work. But all had normal medical examinations
including normal SpO2 during exercise. Conclusion: The
Greenlandic healthcare system has a set-up that makes it capable
of managing acute situations even up to a larger scale. Evacuation
and the management in the hospitals functioned optimally
throughout the acute situation. Poly-fluorinated silicones are
potent chemicals able to produce pulmonary toxicity even at low-
intensive exposure levels.
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Introduction :

We have assessed the ability of 3 ventilators to deliver to a normal
lung model a set tidal volume (Vt) at different simulated cabin
altitudes, by changing the air pressure using a decompression
chamber. Changes in barometric pressure with increasing altitude
are associated with alterations in gas density, temperature and
humidity. Ventilation during air medical transport is a challenge
and there is definitely a need for lack of variations between
delivered and set tidal volume (Vt). Unfortunately mechanical
ventilators can suffer from variations in the environmental
pressure. We studied the performance of the LTV-1200 (Care
Fusion, USA), the Elisée 350 (Resmed, Australia) and the Medumat
transport (Weinmann, Germany).

Materials and methods :

The experiment was performed in the French laboratory of aviation
and space medicine of Air Force.We used a decompression
chamber to mimic the hypobaric environment at a range of
simulates cabin altitudes of 2438 and 3657 meters (8000 and
12000 feet).Measurements were also committed at ground level
(90 m). One ventilator of each type was randomly chosen from the
warehouse. The ventilators had current manufacturer certification,
and were checked by the maintenance service of medical materials
of the French Air Force. Ventilators were tested with a set fraction
of inspired oxygen of 50% and Vt set of 700 ml (with a normal lung
model). Respiratory rate was 12 breaths/minute. The positive end
expiratory pressures were set at 0 cm H20. We measured the
actual volume delivered with a dedicated instrument of the
physiological  laboratory of the Air  Force: Fleisch
pneumotachograph. It was connected between the ventilator
circuit and the normal lung model. Pressure drop across the
pneumotachograph was measured by a differential pressure
transducer. The spirometer was checked at each altitude using a
calibration syringe. Signals for flow, volumes and pressure were
collected and recorded for analysis (Hewlett Packard TM
computer). Comparisons of preset to actual measured values were
accomplished using a t test for each altitude. The protocol included
36 measurements for each Vt set at each simulated altitude. A
significant difference was defined by p < 0.05.

Results:

With a Vt set of 700 mL, Vt delivered was respectively at 90, 2438
and 3657 m:

- Firstly, for the LTV-1200: 635.72 (95% confidence
interval: 634.51-636.94 ; Vt delivered vs Vt set : p<0.05), 763.80
(95% confidence interval: 761.92-765.67; Vt delivered vs Vt set :
p<0.05) and 843.14 (95% confidence interval: 842.02- 844.26; Vt
delivered vs Vt set : p<0.05) .

- Secondly, for the Elisée 350: 656.10 (95% confidence
interval: 654.61- 657.59; Vt delivered vs Vt set : p<0.05), 672.41
(95% confidence interval: 670.18- 674.64; Vt delivered vs Vt set :
p<0.05) and 665.24 (95% confidence interval: 663.98- 666.49; Vt
delivered vs Vt set : p<0.05) .

- Thirdly, for the Medumat transport: 665.23 (95%
confidence interval: 659.56- 670.89; Vt delivered vs Vt set :
p<0.05), 628.90 (95% confidence interval: 620.72-637.09; Vt
delivered vs Vt set : p<0.05) and 657.54 (95% confidence interval:
650.66-664.41; Vt delivered vs Vt set : p<0.05.

Discussion:

The major finding of this investigation is that the ventilators
performed differently when exposed to ventilation in a hypobaric
environment.

With altitude, the LTV1200 showed an important increase (more
than 10%) in Vt delivered. Performances of the Elisée 350 and
Medumat transport ventilator remained almost the same despite
the decrease of the barometric pressure.
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Key-words: To create awareness about disaster mitigation procedures and hand hygiene
among the children in orphanages participating in the “Child In Hand” program in Haiti. ;
children were then taught mitigation techniques including hand hygiene, and for fire,
earthquake and hurricanes, using playful techniques, songs, and puppets. Kids were then
encouraged to demonstrate what they have learned in front of the classRewards wer ; we
are planning to continue teaching the lessons during future visits and evaluate how many
of the kids have retained knowledge about Disaster Mitigation Awareness and Hand
Hygiene techniques.

BACKGROUND

Very few places in the world have experienced disasters such as
Haiti did over the past decade. Haiti has experienced numerous
deadly hurricanes, including the most devastating group of storms
in 2008 which combined resulted in 793 deaths, 22,702 homes
destroyed, and 84,625 damaged, affecting 800,000 people. The
devastating Earthquake in 2010 then killed more than 200, 000
people, injured more than 300,000 people, and left more than
1,000,000 homeless. The subsequent Cholera outbreak, (October
2010-March 2011), left 4,672 people dead and a total of 252,640
people struck ill. A little more than 1,000,000 orphans are now
estimated to be living in Haiti and are most at risk.

OBJECTIVE

To create awareness about disaster mitigation procedures and
hand hygiene among the children in orphanages participating in
the “Child In Hand” program in Haiti.

METHODS

This is a prospective analytical study of the effectiveness of disaster
mitigation and hand hygiene awareness programs for Haitian
children, conducted at the six orphanages in and around Port-au-
Prince Haiti, from 2nd to 6th April 2012. The disaster awareness
and hand hygiene education team consisted of Disaster Medicine
Fellows, an Emergency Medicine Resident, Emergency
Management personnel and an Attending-level Emergency
Physician..

Using pediatric disaster mitigation awareness materials provided
by FEMA and the CDC, coloring activity books by UNICEF and
UNDP, and hand hygiene educational material from the CDC and
WHO, we created a Disaster mitigation awareness and hand
hygiene program for the Haitian children. First, the children were
quizzed on their knowledge of hand hygiene, fire, earthquakes, and
hurricanes before starting the awareness program. The children
were then taught mitigation techniques including hand hygiene,
and for fire, earthquake and hurricane, using playful techniques,
songs, and puppets. Kids were then encouraged to demonstrate
what they have learned in front of the class. Rewards were given to
all who participated. Animated Drawings of the lessons were
passed to kids who were asked to color them, creating their own
posters for each disaster which was then displayed in their
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orphanage. At the end of the program the children were again
quizzed on their knowledge.

RESULTS

A total of 395 children from 6 orphanages in and around Port-au-
Prince Haiti, were included in the study, among whom 200 children
belonged to the Mission of hope-Grand Gove, 40 to orphanage
DAMAS-19, 35 to Williams, 30 to Foyer Evangelique, 30 to House of
David, and 60 to ORAEDH.

A total of twenty children aged 8-15 participated in the quiz from
all of the orphanages. The average score of the children before
starting the course was 25%. Of interest, concerning disaster
mitigation awareness, none of the children answered the question
correctly. At the conclusion of the program, 85% of the children in
all orphanages tested knew the correct answers for all questions
on disaster mitigation awareness and hand hygiene.

After the awareness program, each orphanage was provided with
multiple sets of posters in Haitian Creole about Hand Hygiene,
which were posted in bathrooms and Kitchen areas. Care-takers
and older kids were encouraged to supervise the younger children
as they wash their hands.

CONCLUSION

This educational program demonstrated dramatic improvement in
the children’s knowledge of disaster mitigation awareness and
hand hygiene. As the aim of this program is sustainability, we are
planning to continue teaching the lessons during future visits and
evaluate how many of the kids have retained knowledge about
Disaster Mitigation Awareness and Hand Hygiene techniques.
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INTRODUCTION

The routine services of public and private health service providers
were unable to continue because of Van earthquakes (7.2, 5.6, 5.0)
because 90% of the buildings have had damage thereby they had
risk. This situation, the treatment of earthquake victims and other
patients were prevented from reaching health care. In this process,
earthquake victims and other patients needed health services,
authorities of health have established mobile health services for
patients to access easily to health services. Aim of this paper is to
explain the activities of mobile health services and highlight the
importance of mobile health services in the process of disasters.
METHODOLOGY

Data of patients of the earthquake which was obtained from Van
city health department, and crisis coordination center were
received and three months data of same centers has been
examined. Data were evaluated retrospectively. Views of the
mobile health care providers and coordination of the employees
were evaluated beside of these data. In Van, four hospitals in
addition these buildings five field hospitals and a mobile operating
theater were established in order to health service effectively
survivors of earthquake and other patients.

RESULTS
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In addition, five field hospital were also kept ready for use in case
of need. Total of 212 ambulances were sent to the region. In this
process Van has totally 52 ambulances, health authorities sent 212
ambulances and therefore total 264 ambulances served. Six of
these were intensive care ambulance. Furthermore, four generator
(30 KWA), three mechanical ventilators, 70.6 tons of medical
supplies and medicines were sent to the region. Two mobile
pharmacy vehicle traveling 56 National Medical Rescue Team were
commissioned in the region. Health material were supported 70
other cities. Two teaching assistants and 22 professional staff were
charged for environmental health, water sanitation, and epidemic
disease prevention program. Vaccination services, psychological
supports and treatment services were presented by health
professionals to Van besides of its districts and villages.
DISCUSSION AND CONCLUSION

Within the framework of existing, studies of health services were
realized in Van city, but there was some troubles. First, air
ambulances are not appropriate for night flights. For this reason,
transportation of the injured was very slow. Second, efficient
allocation and use of ambulances from outside the city in the early
days were achieved. Therefore, over time, health care
professionals and patients did not want to enter to the hospitals.
Other important thing became the absence of a triage card.
Identification card of unconscious patients has failed due to lack of
triage card. Therefore, accurate data flow is not achieved.
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Background: Several models were described to try to establish the
medical need during mass-gathering events. The AREU 118
(Lombarida Emergency Medical System) had recently to support
the “VII World Meeting of Families” in Bresso, near Milan. Two
different models were adopted to ascertain the level of medical
preparedness. The aim of this study is to describe the medical
response system, the working-load of healthcare provider and type
and severity of interventions performed during the Sunday
meeting in the Bresso area and compare this data with those
expected by the models applied.

Method: Both Arbonl and Maurer2 models were adopted to
establish the level of medical ambition to face the event. Data
were based on 500,000 visitor expected. Data were collected by
means of EMMA (Beta 80, Milano lItaly), the software for dispatch
center management with custom revisions for the meeting.

Results: the Arbon’s algorithm resulted in 439 expected patients’
presentation to the healthcare system. The Maurer’s system
scored 204 points. A dedicated team with experience in mass
gathering event management reviewed the data and decided to
implement the following organization:

a)1 dedicated dispatch center (dDC) [1 Medical doctor (MD) and 5
radio technicians (RT)].

b)1 dedicated safe-car for the Pope: [2 MD, 1 nurse (N) and 1 driver
()]

¢)3 medic—cars [IMD, 1N, 1D each]

d)2 rescue volunteers (RV) with medical-motorcycles
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e)8 ambulances for transportation [2 RV, 1 D each]

f)4 advanced medical post (AMP) [2MD, 3N, 2RV each]

g)2 ambulances for each AMP [2 RV, 1 D each]

h)70 walking rescue team [3RV, each]

i)23 Ambulances [3RV, each] in Bresso area

The number of people attended the meeting were close to
800,000. The dDC received 317 call during the meeting. The
majority were patients with direct access to AMP (153), followed
by patients coming from field area (142), from gates (11), from
VIP-area (6), from stage (5) and 2 from disable zone. For patients
directly admitted to AMP resulted as 2 red codes, 12 yellow, 91
green and 39 white. The most common pathology coming from
dDC was digestive problems (17%), followed by heart failure
(13,9%) and accidental falls (11,9%). Walking rescue team did not
know the main pathology when called in 43.9%; in 23.3% they were
called for a cardio-circulatory problem. A total number of 74
patients (23.4%) were transferred to hospital, equally distributed in
the 10 nearby hospital. AMP-A received more patients (35.9%)
than B (26.5%) and D (24.2%), while AMP-C received less patients
as compared to the other three (13.4%).

Conclusions: No problems arose during the “Family day”: the
organization guaranteed the accessibility to healthcare-system for
those who need. Arbon model accurately predicted the number of
patients, but underestimated the number of those who needed
hospital transportation (7 vs. 74, respectively). Maurer models
suggested almost the double of the resources deployed. The
review of the results of the 2 models allowed the implementation
of an effective response system with an acceptable over-estimation
of the resources, considering the worst case scenario philosophy.
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Background

The format of live exercise is currently the best known type of
simulation and it was demonstrated to be very effective in
improving technical and non-technical skills and represents the
gold standard for confrontation. Other options such as table-top
and computerized simulations are useful tools for training and
teaching Disaster Medicine. Basing on this evidence, we explored if
a 1-day exercise session about Mass Casualty Incident (MCI) Triage,
based on innovative simulation tools, could be effective to improve
basic knowledge and if it could be appreciated by nurses.

Methods
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51 nurses, enrolled in an Italian first-level Master focused on
principles of Disaster Preparedness and Management, were
exposed to three different types of simulations (table-top exercise,
virtual reality simulation and live scenarios. After a 20-min lecture
on MCI Triage, every nurse was subsequently exposed to the three
simulations aiming at triaging 10 victims in a limited period of time
(5 min). The simulation environment and the victims’ clinical
conditions were identical in the three scenarios. For learning
evaluation purposes, all participants were assessed with a standard
multiple-choice questionnaire and a triage exercise before and
after the whole session. Participants’ level of satisfaction through a
6-items questionnaire rated on a 10-point Likert scale was also
evaluated.

Results

The average of right answers was 58% in the pretest and 82% in
the post-test. The triage accuracy was 64% and 94% in the pre-test
and post-test exercise respectively. 41/51 nurses reached in the
post-test 100% of triage accuracy. The overall mean score of nurses
satisfaction with the entire learning session was 9/10.

Conclusion

The whole session based on new teaching methodologies were
able to increase the basic knowledge of nurses in MCI triage topics.
The study demonstrates that the overall training session generates
improvement in triage accuracy. The nurses really appreciated the
use of simulation tools and exercises. The data represents only an
initial report of a future nationwide study that will include all the
180 nurses enrolled into the Master.
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Background

Several studies assessed the effects of training and teaching in
Disaster Medicine using simulation systems on medical skills.
Anyhow stress responses in a simulated scenario and the
relationship between stress reactivity and medical performance
have been rarely studied. Table-top exercises and Virtual Reality
simulation are supposed to be equally effective if compared to the
Live Simulation but the high degree of realism achieved by drills
usually produces a more stressful situation to the participants
compared to the others. Aim of this study was to compare the
impact on physiologic stress response of three different simulation-
based methods for training nurses in mass casualty triage and the
relationship between stress reactivity and triage performance.
Methods

A prospective randomized controlled longitudinal study was
designed. 51 nurses enrolled in an Italian first-level Master on
principles of Disaster Preparedness and Management were
randomized in three groups. After a 20-min lecture about MCI
Triage, Group 1 (G1), Group 2 (G2) and Group 3 (G3) were exposed
to Table-Top exercise (TT), Virtual Reality simulation (VR) and Live
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Scenario (LS) respectively aiming at triaging 10 victims in a limited
period of time (5 min) using the Simple Triage and Rapid Treatment
(START) algorithm. The simulation environment and the victims’
clinical conditions were identical in the three different simulations.
Heart rate and blood pressure were recorded just before and after
the simulations. The groups’ ability to manage the simulated triage
scenario was then compared (times and triage accuracy). One-way
analysis of variance (ANOVA) for each student was used.

Results

The three groups were composed by 17 nurses each. There was no
difference in triage accuracy during the three exercises (average
7.56+1.23). There was a notable difference in time to complete
triage. Both G1 and G2 in the TT and VR used all the time available
to complete triage (5 minutes) while G3 participating in the LS
completed the triage operation in an average of 3.3+0.5 minutes.
Regarding physiological stress parameters there was no difference
in heart rate before and after the three simulations. Average heart
rate was 85 bpm before and 82 bpm after TT, 80 bpm before and
76 bpm after LS and 85 bpm before and 80 bpm after VR with a
p=0.54. Interestingly systolic blood pressure, which was not
significantly different before the exercises (TT 127 mmHg, LS 121
mmHg and VR 123 mmHg, p=0.23) showed a marked increase in G2
(post exercise systolic 130 mmHg, p<0.05) and in G3 (post exercise
systolic 139 mmHg, p<0.01) participating in VR and LS respectively.
As opposed there was a slight reduction in G1 taking part in the TT
(post exercise systolic 125mmHg, p=0.73).

Conclusion

The study demonstrated that the VR and LS had an increased
physiologic stress levels, as measured by systolic blood pressure,
compared with TT. This results could be explained by the high
degree of realism achieved by VR and LS compared to TT. Instead
such a stress reactivity reported would seem to have no impact in
improving or decreasing triage performance. Although nurses were
exposed to a training session, the lack of familiarity with the new
simulation tools could be the reason of the higher time to
complete TT and VR. The data represents only an initial report of a
future nationwide study that will include all the 180 nurses
enrolled in the Master.
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Introduction and Objectives

Sabah has a very scattered population layout over its vast
mountainous regions and tropical rainforests. Its healthcare
facilities are widespread with 7 tertiary and 16 district hospitals.
Land distances between districts are far with treacherous road
conditions. When a disaster strikes, whether it is due to natural
causes, man made or hybrid, it usually overwhelms the local
resources available for its management. This is evident especially in
rural areas where expert help and disaster teams are often far
away with long response times. The most important resource at
the time of disaster is the human expertise and the preparation
done before the event. Every disaster is unique and few can claim
that they are completely prepared for it. The human creativity and
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experience to cope during each disaster using whatever assets
available locally will be the deciding factor on how well a disaster
situation will be overcome. Personnel training and evaluation is
usually done during a full-scale disaster exercise. It usually involves
multiple agencies, long preparation and is costly to organise. Only a
handful of healthcare personnel working in rural areas have the
opportunity to attend disaster training and a full-scale disaster drill.
A mini disaster exercise training module (MDETM) was introduced
to improve the knowledge and confidence of healthcare providers
in dealing with disasters.

Methodology

We used a MDETM to train and expose healthcare staff in disaster
management. The MDETM is designed as a 6-hour training module
conducted in the working locality of the participants such as a small
district hospital. The 6-hour module consist of a lecture,
communications briefing, pre-event table top, team set up and an
actual off-site drill followed by a debriefing. Participants are given a
lot of leeway in organizing their own disaster team and executing
their local disaster plan. The MDETM emphasizes on recognition of
locally available resources and indirectly builds disaster teams
amongst participants. Problems and obstacles identified during the
drill will be discussed during the debriefing. Therefore, participants
will get input from experts in disaster management based on local
conditions offering local solutions. A pre and post course
questionnaire study was done to gauge confidence and knowledge
of participants.

Results

Two courses were organized for this pilot study with a total of 47
participants. They comprised of 32 (68%) paramedics, 9 (19%)
doctors and 6 (13%) administrators and support staff. Paired-
sample t-test was conducted to compare pre and post course
confidence and knowledge. Significant improvement of confidence
in handling disasters (p< 0.005) was seen in the participants.
Knowledge of disaster management also improved in our group of
participants (p< 0.005).

Conclusion

We believe the MDETM will be more beneficial as compared to
large-scale disaster drills in Sabah due to the vast area of coverage
and the differing local environment in each district. With the low
monetary cost and short time needed to run the MDETM, it can be
organized often and in many different localities.
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INTRODUCTION: Although disaster medicine may be an important
part of residency training in emergency medicine, many residency
programs do not have a structured disaster medicine curriculum.
Rather than simply designing a curriculum by consensus, use of the
design for six sigma business process management technology —
which emphasizes creation of product solution based on customer
needs - may allow a more structured approach to curriculum
design. The present study describes the use of design for six sigma
to create a disaster medicine curriculum for emergency medicine
residency training.
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METHODS: The project team included two physicians with training
and expertise in disaster medicine, and the assistant program
directors from the two emergency medicine residency programs at
the University of Alberta. The project followed the design for six
sigma phases of Define, Measure, Analyze, Design, and Verify.
During the Define phase, seven residents of the two residency
programs attended a focus group to reveal their initial impressions
of their needs for a disaster medicine curriculum. Ideas from the
focus group were used to create a survey instrument. During the
Measure phase, twenty residents completed the survey
instrument. In addition, twenty-one residents completed a pre-
test in disaster medicine to determine which areas were common
gaps in knowledge. During the Analyze phase, data from the focus
group was analyzed using a tree diagram, while pretest and survey
data was analyzed using Pareto analysis. During the Design phase,
results of the tree and Pareto analysis were used to design a
curriculum. The Verify phase, which is now ongoing, will apply this
curriculum to the next cohort of residents. Further study the
efficacy of the new curriculum by a questionnaire on resident
satisfaction and changes on the pre and post test scores.

RESULTS: The focus group revealed that residents feel disaster
medicine training is important and should receive more emphasis
during the residency program. They also voiced a strong
preference for independent study and s focus on exam
preparation. In the needs survey, residents voiced a strong
preference for four type of learning activities: computer
simulation, seminars with a disaster medicine instructor, lectures,
and sample exam questions. Pretest scores were highest for the
topics of disaster management, definition of terms, and risk
analysis, while scores were lowest for the topics of historical
perspectives of disasters, psychosocial aspects of disasters, and
philosophy of disaster medicine. The final curriculum includes: 1)
yearly computer simulation emphasizing emergency department
disaster management, 2) once yearly didactic presentation on
disaster medicine at emergency medicine grand rounds, 3) a set of
sample exam question modules that residents will complete
independently during their Emergency Medical Services rotation,
and 4) a seminar with a disaster medicine instructor to review
problems with the written exam questions and perform a short
practice oral exam. Content of the curriculum will be focused on
addressing those areas most concerning on the pre-test
instrument.

CONCLUSIONS: The design for six sigma technique was easily
implementable for the creation of a new curriculum in disaster
medicine. By providing a structured approach to definition,
measurement, and analysis prior to design, the curriculum may be
better suited to the needs of the residency training program.
Further study is ongoing to verify its efficacy.
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INTRODUCTION: Disaster management for emergency

departments is often problematic. Although an organized system of
command and control is often needed to manage the additional

BOOK OF ABSTRACTS



chaos brought on by the disaster, emergency physicians are often
ill prepared for the situation. Although several current systems
exist for command and control structure, including Incident
Command System (ICS) and Hospital Incident Command System
(HEICS), these systems are extremely comprehensive, and
simulation physicians often comment that the systems are too
complex. The Incident Command for Emergency Departments
(ICED) system represents a novel instrument for emergency
department management during disasters. This simplified incident
command system consists of an introductory text, a simplified
organizational chart with only thirteen color coded positions, job
actions sheet for each position, and a set of only five forms.
METHODS: A customer satisfaction survey was administered to
four groups of participants of a computerized simulation program
(SurgeSim, Edmonton, AB, Canada) to assess their satisfaction with
ICED. Participants were given a short lecture (approximately 30
minutes) about the ICED system and then partook in a group
simulation lasting approximately one hour where the ICED system
was used for command and control. During the simulation,
participants had access to the ICED documents including
organizational chart, job action sheets, and forms. Following the
simulation, participants completed a short questionnaire regarding
the use of ICED during the simulation. The survey instrument
consisted of five statements rated on a five-point Likhert scale to
assess perceived needs, nine questions rated on a seven point scale
to assess satisfaction with the ICED product, and as series of open
and closed ended questions regarding potential future product
features.

RESULTS: Seventy-nine surveys were collected. This included 19
staff physicians, 50 residents, and 10 who did not specify
occupation. Most participants agreed strongly with the statement:
“An organized command-and-control structure is needed during a
disaster”: 67/79 (85%) scored strongly agree while, while 5/79
(6%) scored agree. 71/79 (90%) respondents agreed that ICED had
helped the group to manage the simulated disaster. 58/79 (73%)
agreed that they would be comfortable using ICED in a true
disaster, and 69/79 (87%) participants agreed that they would
encourage their department to adopt the ICED system. Overall
Satisfaction with the ICED program was high, with 67/79 (85%) of
participants scoring 5 or higher on the 7 point scale. Among the
various components of the ICED system, the satisfaction score was
highest for the job action sheet component (mean=5.7/7) and
lowest for the introductory text (mean=5.2/7). The most frequently
requested additional features were an electronic (tablet) based
version of ICED program (29/79 participants)(37%), inclusion of
positions outside the emergency department in the organizational
structure (26/79)(33%), online training in ICED (25/79)(32%), and a
longer training session in ICED (24/79)(30%).

CONCLUSIONS: The ICED system, a simplified version of incident
command system, was well received by staff physicians and
emergency medicine residents for use during a computerized
disaster simulation. Potential development of an electronic tablet
based version of the system, and inclusions of additional positions
within the organizational structure may help improve the product.
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Background: When advanced burn care in Sweden was centralized
to two National Burn Centers (Linkoping and Uppsala) in 2010, one
of the issues was to establish an official national burn disaster
management plan. A draft of a plan was launched which was based
on the guidelines presented by the International Society for Burn
Injuries(ISBI) and a specific national co-ordination of medical
resources and distribution of burns was designated.

Aim: The aim of the study was to test this plan and to examine
other important issues related to burn disaster management in
Sweden

Material/method: A simulation of a mass casualty incident
including burns using the Emergo Train System (ETS) © was
undertaken in November 2011. The simulated scenario was a
discotheque fire with 400 injured at a large ski resort hotel in the
Northern part of Sweden (Sélen).

Before the simulation a large inventory of available rescue and
health care resources in Sweden was made (eg. ambulance,
helicopters, staff, ICU- beds and OR capacity) including all national
burn care resources and additional resources that could be possible
to allocate from other countries. Local as well as regional
organizations participated in the simulation, such as involved
county councils, emergency call centers (regional/national level)
and the National Board of Health and Welfare.

Results: The results of the simulation showed that 13 ETS ©
casualties out of 70 critically injured did not reach definitive care
(ED, OR, ICU or Spec burn centre) within the stipulated timeframe.
In Sweden a total of 15 burn beds and medical resources in 10
different county councils were used. The nearest two hospitals
received 38 injured. 14 injured were sent to ICU beds abroad. 7
burn injured were transported by helicopters to burn centers in
Norway and Finland together with 6 neuro trauma and one patient
with thoracic trauma.

Conclusions: The overall conclusions were that a national co-
ordination of medical resources and distribution of burns can be
supportive. Apart from the finding presented above, a significant
number of unresolved practical and administrative issues need to
be further addressed in the future work to establish a well-
functioning national disaster management plan for Sweden.
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Background

The importance of the integration between the hospital and the
pre-hospital medical response is widely demonstrated during a
Disaster or a Mass Casualty Incident (MCI). The emergency system
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needs a close cooperation, sharing of operational plans and reliable
communications and simulation drills and table-top exercises are
usually used for testing and possibly modifying them. The aim of
this study was to assess the current state of pre-hospital and
hospital disaster preparedness and response in the EMS of
Northern Italy.

Methods

From July until December 2010 a cross-sectional observation study
was conducted through the use of a structured survey. The
questionnaire was sent by mail or e-mail to the directors of EMS
and Emergency Departments of Northern Italy previously identified
through the information from Ministry of Health website and
Regional, Sub-Regional and Local Health Agencies. The survey was
composed of 6 sections: Available resources; Communication
Systems; Risk Analysis; Mass Casualty Incident and Disaster Plan;
CBNR Equipment; Education and Training in Disaster Medicine. On
December 31, 2010 the raw data were collected and answers were
reported in aggregate.

Results

49 EMS Dispatch Centers and 197 Hospitals with Emergency
Departments were identified. The response rate of DCs and EDs
were 100% and 82,23% respectively. Emergency vehicles and HEMS
are distributed throughout the territory as well as EDs with specific
medical specialties. Communication between DC and ED occurs
through a direct dial phone (98.8%), radio (50.3%) or computer
(31.9%). Risk analysis has been performed by 41 (83.7%) DCs and
100 (61.3%) EDs. MCls and Disaster plan is available in almost all
DCs (47, 95.9%) and Hospitals (142, 87.1%); in 30 cases (61.2%) a
shared Disaster Plan is available. 38 (77.6%) DCs and 49 (30.1%)
EDs have CBNR equipment at hand. Table-top exercises or live
simulations are used as a training method in 28,6% of DCs and
31,7% of EDs.

Conclusions

The study revealed the poorness of integration between pre-
hospital and hospital medical system for disaster preparedness and
mitigation. Only in few cases a shared disaster preparedness plans
are available. Also a great lack of proper education and training in
disaster medicine at the same levels seems to be proved.
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The “Simulation for the Assessment and Optimization of Medical
Disaster Management in Disaster Scenarios” (SIMEDIS) project aims
to develop a stochastic discrete event simulation model in order to
identify evidence-based principles and/or interventions for
optimizing the medical disaster management in different disaster
scenarios.

The simulation model is constructed using Arena©PE, a
commercially available, SIMAN programming language-based
discrete event simulation software (version 13.0 Rockwell
Automation, Wexford, PA, USA).

The simulation model used within SIMEDIS consists of 3 main
components: the medical response model simulating time-
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dependent processes in which entities (the victims) interact with
human and material resources, the scenario victim creation model
and the victim pathway model monitoring the clinical conditions of
the victims within the scenarios.

The scenario victim creation model aims to create all the disaster
victims needed in the simulation and to map these victims to a
profile corresponding to the scenario. This model consists of a
number of modules through which the victim entities will flow. The
victim creation module creates the number of victims which have
been defined in the scenario settings database. The victim profile
mapping module will assign to each victim entity a specific profile
stored in the victims database. The victim attributes assignment
module will assign to the victim all the attributes according to
his/her profile. Finally, the victim duplication module will create
two identical victim entities which will be transferred to both the
medical response model and to the victim pathway model.

The victim pathway model aims to represent the clinical evolution
of the victims in a disaster scenario. Victim profiles are exported
from a library or are created for a particular scenario. Each victim
profile, defined by medical experts, consists of general victim data,
a set of clinical conditions including primary survey, triage and
diagnostic test data, injury severity scores, and a set of transitions
triggered by time and/or medical treatment interventions. The
transition of one clinical condition to another clinical condition
depends on time intervals (time interval of clinical deterioration if
no treatment is provided, time interval to deliver the treatment
and time interval of treatment procedures to be effective),
treatment procedures and resources including the healthcare
providers with their respective skill levels, medical equipment and
supplies. The “no treatment” time interval and effect time interval
of treatment are determined by medical experts. The treatment
delivery time interval is based on experimental studies.

The victim clinical condition module in the victim pathway model
checks if the victim evolves by a time or a medical intervention
trigger. If a medical intervention is initiated in the medical response
model, the victim entity is sent to the medical intervention trigger
module where it will wait until the treatment delivery and effect
time of the intervention has elapsed. If no medical treatment is or
can be performed, the victim entity is sent to the time trigger
module where it will wait until the allotted time interval has
elapsed. Subsequently, the victim entity is sent to clinical condition
adaptation module where the clinical condition of the victim will be
updated and then checked in the new clinical condition module if it
is an end clinical condition or not. If it is not an end clinical
condition the victim entity will be sent back to the victim clinical
condition module for the next trigger. If it is an end clinical
condition the victim identity is sent to end clinical condition
module to generate a log file.

We will present the victim creation and victim pathway model in a
multiple vehicle mass casualty incident.
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The operational research in medical disaster management
attempts to identify methods and principles of best practice and to
assess performance and outcome of disaster medical management.
However, this research is limited by the fact that the conduct of
prospective and randomized studies under real world conditions is
impossible or ethically inappropriate. Computer simulation has
been wused to overcome these methodological problems.
Moreover, there are currently no validated performance measures
as to what constitutes a “good” or “optimal” disaster medical
response. In contrast to real world disaster exercises, computer
simulations of disaster response are able to repeat a particular
scenario, changing the occurrences and timing of particular
interventions or adding restrictions to the use of human and
material resources. The simulation makes it possible to test
(medical) operational interventions in multiple plausible situations
and to develop a resource-efficient medical response in every
simulated disaster situation without the costs and time
investments of full scale exercises.

The “Simulation for the Assessment and Optimization of Medical
Disaster Management in Disaster Scenarios” (SIMEDIS) project aims
to develop a stochastic discrete event simulation model in order to
identify evidence-based principles and/or interventions for
optimizing the medical disaster management in different disaster
scenarios. The simulation model is constructed using Arena©PE, a
commercially available, SIMAN programming language-based
discrete event simulation software (version 13.0 Rockwell
Automation, Wexford, PA, USA).

The medical response model represents the environment (victims,
locations, time-related factors, ..), the human and material
resources as well as operational decisions and medical treatment
interventions stored in a “rules” and “scenario settings” database.
A typical medical response model consists of three zones [the
disaster site, the forward medical post (FMP) and healthcare
facilities (HCF)] together with the evacuation from one zone to
another representing the victim flow. We created four submodels
corresponding to these main zones: the “on-site” submodel, the
“FMP” submodel, the “HCF Emergency Department” submodel and
finally the “non-urgent care facilities” submodel. The location of
each zone is specified in the “scenario settings” database.

The “on-site” submodel represents the flow of the victim entities
subsequent to interventions performed by first responders (e.g.
triage in urgent and non-urgent casualties) and the disposition of
the victims (e.g. to FMP, hospital ED or non-urgent care facilities).
The decision to evacuate victims to a HCF or to the FMP depends
on the severity of the injuries, the associated survival probability of
the victim and its deterioration rate over time, the availability of
transport vehicles, the transport time from the scene to the HCF
and the treatment capacity of the HCFs.

In the “FWP” submodel the victim entities enter the “victim
disposition” module which determines whether the victim can be
evacuated to a HCF or to a non-urgent care facility either will be
distributed to the “victim treatment”, “palliative care” or
“emergency mortuary” module within the FMP. The decision
making rules are specified in the “scenario settings” database.

A study of the impact of 5 different emergency resources
configurations and medical response operations in a simulated
multiple vehicle mass casualty incident will be presented.
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Hospital Disaster Drills: The Structured Approach

Introduction

Disaster Drill is a training exercise that tests part or all of the
elements and components of disaster response in a simulated
environment with or without simulated causalities

One of the major activities in preparation is planning. Different
agencies including hospitals develop their own disaster or mass
causality plans. These plans give a false sense of security.

Disaster drills identify strengths and weaknesses of hospital
disaster drill response, provide a learning opportunity for disaster
drill participants, and promote integration of lessons learned into
future responses.

A very important objective of hospital disaster drills is to comply
with international standards and governing body mandates.

Several types of hospital drills have been used, including computer
simulation, tabletop exercises, and operationalized drills involving
specific victim scenarios. The latter have been carried out with
either mock (volunteer) victims or paper-based clinical descriptions
of victim status.

Drills can be costly and complex to organize; to maximize the value
of such endeavors, evaluation plans must be included. Disaster drill
evaluations then can help hospitals to further their level of disaster
preparedness.

Material and Methods

The Author describes the method to conducted a model hospital
Disaster drill in Al Rahba Hospital, Abu Dhabi UAE.

The drill was conducted on December 21st, 2011.

The steps started two months earlier by forming a task force that
followed logical steps. After Hazard Vulnerability Assessment that
revealed that motor vehicle crashes are the top priority, the task
force opted to run a full scale exercise with simulated causalities.
The local ambulance provider participated in the exercise. The
selected scenario was a road traffic incident with 37 simulated
causalities. The task force used smart causalities (all were
registered nurses ) with dynamic causality cards.

The task force chaired by the author held regular meetings that
identified the tasks , assigned them to the members with target
dates and scheduled progress reports.

Evaluation of the response to mass causalities used Johns Hopkins
evaluation forms that were customized to Al Rahba Hospital. A
corporate (SEHA) evaluation was done by auditors using specific
SEHA disaster Drill evaluation forms.

The Drill technique followed the annual EMDM live-in course full
scale exercise.

Evaluation of the drill technique was done.

Results:

The results of evaluation forms plus observational notes of the
evaluators showed a response that exceeded 80 % of the
measureable elements.

The corporate body ( SEHA ) auditors gave the drill a score of
29/30.

Conclusion

Hospital must conduct drills of different scale but at least one
annual full scale exercise that strains all the response elements.
Careful planning and following a systematic approach is vital. Using
a customized evaluation forms is very important to identify areas
that need improvement with subsequent actions to close the gaps .
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Introduction: Aero-medical evacuations occur in high ambient
noise environments, and that can preclude the use of the
conventional stethoscope and inhibit the monitoring of patients.
Many technological improvements are currently under
development in order to increase the signal-to-noise ratio.
Electronic auscultation appears to be a promising practice which is
based on several technologies for minimizing background
interferences and at the same time improving the signal-to-noise
ratio. The aim of this study was to evaluate the capabilities of a
traditional and an electronic amplified stethoscope during aero-
medical evacuations.

Materials and methods: This double-blinded and prospective study
, which was achieved over 12 months (June 2010-May 2011),
compared a widely used conventional stethoscope, the Littmann®
Cardiology Ill, with a recently available electronic stethoscope, the
Littmann® Electronic Stethoscope Model 3200. We included
consenting physicians, all experimented in air medical transport
and emergency medicine. Participants were asked to evaluate the
two types of stethoscopes in real conditions of aero-medical
evacuations of patients aboard Falcon 50, medically configured, at
standard altitude (10,000m). Measurements of ambient noise
levels were taken during the flight. All patients were transported
for medical reasons and were either unconscious or blinded with a
mask during the auscultation (after individual agreement to
participate in this study). Each auscultation included successively
the auscultation of the aortic and mitral areas and then, of the
right and left lungs. Different filtering modes of the two
stethoscopes were tested. Clinicians, who have participated into
the study, were blinded with a mask for each stethoscope: during
the auscultation they did not touch the stethoscope. The right
placement for each auscultation areas (placed the chest piece of
each stethoscope in the proper position) and the lyre adjustment
on ears of the clinician were determined by an independent
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practician. At the end of each examination, the quality of
auscultation was described using a numeric rating scale ranging
from 0 to 10, O corresponding to “I hear nothing “ and 10 to “I hear
perfectly”. The comparisons between using the electronic and
conventional stethoscopes were performed as paired t tests (two-
tailed), either for cardiac or breath sounds. A significant difference
was defined by p < 0.05.

Results: Twenty patients were included in our study. The age of the
patients was 29+5.8 years. Among them 90% were males. Their
body Mass Index was 23.2+1,5 kg/m2. We included 14 physicians.
The noise level at the patient placement was 65 + 2dB. For cardiac
auscultation, mitral and aortic areas were considered (ie 40
auscultations). A significant difference appears between the
acoustic stethoscope and the three filtering modes of the amplified
stethoscope (paired t test: p<0,0001). The value of the rating scale
was 4.53 + 1.91 for the acoustic stethoscope and respectively 7.03
+ 1.79, 7.18 + 1.88, 6.53 = 2.17 for different modes of the
electronic stethoscope (bell, extended and diaphragm). In
comparison, the three filtering modes of the Littmann® 3200, the
only significant difference was proven between the extended mode
and diaphragm mode (paired t test: p=0.0045). For pulmonary
auscultation, right and left lungs areas were considered (ie 40
auscultations). A significant difference appears between the
acoustic stethoscope and the three filtering modes of the amplified
stethoscope. The value of the rating scale was 3,10 + 1.95 for the
traditional stethoscope and respectively 4,65 + 2,19 for the
diaphragm filtering mode of the electronic stethoscope (paired t
test : p=0,0001), 4,80+ 2,23 for the bell filtering mode (paired t test
: p<0,0001) and 5.10+ 2.13 for the extended filtering mode (paired
t test : p<0,0001). In comparison the three filtering modes of the
Littmann® 3200, no significant difference was proven between
them.

Discussion: We found a significant difference between the
conventional and the amplified electronic stethoscope for both of
cardiac and pulmonary auscultation. This study suggests that the
perception of pulmonary and cardiac auscultation is significantly
improved by using amplified electronic stethoscope during Falcon
air medical transport.
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Interhospital transfer of critically ill patients is a common
procedure, subject to significant risks both for health personnel
and patients. Critically ill and injured patients transferred from
Emergency Departments (EDs) represent a significant proportion of
the total number of inter-hospital transfers. Looking specifically at
an in depth analysis of transfers from EDs pinpoints widespread
deficiencies in equipment provision, patient monitoring facilities,
staff training and transfer documentation. Hence, a risk to benefit
ratio assessment is mandatory for justifying the procedure and the
best selection of the facilities and human resources to be used.
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A literature review on this topic shows that most of the articles
provide a weak level of evidence therefore their validity and
applicability should be taken with caution.

In 1998, a Spanish group (Etxebarria et al Eur J Emer Med)
proposed a simple score denominated RSTP for assigning technical
and human resources for a safe interhospital transfer of critically ill
patients afterwards validated to some extent by an independent
group (Markakis C et al Emer Med J 2006).

OBJECTIVE

Assess the validity of RSTP in providing a safe transport to critically
ill patients from a 100-bed community hospital to larger ICU
equipped hospitals as primary outcome and assign the right human
and technical resources according to both local availability and
transport protocol as the secondary outcome.

MATERIALS AND METHODS

From January 1st to June 30th 2012, according to the modified
community hospital transportation protocol, the RSTP had to be
used by the consultant in charge to supply both human and
technical resources during transport of critically ill patients. The
number of adverse events was recorded and an analysis of the
resources used compared with the same period of in 2011 was
performed. We considered as adverse events any death during the
transport or any event occurring to the patient exceeding human
or technical resources available during transport and requiring
emergency procedures (i.e. diversion to the closest hospital) to
provide adequate treatment.

RESULTS

138 patients were prospectively enrolled and transported in the
study period; 65 (47,1%) needed a health professional in the
transport staff according to the consultant in charge using RSTP
and 27 (19,6%) required further assistance by a qualified intensive
care physician. No adverse events were recorded in the study
period.

In the same period of 2011 we transported approximately the
same number of patients (136): 81 (59,6%, p<,001 vs 2012) needed
a health professional in the transport staff according the local
protocol and 23 (16,9%, p NS) required a qualified intensive care
physician. A larger number of patients in 2012 were transported
with technical staff trained in basic life support compared to 2011
(73 vs 55, p<,001), thus reducing both human and technical
resources used and saving money without any clinical adverse
events.

CONCLUSION

The addition of RSTP to our local transport protocol appears to be
safe and effective in reaching both the primary and secondary
outcome with a significant saving in human and technical resources
needed and money spent without any loss in appropriateness. A
larger cohort to confirm and validate these data is warranted.
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Background

SMURD(Mobile Emergency Service for Resuscitation and
Extrication) is the top emergency rescue service based in Romania.
During the last two and one half years, SMURD Sibiu Mobile
Intensive Care ambulance was sent to more than one thousand
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requests, reporting an emergency case involving what was
reported by the caller to be an unconscious patient. In such
situations, the local emergency medical dispatcher sends the best
unit available(having a doctor and a team of paramedics on board
fully equipped) to deal with the case but too often it finds out that
this is not the unconscious case they expected. This kind of
advanced medical unit is a limited resource easy to be exhausted
and an unfortunate result of dispatching it when not needed is that
the dispatcher is forced to send a less capable unit to deal with the
case where the advanced resources are needed with the inevitable
undesirable result.

The study aims to show the importance of basic life support
medical education in general population to reduce erroneous
“assessment” by callers that the patient in need of care is
unconscious, when in fact they are not, so that the proper unit can
be dispatched the case. We are additionally interested about what
type of unconscious case is found as well as the actions being
taken by the callers until first responders arrive.

Methods

Data about more that one thousand patients was obtained
retrospectively from Sibiu SMURD(Mobile Emergency Service for
Resuscitation and Extrication) database between 01.01.2010 and
30.06.2012, mainly focusing on Sibiu city unconscious cases
reported by the local dispatcher. We have collected the medical
details of the case (patient medical status when team arrived, GCS,
presumptive diagnosis, medical procedures taken) and the reason
for the emergency call. We have done a series of statistical
analyses in order to highlight what type of medical cases were
found.

Results

We found out that more than one third of these cases are not
“real” unconscious cases but different other medical disorders.
Another one fifth of total cases are alcoholic coma and only half of
the cases are proper unconscious cases such as cardiopulmonary
arrest, cerebrovascular accident, drug poisoning and other types of
coma. We found out that there is an unfortunate lack of
correlation between the reported case and the situation that was
found on site.

Conclusion

Emergency calls erroneously reporting a patient's state as
“unconscious” are more likely to occur when the callers are not
properly educated about knowing the difference between a
conscious and an unconscious patient. For the situation when the
information collected is not accurate we may face the following :

a. no proper life saving measures are taken for the patient

b. wrong life saving measures are taken for the patient

c. the dispatcher guidance and decisions may be incorrect

d. the wrong type of response unit is dispatched

We conclude that providing basic life support medical education in
general population and raising the level of awareness about the
responsibility of requesting an advanced unit ambulance will
decrease substantially the percent of false unconscious cases. As a
result of these measures, we expect SMURD will be able to provide
more efficient and appropriate emergency service to the
community.
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Background: In the Manchester Triage System (MTS) are no specific
triage items for neonates, while these children differ from older
children when it comes to presenting problems at the emergency
department (ED) and prognosis. Therefore the aim was to explore
the need of a neonatal flowchart in the MTS.

Methods: All triaged children ( < 16 years) who had presented at
EDs in the Netherlands (2006-2010), Portugal (2010), and UK
(2010) were included. We calculated the prevalence of neonates ( <
1 month) and descriptive statistics of allocated flowcharts and
discriminators. Secondly, the validity of the MTS in the neonatal
population was assessed by using an independent reference
standard and hospitalisation as proxy for urgency. The reference
standard was based a combination of vital signs (urgency 1),
potentially life-threatening conditions (urgency 2) urgency,
diagnostic resources, therapeutic interventions and follow-up
(urgency 3, 4 and 5) were used to determine patient’s true
urgency. 1 Positive and negative likelihood ratios (LRs) and
diagnostic odds ratios (DORs) were calculated as measure for
performance.

Results: The prevalence of neonates was 2.7%. Neonates were
more often assigned to general MTS flowcharts or discriminators.
(RRflowchart 2.6, 95%Cl 2.5-2.7 and RRdiscriminator 1.5, 95% Cl
1.5-1.7) The DOR of MTS and the LR-were not statistically
significant different between neonates and older children, while
the LR+ in neonates was better than the LR+ in older children.
(Hospitalisation: LH+neonates 3.6 (95%Cl 3.0-4.4) versus LH+older
children 2.7 (95%Cl 2.7-2.8); Reference standard: LH+neonates 4.9,
95% Cl 4.1-5.8 versus LH+older children 3.7, 95% Cl 3.6-3.9)
Conclusion: The validity of the MTS was better in neonates than in
older children, therefore no specific neonatal flowchart was
needed.

1.van Veen M, Steyerberg EW, Ruige M, van Meurs AH, Roukema J,
van der Lei J, et al. Manchester triage system in paediatric

emergency care: prospective observational study. Bmj.
2008;337:a1501.
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HOW TO INCREASE THE PREDICTIVE VALUE OF MODIFIED
EARLY WARNING SCORES IN INHOSPITAL MORTALITY
PREDICTION OF EMERGENCY ADMISSIONS?
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INTRODUCTION

It is important for emergency department (ED) admission decisions
to be accurate with respect to the level of care. Because patients
admitted to hospital through emergency departments tend to be
older, have more severe conditions and stay in hospital longer than
patients admitted via other means. Admission decisions through
ED are also complicated due to time restraint and Intensive care
unit (ICU) beds occupancy. So early and accurate identification of
patients at risk of deterioration is paramount importance for
emergency admissions. Early Warning Scores (EWS) have been
shown to predict in-hospital mortality in ED patients. Despite their
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widespread usage, there is still doubt about their sensitivity. The
objective of this study is to identify factors evaluated during ED
stay that can improve the predictive value of EWS for inhospital
mortality of medical patients admitted through ED.
METHODS
This was a prospective, single center, observational study of
consecutive adult medical patients admitted through emergency
department. Patients older than 18 years of age who required
hospital admission through ED at April-July 2010 were considered
for inclusion. Patients who died in the ED, had trauma or more
than 30 days of hospital stay and those who were receiving
mechanical ventilation at the time of presentation were excluded
from the study. Patients with incomplete documentation and
referred to another hospital for ICU were also excluded.
This was a prospective, single center, observational study of
consecutive adult medical patients admitted through emergency
department. Patients older than 18 years of age who required
hospital admission through ED at April-July 2010 were considered
for inclusion. Patients who died in the ED, had trauma or more
than 30 days of hospital stay and those who were receiving
mechanical ventilation at the time of presentation were excluded
from the study. Patients with incomplete documentation and
referred to another hospital for ICU were also excluded.
Patients’ clinical, physiological, laboratory parameters and
functional status were recorded to a data collection form created
by authors. No additional test or intervention was carried out for
the study. Patient demographics, functional and comorbidity
status, ED presentation time, laboratory results and emergency
consultations were evaluated as potential predictors. Barthel Index
(BI) and Charlson Comorbidity Index (CCI) were used for
assessment of functional and comorbidity status respectively.
Modified Early Warning Scores (MEWS), Bl and CCl of patients
were calculated by investigators after data collection. SPSS 13
(SPSS, Inc.,Chicago,USA) software was used for analysis.
For the multivariate analysis, the significant variables identified
with univariate analysis were further entered into the logistic
regression to determine independent predictors of inhospital
mortality. P< 0.05 was considered as significant.
RESULTS
From 851 total ED admissions, 593 were eligible for the study. In
all, 509 patients were discharged, 84 (%14.2) deceased.
Inhospital mortality was 3.6% in patients with MEW score of 1
while 29.5 % of patients with MEWS >5 died.The percentage of
patients died in hospital increased gradually for each rise in MEWS.
BI < 80 (OR:9.6, 95% CI=3.7-24.3), CCl 2 3 (OR:5.7, 95%C|=3.0-10.9),
hypoalbuminemia (OR:3.3, 95% CI=1.5-7.3) and number of
pathological biochemical parameters (OR:1.4, 95%Cl=1.1-1.7) were
independent risk factors for inhospital mortality in emergency
medical admissions.
Adding Bl of <80 and CClI of 2 3 increased the sensitivity of MEWS >
5 from 45.2 % to 96.4 % for inhospital mortality prediction among
emergency medical admissions.
CONCLUSION

Use of functional and comorbidity status which are readily
available at presentation with MEWS may help emergency
physicians to identify the subset of patients at increased risk for
inhospital mortality in emergency admissions. Further research is
warranted to examine whether addressing these issues improves
patient care for acutely ill medical patients.
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Introduction

Overcrowding is an everyday and seasonally heightened problem in
most hospitals. Contributing factors are population density, needs,
pre-hospital care systems and ED and hospital specific logistic
reasons.

Objective:

Identify and compare the different measures implemented and
lessons learned.

Material and methods: comparative analysis of ED visits between
the cities of Barcelona and Paris and their surrounding areas.
Discussion:

Barcelona 1.8 Million (Greater Barcelona area 3.2 M). MD: 33/1000
inhab. ; 30 ED’s; 9700 beds. ED visits : 2,2 M visits/year (35-50% no
urgent); 10-12% inpatient admit rate.

Paris (France) : 2,2 Million (lle de France region: 11,5 M). ratio 33
GP /1000 inhab. 14 Million ED visits per year (increasing by 4% per
year) with a 64% total increase in number of ED visits in the last 10
years. 17% inpatient admit rate. Overall Emergency calls to the
Emergency Medical System (“SAMU”) have increased but in 30 %
of cases advice is provided preempting the dispatch of ambulances.
The rising rate of ED admissions to hospital is partly the result of an
increasing elderly population with an increasing number of ED
visits.

The main issues considered and the measures undertaken are:
Barcelona

Patients choose hospital ED’s as the first contact with the Health
network regardless of the acuity of their complaint (in some way
due to effectiveness of ED). Intervention: a. Comprehensive
information campaigns through media and pre-hospital health
facilities; b. Special primary care for elderly, fragile patients
especially in extreme weather seasons; c. Better coordination of
pre-hospital services with Hospital ED.  (with these measures
patient ED frequentation has dropped by 20%)

ED organization and effectiveness. Intervention: a. Effective Triage
system (Canadian modified system).

Organizational procedures of care, diagnostic and specialized
consultants.

Restricted access to hospital beds (Access block). Measures: a.
Enhanced collaboration between

ED and other services/departments -especially with Admissions- at
the highest level; b. Discharge plans as “Pre-discharge” and home
health care; c. Short stay Units until a hospital bed is free.

Paris

ED crowding will not be alleviated until hospitals adopt a
multidisciplinary system wide approach focused on solutions to
inpatient capacity constraints. Reduction in admissions is an
important aim of ED in France. Many experiments have been
conducted on the input factors (Triage, Emergency Physician in
Triage, GP’s houses...) Throughput (Fast Track, organization of ED,
Geriatric Team) and output (bed manager, hospitalization at
home).

Conclusions:

Increased utilization of ED by the public appears to be a common
problem in both cities and regions. Measures to minimize this
problem should be hospitalization alternatives, special procedures
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for elderly and fragile patients, search of excellence in ED
performance and surge bed capacity to avoid or diminish access
block from ED to hospital beds seem to be the best measures to
fight overcrowding.
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Introduction

The aim of healthcare providers involved in (pre)hospital based
emergency care is to deliver adequate emergency care. In the
Netherlands, (pre)hospital based emergency care is provided by
several healthcare organizations, such as general practitioners
(GPs), after-hours care of General Practitioner Cooperatives (GPCs),
ambulance emergency medical services (EMS), helicopter
emergency medical services (HEMS), association for mental health
and addiction care (MHA), emergency departments (EDs), and
acute coronary care units (CCUs). Up till now, regional emergency
care organizations have insight in their own patient flow, however
it is not known to what extent emergency care in a region is
delivered and completed by one emergency care organization and
in how many cases the patient is treated by multiple links in the
chain of emergency care. Furthermore, insight into patient demand
for emergency care, the level of urgency, and transfers of patients
in the chain of emergency care is a prerequisite to improve the
quality and efficiency of this care.

Aim

The aim of this study was to gain insight into patient demand for
emergency care, provided emergency care and patient flow in the
chain of (pre)hospital based emergency care in the Netherlands.
Method

The prospective study included ten emergency care organizations
(GP n=1, GPC n=2 , EMS n=2, HEMS n=1, MHA n=1, ED n=2, CCU
n=1) in a rural part of the Regional Emergency Healthcare Network
(AZO) in the Netherlands. The measurements were performed in
one week in the spring of 2010 and one week in the spring of 2011.
Data on the patient characteristics, patient demand for emergency
care and the delivered emergency care were extracted from the
patient files and registration systems of the participating health
care organizations. To allow comparison between health care
organizations, the primary patient problems/diagnosis were
classified using the International Classification of Primary Care —
second edition (ICPC-2). Datasets of different health care
organizations were merged in order to identify whether patients
were treated by more emergency care organizations and to further
analyze patient flows.

Results

During the two measurement periods approximately 8.200
emergency care cases were registered. Two thirds of these
emergency care cases were seen by the two after hours GPCs.
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Approximately one in twenty emergency care cases treated by the
after hours GPCs were classified as high priority (2010: 7%; 2011:
5%). For the two EMSs and the EDs the proportions of high priority
cases were 43% (2010) and 62% (2011) and 9% (2010) and 8%
(2011) respectively. Some patients were seen several times by the
same health care organization during the two measurement
periods. This was particularly the case for the Dutch association for
mental health and addiction care, the GPCs and the EDs. During
both measurement periods 7% of the emergency care cases were
seen by more than one healthcare organization in the chain of
emergency care. Most of these cases were referred.

Discussion and conclusions

In the Dutch Regional Emergency Healthcare Network (AZO), one in
nine emergency care patients was treated by multiple links of the
chain of emergency care. A small proportion of these patients were
self-referrals (e.g., 6% of those visiting the after hours GPCs).
Annually this may add up to hundreds of cases. In urban regions,
the proportion of patient self-referral to emergency medical
services might be even higher. Previous research in a medium sized
city in the Netherlands showed that patient self-referrals put
needless demands on costly care. Insight in patient flow between
the links of the emergency health care chain is an important basis
for policymaking, strategic choices and improvements of quality of
care.
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Introduction :

The Care of Renal Colic is structured by Professional Guidelines.
During a work for a medical thesis, it appeared that some
guidelines such as treating pain were applied at various rates. We
searched to observe the impact of guideline application on the
event of discharge.

Methodology :

We modelize the impact of painkillers on the event discharge by
automatic exploitation of a database with the Bayesian Net tool
BayesialLab (c). The Bayesian net, developed following Thomas
Bayes' theorem of 1763, is a graphical model created by Judeah
Pearl in 1988. The model describes the probability that one event
leads to another. The Bayesian Net accepts information in any
order, tolerates lack of information, will run anyway, and
propagates probabilities throughout its structure. These
characteristics make the Bayesian Net quite suitable for our
practice.

We automatically exploit the database created during a Medical
thesis that was exploited by the Cartography Management Tools
Freemind (c) and Mindjet (j).

Variables were defined as discrete from the start, whenever
possible, and allowed for swift customization of the database.
Colors were attributed to events (yellow=elements leading to the
diagnosis, grey=therapy, red=prognosis).
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Results :

It has been possible to create a Bayesian Net of 11 nodes, and to
represent graphically the relationships with Pearson Khi2-tests.
Analysis :

We observe that

- There are 6 positive correlations, of whom 3 are strong

- There are 4 negative correlations, of which non are strong.
Discussion :

The BN shows us what we are aware of in our professional culture.
It will represent graphically what we usually describe in a table, a
table that is awkward to read at all times during our shifts.

We discover new knowledge as there is no significant correlation
with painkillers such as paracetamol and ketoprofene and
discharge. Discharge is only significantly correlated with a
morphine prescription, and the correlation is negative. It indicates
what we are aware of in our culture, that patients in great pain are
likely to receive morphine, and these patients are less likely to be
discharged home.

Conclusion :

It is possible to create more knowledge with less resources with
the Bayesian Net, and observe the impact of analgesics in renal
colic patients on the discharge rate as a dashboard, and at the
patients bedside.

The occasion of a medical thesis allows to create a database, to
practice Knowledge Management and to uncover new worksites of
knowledge.
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Introduction :

The Bayesian Net is a graphical probabilistic model created by
Judeah Pearl in 1988. It is based on Bayes' Theorem published
posthumely in 1763, whish describes the probability that one event
leads to another. The Bayesian Net will receive information in any
order, tolerate lack thereof and still run. In this it emulates our
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decision making process while receiving a new patient in the ED. A
challenge is that the Bayesian net will accept only discrete
variables. Thus in modelization of continuous variables, such as
time or troponin levels, transformation is required.

Methodology :

A regional database of 2000 chest pain patients enrolled in 19 EDs
was analyzed retrospectively with the Bayesialab tool. Intervals
were observed closely along the process of care before and after
arrival of the ED.

The continuous variables were discretized.

It was possible to analyze the impact of time on prognosis for five
diagnostic subcohorts : Study population, ACS patients, Stable

angina patients, cardiovascular patients (w/o ACS), non
cardiovascular patients.
Results :

Our results show that is possible to tackle the challenge and
modelize continuous variables according to our needs.

In this model the Patient is Actor on time, and we observe the
impact of the delay before Arrival to the ED in hours in the STE-ACS
Cohort on the Heart Failure Rate at 12 months.

Discussion: It is possible to transform continuous variables through
discretization and to represent them in a binary or multimodal
form. The Bayesian Net Tool Bayesialab allows to leave the
discretization process to the platform.

Conclusion :

The Bayesialab interface hands the power to modelize decision
making processes in the ED, to integrate continuous variables
through discretization and to choose intervals that create
significant cohorts. It is possible to place the Patient as Actor on
time in the model and to observe the impact on prognosis for the
subcohorts such as patients with a definitive STE-ACS diagnosis and
the heart failure rate at 1 year.
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Introduction: Syncope is a clinical syndrome characterized by
transient loss of consciousness and postural tone due to temporary
global cerebral hypoperfusion, followed by spontaneous recovery
and return to baseline neurologic status.

Syncope is a common presenting complaint to the Emergency
Department (ED) and its management is difficult, because it may be
caused by either benign or life threatening conditions, the latter
associated with an increased mortality.

Our ED uses a biphasic triage to assess the risk of patients
presenting with syncope, in order to not overcrowd the Intensive
Care Room (ICR) of the ED. All patients presenting with syncope
undergo a protocol to stratify the risk.

Our Syncope Protocol (SP) is formed by ten dichotomous questions
regarding medical history, associated symptoms, vital parameters
and EKG. Only patients at medium-high risk for syncope caused by
potentially life threatening conditions are visited in the ICR of the
ED.

Objectives: we aimed to study safety and effectiveness of our
syncope protocol to assess risk stratification in patients presenting
with syncope in the years 2006-2011.

Methods: we retrospectively analyzed all the patients who visited
the ED because of syncope between January 2006 and December
2011, dividing them into two groups according to the result of the
syncope protocol.

We looked for early death during ED stay in both groups.

We looked for differences in the two groups with regard to
percentage of hospitalization and discharge.

Lastly we looked for the number of returns to the ED for recurrent
problems concerning syncope in the group of discharged patients
from the not intensive unit.

Results: We analyzed 22,006 patients who visited our ED due to
syncope in the period between January 2006 and December 2011.
14,390 patients had a positive protocol, 7,616 patients had a
negative protocol.

7 patients visited in the ED due to syncope died during the stay in
the ED, all of them had resulted positive to the protocol and were
being evaluated in the ICR of the ED.

There was a significant difference in the two groups with regard to
percentage of hospitalization and discharge: in the positive-to-
protocol group half of the patient were hospitalized to undergo
further medical evaluation, in the negative-to-protocol group only
23% of the patients were hospitalized.

No one of the discharged negative-to-protocol patients returned to
the ED for life threatening recurrent problems concerning syncope.
Conclusions: our protocol is safe to stratify the risk of patients
presenting with syncope.
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Study Objectives:

Open, unblinded data is a well-known strategy to drive the
performance of a group. We hypothesized that having clear goals
for emergency department length of stay while capitalizing on
physicians’ natural competitive tendencies would drive
performance. Our objective was to use open data in a non-punitive
way to create a standardized approach to efficient patient care.
Emergency Department (ED) overcrowding has been recognized as
a national crisis in the United States. Systematic approaches to
improve patient flow through the ED and therefore create bed
capacity are necessary. We compared physician flow metrics
before and after implementation of this system.

Methods

This was a retrospective review of the 12 months before and after
implementation of an open data system for physicians in a single
ED. Prior to the start of this new system, physicians were given
their flow metrics in a blinded manner and at irregular time
intervals. After the system, physicians were given unblinded data
in @ monthly staff meeting. The data was associated with open
dialogue from physicians about strategies to improve flow. Time
was also available for a “shadowing shift” where a more efficient
physician who discussed alternative approaches for patient care
shadowed less efficient physicians. There was no monetary reward
for efficiency. In this ED, patients are assigned to their treating
physician on arrival during the triage process. Patients could be
assigned to one of two areas in the ED: a low acuity area for ESI
Level 4,5 patients or a higher acuity area for ESI Level 1,2,3
patients. Our ED uses an electronic patient tracking system where
physicians may visualize and review assigned patients immediately
and all ED times are tracked. Data is described with simple
descriptive statistics. 95% confidence intervals (Cls) are presented
where appropriate. Student’s t-test was used for comparison of
means.

Results

During the two-year study our ED saw 161,358 patients. In the
period prior to implementation of the open data system we saw
79,681 patients (7/2009-7/2010) and 81, 677 in the year following
(9/2010-9/2011). August 2010 was excluded, as implementation
was mid-month. In the pre-implementation time period the mean
daily ED census was 218 vs 224 in the post implementation period.
The average daily admission percentages were 11.17 vs. 11.66 in
pre and post study period. In the year after implementation mean
arrival to MD start time decreased from 36.82 min (95% Cl
36.60,37.08) to 23.57 min (95% Cl 23.43,23.73): difference of 13.24
min (95% Cl, 12.97, 13.52; p < 0.0001). Standard deviation
decreased from 31.35 to 19.79. ED length of stay decreased from
208.08 min (95% Cl, 207.69-210.47) to 181.11 min (95% Cl, 179.81-
182.41: difference of 27.97 min (95% Cl, 26.07, 29.87; p < 0.0001).
Standard deviation decreased from 199.96 to 189.52.

Conclusion

The use of transparent physician data in combination with well
defined goals for flow decreases time to MD and total length of
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stay in the emergency department. The system instills ownership
in the ED physician for the patient’s time to physician and length of
stay in the department. This system improved ED patient flow
without added personnel or cost.
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Aim:

The Royal Cornwall Hospital is a DGH serving a population of over
420,000. All surgical emergency admissions are admitted via a 29-
bedded unit. Trust policy states that no patient should wait longer
than 30 minutes for nurse led triage. The aim of this audit was to
assess whether patients are triaged in a timely fashion.

Method:

7 consecutive days of admissions were audited. Time taken to
obtain the first set of observations on the unit was recorded. Re-
audit of another 7-day period occurred 6 months later.

Results:

Initial audit revealed the standard was achieved in only 34% of
cases. Following presentation at a local audit meeting, measures
were implemented, including adjustment of admission protocol
with extensive education of nursing staff and junior doctors.
Following re-audit the standard on the unit was achieved in 64%.
Conclusions:

The number of patients being triaged within the 30 minutes on the
unit has almost doubled. This audit has demonstrated that with
appropriate inclusion of the multi-disciplinary team improvements
can be made in time to triage with simple adjustments, but in order
to further progress more radical changes are needed. As a result
we have recently secured a healthcare assistant dedicated to triage
and plan to assess the impact of this in due course.
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THE EVALUTION OF READMISSIONS TO EMERGENCY
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BACKGROUND: Readmission to emergency department (ED) is
accepted as one of quality indicator of health care given at EDs.
The study is to demonstrate the characteristics of patients who
readmitted to our ED and results of their ED visits. MATERIAL —
METHOD: The study was conducted at Necmettin Erbakan
University Meram Medicine Faculty Emergency Department
between 1 February and 15 April 2012. All patients who had history

BOOK OF ABSTRACTS



of admission to an ED during last 72 hours and then readmitted to
our ED were included regardless their age. RESULTS: The study
included 152 patients of whom 53.9% (n=82) were men and 46.1%
(n=70) were women. The median age was 45 (min — max; 1 - 91)
year old. The percentage of patients who had health care insurance
was %96.7 (n=147). In terms of comorbidity, 55.3% (n=84) of
patients had at least one disease. The most common comorbidity
was hypertension (25%; n=38). The median number of drugs used
was 0 (min — max; 0 — 9). There were 96.1% (n=146) of patients
who had one emergency visit while only 4.6% (n=4) had 2 visits and
0.7% (n=1) with 3 visits. 34% (n=52) of admissions were made to
our ED, 30.9% (n=47) to community hospital ED, 23% (n=35) to
private hospital ED, 13.2% (n=20) to education and research
hospital ED and 5.9% (n=9) to other medicine faculty hospitals ED.
The results of last ED visits were that 92.1% (n=140) of patients
were discharged from ED and 7.2% (n=11) left ED with their own
will. In terms of patients’ complaint when readmitted to our ED,
97.4% (n=148) of those were medical whereas only 2% (n=4) were
trauma related. After ED process, 22.4% (n=34) of diagnosis were
related with infectious diseases, 19.7% (n= 30) with gastrointestinal
system and 15.1% (n=23) with neurological system. There were
63.8% (n=97) of patients discharged from our ED while 34.2%
(n=52) of those were hospitalized, 1.3% (n=2) of those were
transferred to another hospital and only 0.7% (n=1) of those left ED
with their own will. CONCLUSION: it is important to understand the
features of patients who were readmitted to ED. Emergency
physicians should be more careful while evaluating these patients.
The underlying causes of readmission should be solved to increase
quality of health care and decrease ED overcrowding and risks of
patients in terms of morbidity and mortality.
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EVALUATING THE SEVERITY OF PATIENTS ADMITTED TO
THE EMERGENCY HOSPITALISATION UNIT WITH THE
SIMPLIFIED SEVERITY INDEX 2: A COHORT STUDY.
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Admissions of emergency patients in an intensive care unit are
getting more difficult since they must present precised severity
criteria to be admitted and places are rare. The lack of
intermediate structures is then responsible for the use of the
Emergency Hospitalisation Units (EHU) as “Monitoring Units” (MU).
In our teaching-hospital, we used the Simplified Severity Index 2
(IGS2) in order to establish the severity of our patients’ health
when admitted to the EHU.

Material and method: We assessed a prospective cohort study of
all patients admitted to the EHU between 12/01/10 and 01/30/11.
Then, we assessed the 1GS2-age score for all of them. Patients with
a score (IGS2-age) 27 when the main diagnosis was one of the pre-
selected diseases and patients with a score 215 without any
diagnosis specificities should benefit from an admission in an
appropriate MU considering the 2009 french guidelines.

Results n=1106 patients included. Sex ratio=0.89. Age
average=67.6 + 22.3 y.o. This population was representative of our
EHU annual patients (6600 patients per year). Average IGS was
22.99+£10.16. Among our cohort, 23.4% (259) of the patients
presented the admission criteria in an MU. Average |GS2-
age=20.4748.43. 8% patients had an 1GS2-age > 7 with a pre-
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selected disease. Among the 42 deceased patients, 1GS2-age was
41.92 vs. 22.23 (p< 0.001).

Discussion: A large percentage of our EHU patients are unstable
and should benefit from an admission in an appropriate MU. Since
there is lot of elders among our patients, we can suppose that
subtracting the age to the 1GS2 probably underestimates the
number of patients that should benefit from these appropriate
structures. Since the EHU is not conceived so as to monitor those
unstable patients, the lack of intermediate structures has negative
consequences on the quality of their health management.
Moreover, the economic impact of those unstable patients should
be studied since the burden in terms of activity and cost is not
taken into account for our emergency department’s budget.
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Background

Acute heart failure (AHF) is a severe and growing health care
problem. Although several prognostic scores have been developed,
limited information is available concerning long-term prognosis of
patients with AHF managed in the acute setting. There are already
well established ICC prognostic scores, as the SHFM score,
developed for hospitalized patients at Cardiology or Internal
Medicine; but those scores are useless at an ER department
because several items are not available before admission in a
Cardiology/IM unit, the population included in those studies may
differ from those attended at the ER, considering that there are
patients that are referred for outpatient care after the ER visit. The
objectives of this study were: 1) to determine 1-year and 5-year
mortality of patients admitted to an ED because of AHF. 2) To
determine potential clinical predictors of middle and long-term
mortality among these patients.

Methods

This was a prospective observational study conducted in the ED of
a referral Hospital in Madrid, Spain, from Dec,2002 to Feb, 2003.
Patients over 14 years old with a final ED diagnosis of AHF were
eligible for inclusion. Comorbidities, clinical presentation, ancilary
tests, ECG and Chest Rx were prospectively collected. Informed
consent was obtained in all cases and the study had IRB approval.
Mortality was assessed in Dec, 2010 by direct telephone interview
to all patients included, and to avoid recruitment loses, by
reviewing the Mortality Registry of the Spanish National Institute of
Human Statistics. We also evaluated potential variables that could
help to predict 1-year, by means of risk analysis for discrete
variables and regression studies for continuous variables. Finally,
using multiple logistic regression analysis, we combined those
variables that best performed as individual predictors of mortality
to create a multi-variable predictive model of first-year mortality.
Results were considered statistically significant if p value of the
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regression coefficient was < 0.05. Both descriptive and analytical
statistics were performed using SPSS 13.0.

Results

144 patients were included, mean age 77.45 years (25% of the
patients were > 86 y) and 64% of the were female. At 5 years, 72
(50%) of patients included were died. Of these, 25% (n = 36) died in
the first year of follow-up and another 25% (n = 36) in the following
four years. Predictor factors at ED admission for 1-year mortality
that showed the strongest predictive values were: advanced age,
disability (OR=2, both), systolic and/or diastolic hypotension
(r=0,21) and creatinine level over 1.5 mg/dL (r = 0.18) p < 0.05 for
all analyses. Conversely, the initiation of ACEI therapy at the ED
decreased this risk (OR > 2). Co-morbidity as hypertension,
diabetes or COPD, as well as the presence of chest pain at
admission, showed only a trend to be associated to 1-year
mortality (p < 0.1; 90% confidence level). A logistic regression
analysis was performed combining the most powerful variables,
and a predictive model for mortality at the first year was
generated. This model gives as output a score that represents the
global probability of death in one year after an episode of AHF
managed at an ED. Probability values for an individual > 0.5
(probability of death in the first year exceeding 50%) would allow
the ED physician to easily identify a high risk group among HF
patients.

x = (age*0,146) — (gender*1,341) + (Cr *1,055) — (0,063*DBP) —
(1,576*HT) + (1,163*chest pain) — 8,104;

x= log(p/(1-p)); p= (exp(x))/(1+exp(x) )

age =in years

gender =0 (women) 1 (men)

Cr=in mg/dl

DBP(diastolic blood pressure) =in mmHg

HT (hypertension) = 0 (yes) 1 (no)

chest pain =0 (yes) 1 (no)

p = probability of death in the first year (0 to 1)

Conclusions

1)In our study we observed a 50% mortality rate within five years
and 25% in the first year (0,25/year), in patients attended due to
AHF in ED. Thus mortality rate occurs even in spite of the
performance of optimized AHF treatment schemes. 2) We have
identified easily available clinical variables that are strong
individual predictors of 1-year mortality (age, gender, diastolic
blood pressure, creatinine level and the presence of chest pain).
We also have developed a model combining those variables to
asses the risk of 1-year mortality that could be helpful to drive
management decisions and to determine patients’ prognosis.
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FIBRILLATION: A SAFE, EFFECTIVE AND CHEAP TREATMENT
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Introduction: Atrial fibrillation/flutter is the most common
dysrhythmia presenting in the Emergency Department (ED).

A EUSEM 2012

7" European Congress on Emergency Medicine

In association with 8" EPAT National Emergency Medicine Congress @ EPAT

PR——————

3-6 OCTOBER 2012
ANTALYA, TURKEY, Susesi Convention Center

Recent-onset atrial fibrillation is defined as a first detected or
recurrent episode of atrial fibrillation lasting less than 48 hours.
According to international guidelines, if the patients is presenting
with atrial fibrillation associated to unstable parameters, direct
current cardioversion (DCC) is the emergency treatement; there
are still no clear guidelines for patients presenting with atrial
fibrillation and stable parameters, whether to choose electrical or
pharmacological cardioversion.

Pharmacological or electrical cardioversion of stable patients in the
ED with recent-onset atrial fibrillation with or without antecedent
anticoagulation (according to European Society of Cardiology
Guidelines) allow the ED physician to discharge these patients
directly to home.

Objectives: we aimed to study safety and effectiveness of DCC as
treatement for recent-onset atrial fibrillation/flutter in our
Emergency Departement in the years 2010-2011.

Methods: we retrospctively studied all the patients who underwent
an electrical cardioversion as a treatement of recent-onset atrial
fibrillation/flutter in the period January 2010-December 2011 in
our Emergency Department, looking for success rate, acute and
chronic adverse events and recurrence at 1, 3 and 6 months.
Results: A total of 386 patients were studied, 341 presenting with
atrial fibrillation, 45 with atrial flutter.

96.63% of the patients were cardioverted to sinus rythm; 13
patients (3.37%) were no responders with persistent atrial
fibrillation. It is notable that all the 45 patients presenting with
atrial flutter were successfully cardioverted to synus rythm.

Not one ED patient who was successfully cardioverted suffered a
thromboembolic event. Two patients suffered, as an adverse
event, a benign supraventricular arrhythmia that resolved in the
ED. No other short or long term complications of the procedure
were recorded.

The atrial fibrillation recurrence rate was 6.18% a 1 months,
10.29% at 3 months and 12.06% at 6 months respectively.
Conclusions: DCC is a safe procedure in patients with symptomatic
recent-onset atrial fibrillation of less than 48 hours’ duration. Not
one patient who was cardioverted to sinus rhythm had a
thromboembolic event. Overall adverse event rates were
exceptionally low. The return visit rate for relapsed atrial
fibrillation is quite high, and all patients should be made aware of
this possibility.

According to our study, we conclude that DCC is safe and effective.
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Background: Acute heart failure (AHF) is associated with a poor
prognosis.

Objectives: The objectives of this study are to describe mechanisms
of AHF and to identify the predictors for all-cause mortality by
patients admitted for hospitalization by emergency departments
(EDs) as well as to compare European and American data.
Methods: We designed a prospective registry of consecutively
admitted patients for AHF to a high- volume university hospital ED
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during a 1-year period (n = 202; age, 75 + 11 years; 51% men;
ejection fraction, 38% + 15%).

Results: The major causes of AHF were coronary artery disease,
often with concomitant mitral regurgitation, hypertension, or atrial
fibrillation (N90% of cases). At admission, 24.9% of patients had
preserved ejection fractions (N50%); and only 7.7% fulfilled the
definition of diastolic AHF. The 30-day and long-term mortality
(median follow-up, 793 days) were 20.3% and 31.0%, respectively.
A low systolic blood pressure (P = .006), reduced ejection fraction
(P = .044), and low serum hemoglobin level (P b .01) emerged as
the strongest predictors of all-cause mortality. In patients with AHF
without acute myocardial infarction (M) (63.9%), prescription, at
discharge, of statins (P b .05) was independently associated with
all-cause mortality.

Conclusions: The patient's blood pressure, ejection fraction, and
hemoglobin values, at admission, were identified as the strongest
predictors of all-cause mortality. In AHF not triggered by acute Ml,
long-term use of statins may be associated with reduced survival.
The prevalence of diastolic AHF is low. The American AHF
population had similar baseline characteristics; needed fewer
intensive care unit admissions; had a better 30 days of prognosis,
lower incidence of MI, and de novo AHF diagnoses. In a similar
subgroup, we observed similar incidences of inotropic support and
mechanical ventilation. Our results could not be generalized to all
patients with AHF admitted to US EDs.

This work was supported by grant IGA NR: 9171 awarded by the
Czech Ministry of Health. Prof Widimsky was supported by Charles
University, Prague, Research Project MSM 0021620817 awarded by
the Czech Ministry of Education

Acute heart failure registry from high-volume university hospital
ED: comparing european and US data Karasek J, Widimsky P,
Ostadal P, Hrabakova H, Penicka M. Am J Emerg Med. 2011 Jun 2.
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BAKGROUND: The study is aimed to evaluate the relation between
ratio of neutrophil/lymphocyte count with mortality in case of
pulmonary embolus. MATERIAL — METHOD: The study was
conducted retrospectively between 01 January 2010 and 30 May
2012 at Necmettin Erbakan University Meram Medicine Faculty
Emergency Department. It included patient >18 year old and a
definite diagnosis of PE according to computed tomography
pulmonary angiography. The clinical situation of patients when
admitted to ED was recorded according to Modified Early Warning
Score (MEWS). The responsiveness, blood pressure and pulse rate
were taken into account to determine hemodynamic instability. All
data was recorded by SPSS 10.0 version and non-parametric tests
were used. RESULTS: The study included 54 patients grouped into
two according to MEWS. The patients with 2 and more MEW Score
formed Group 1 (n=16) while the patients with 1 and less MEW
Score formed Group 2 (n=38). The median value of ratio of
neutrophil/lymphocyte count was 4.93 in Group 1 and 5.34 in
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Group 2. There wasn’t a statistically meaningful difference
between groups (p>0.05). There were 50 patients in
hemodynamically stable group in which three of them died while
there were 4 patients in hemodynamically unstable group in which
3 of them died. The ratio of neutrophil/lymphocyte count was 5.64
in stable group and 2.05 in unstable group. The difference was
statistically meaningful between groups (p<0.05). The ratio of
neutrophil/lymphocyte count was 9.38 in non-survival group and
5.05 in survival group. There was a statistically meaningful
difference between groups (p<0.05). CONCLUSION: It was thought
that ratio of neutrophil/lymphocyte count can be used for
prognosis of hemodynamically unstable patients with PE. However,
the further studies were required in the future.

F32:5

Cardiovascular 1

VALUE OF A NEW SCALE IN THE DIAGNOSIS OF
CONGESTIVE HEART FAILURE IN THE EMERGENCY
DEPARTMENT

H. Ben Soltane, W. Bouida, H. Boubaker, MH. Grissa, A.
Belaid, R. Boukef, S. Nouira

Emergency Department, University Hospital of Monastir, Monastir, Tunisia

dhabib i

author: grissa. g .com

Corr di

Key-words: Acute heart failure ; Score ; dyspnea

Introduction: The recognition of decompensated heart failure is
often difficult because of the poor correlation between symptoms
and cardiac dysfunction. To enhance the emergency physician
ability in the diagnosis of dyspneic patients with congestive heart
failure (CHF), clinical scales have been proposed. The « Congestive
Cardiac Failure Diagnosis Scale » (CCFD) developed from a
multivariate analysis is evaluated in the present study.

Aim of the study: To assess diagnostic performance of the CCFD
score for the identification of CHF in patients with acute dyspnea.
Patients and methods: Prospective observational study conducted
in an ED between August 2008 and August 2011. We included
patients aged > 18 years consulting for acute dyspnea. We
excluded all patients with hemodynamic instability, mechanical
ventilation, cardiac arrest. Demographic characteristics, physical
examination data and plasma concentration of BNP (Brain
Natriuretic Peptid) were collected. The CCFD score was calculated
for all patients and its performance in the diagnosis of cardiac
failure is evaluated using the ROC curve. Patients were defined as
having CHF (CHF+) when BNP level is > 400 pg/ml, and without CHF
(CHF-) when BNP level is < 100 pg/ml. Between these values the
diagnosis was based on 2 expert opinions.

Results: 1560 patients having dyspnea were included, mean age 67
+14 years; sex-ratio (M/F): 1.1, 1030 patients (62.4%) were defined
as (CHF+). BNP plasma level in CHF (+) group is significantly
superior to (CHF-) group (610 pg/ml [100 ; 15241] versus 41 pg/ml
[0;397]) (p:0.001). The CCFD score is significantly higher in (CHF+)
compared to (CHF-) (9.5£3 vs 4+3) (p: 0.001). Using a cut-off value
of 6, the sensitivity is 91%; the specificity is 68%; the negative
predictive value is 82% and the positive predictive value is 82%.
Conclusion: The CCFD score has a good performance for the
identification of CHF in ED dyspneic patients.
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Introduction: Prevalence and incidence of heart failure are
increasing due to the aging of the population and a better
management of myocardial infarction. Acute heart failure (AHF)
episodes are responsible for high rehospitalisation rates.
Hospitalised patients are not admitted only in cardiology. The
objective of this study was to compare patient characteristics and
their hospital management depending on their initial arrival to the
hospital: Emergency department (ED) or Cardiac care unit (CCU),
taking into account the current recommendations of the European
Society of Cardiology.

Méthods: Records of all patients admitted to the ED or directly
hospitalised to the CCU with a principal diagnosis of acute heart
failure were analysed from 1st October 2010 to 31st March 2011 in
our institution. Demographic, clinical characteristics and hospital
management of these patients were retrospectively collected from
patient records. Patients were divided in 2 groups: those admitted
to the ED and those directly admitted to CCU.

Résults: Analyses focused on 197 patients: 149 patients were
admitted to the ED and 48 patients were directly admitted to CCU
without going through the ED. Patients in the CCU group were
more severe than patients directly admitted to the ED. Few
differences between groups were identified on the prescription of
additional routine examinations. Concerning treatment, the 2
groups differed for both drug prescriptions and non-invasive
ventilation use.

Discussion/conclusion:

No difference was found in quality of care between the two groups
regarding the diagnostic and therapeutic approach. Indeed, some
differences in treatment were observed but may be explained by
differences in clinical characteristics.

F32:7

Cardiovascular 1

THE UTILITY OF AN ACCELERATED DIAGNOSTIC PROTOCOL
IN POSSIBLE CARDIAC CHEST PAIN

F. Amira, H. Ghazali, S. Souissi, H. Hedhli, S. Bellili, A.
Sellami, M. Mougaida, B. Bouhajja

Emergency department, Regional Hospital of Ben Arous, Ben Arous, Tunisia

Corresponding author: feten_amira@hotmail.fr

Key-words: chest pain ; low-risk patients ; accelerated diagnostic protocol

Introduction: An accelerated diagnostic protocol (ADP) in possible
cardiac chest pain was established and validated in a prospective
observational validation study (ASPECT*) which was done in 14
emergency departments in the Asia-Pacific region (1).
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The purpose of this study was to determine whether a new
accelerated diagnostic protocol (ADP) for possible cardiac chest
pain could identify low-risk patients suitable for early discharge.
Methods: This observational study was undertaken in an
emergency department of Tunisia, that included patients aged 18
years and older presenting with chest pain due to suspected acute
coronary syndrome (ACS). The STEMI were excluded. The
evaluation of the ADP is based on the Thrombolysis in Myocardial
Infarction [TIMI] score, the electrocardiograph findings and the
troponin rate done at hospital admission and 2 hours later. ADP
ranges from 0 to 3. It is negative when all the conditions below are
satisfied: TIMI Score= 0, no electric ischemic variation during
monitoring and negative troponin either in 0 H and 2 H. For a
patient to be identified as low risk, all parameters in the ADP had
to be negative.

The primary endpoint was major adverse cardiac events (MACE)
within 30 days after initial emergency presentation. The MACE
were death, myocardial infarction, cardiogenic shock.

Results: We recruited 151 patients, only 126 (83 %) completed 30-
day follow-up. The mean overall age was 57 years, the sex ratio
was 1, 5. A TIMI score = 0 was found in 25% of patients (n= 31), no
ECG changes in 76% of patients (n=96) and negative troponin level
at 2H in 93, 5% of patients (n=118). The ADP classified 24 patients
as low risk. None (0 %) of these patients had a MACE. When the
ADP was positive, the frequency of occurrence of MACE at 30 days
increases from 6, 9%, for an ADP rate = 1, to 100% for an ADP rate
=3.

Discussion: Major adverse cardiac event occurs more often with
the increase of ADP. This approach could identify safely low-risk
patients, decrease the observation period and avoid the
emergency congestion.

1. Martin Than. A 2-h diagnostic protocol to assess patients with
chest pain symptoms in the Asia-Pacific region (ASPECT): a
prospective observational validation study. Lancet 2011; 377:
1077-84
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Aim: Pulmonary embolism is a life threatening disease and one of
the main causes of in-hospital mortality.There are multiple risk
stratification scoring systems for the forecast of the outcomes in
patients with pulmonary embolism. Material and methods: We
conducted a prospective observational cohort study to evaluate
the comparative validity of four prognostic models: pulmonary
embolism severity index (PESI), simplified PESI score, PESI risk
classes and shock index, for predicting short-term mortality in
acute pulmonary embolism. The PESI and PESI - simplified scores
and shock-index were calculated. PESI scores were segregated into
risk class (I-V) obtaining PESI classes. Shock index was dichotomized
into 0 (for value <1) versus 1 (for value >1) risk groups. We
determined the area under Receiver Operating Characteristic
curve, the sensitivity, specificity, likelihood ratio (LR+, LR-) for PESI
score, simplified PESI score, PESI risk classes and shock index, to
compare the ability of these scoring tools. Results: The cohort
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consisted of 362 subjects. The mortality was 21.54%. The
sensitivity, specificity and likelihood ratios were different between
scores but the area under Receiver Operating Characteristic curve
showed values in range 0.6-0.7. Conclusions: The assessed
prognostic scores performed comparably for identifying pulmonary
embolism patients at short-term risk of mortality, even for PESI
score segregated in risk classes and dichotomized version of shock
index.
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PROGNOSTIC FACTORS IN CHEST PAIN PATIENTS: A
QUANTITATIVE ANALYSIS OF THE HEART SCORE
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Background

Risk stratification for chest pain patients at the emergency
department is recommended in several guidelines. The HEART
score is based on medical literature and expert opinion and
calculates the risk of a major adverse cardiac event (MACE). We
aimed to assess the predictive effects of the five HEART
components and to compare performance of the original HEART
score with a model based on regression analysis.

Methods

We analyzed prospectively collected data from 2388 patients.
Primary endpoint was the occurrence of MACE within 6 weeks
(AMI, PCI, CABG, significant stenosis with conservative treatment
and death due to any cause). We performed univariate and
multivariate regression analysis and an adjusted HEART score
(HEART-adj) was developed. Performance of the original and
adjusted HEART score was assessed. The clinical performance of
HEART and HEART-adj was assessed by means of the net
reclassification improvement (NRI).

Results

A total of 407/2388 patients (17%) had a MACE. Univariate
regression analysis showed the same ordering of predictive effects
as used in the HEART score. HEART-adj, based on multivariable
logistic regression analysis, showed slightly better calibration and
discrimination than the HEART score (c-statistic HEART 0.83,
HEART-adj 0.85). HEART-adj proved in a decision curve analysis to
be clinically more useful than HEART for decision thresholds over
25%. Nevertheless, the original HEART classified patients better
than HEART-adj, when the previously defined thresholds of 2.5%
and 40% were applied (NRI=14.1%).

Conclusion

The weights of the five elements of the HEART score previously
based on literature and expert opinion are supported by
multivariable statistical analyses, although some improvement in
calibration and discrimination is possible by adapting the score.
The gain in clinical usefulness is relatively small and supports the
use of either the original or adjusted HEART score in daily practice.
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Aim: The aim of this study was to assess nurses’ self-reported
confidence in professional skills before and after a great
Emergency Department (ED) reform in Kanta-Hime Central
Hospital.

Background: A great reform of emergency care took place in the
province of Kanta-Hdme locating in Southern Finland. Three
separate out of hour services in primary health care (PHC) and one
emergency room (ER) in hospital were combined into one big
emergency department (ED) in April 2007.

Methods: Emergency nurses from primary and secondary care
participated in transitional training which lasted from 2005 to 2007
and started two years before the establishment of the new
organisation. During the training nurses improved their transition
skills, defined house rules of the new clinic, visited out of hour
services in PHC and ER in secondary care as well as improved their
knowledge of new instruments and technology. Most important
processes of critically ill ED patients were described and modelled
with an electronic flow chart software. Transitional training was
followed by weekly practical educational sessions in the new ED.
During the transititional training sessions nurses compiled lists of
practical skills and measures needed in the ED. Lists were updated
after the feedback from physicians in primary and secondary care
and head physicians of Kanta-Hdame Central Hospital. The final 233-
item list consisted of 15 different categories, each of them
containing from 5 to 42 items.

Based on the work described above, a questionnaire was
developed to reflect ED nurses’ skills in clinical measures but also
to evaluate the need of professional education and practical
training. Nurses working in the ED asked to fill in the questionnaire
in January 2007 and in January 2011. When filling in the
questionnaire, they had to assess for each of the 233 items
whether they

a) can independently carry out the specific measure without help
of a more experienced ED nurse

b) can do the specific measure with the advice or help of a more
experienced ED nurse

c) can not manage the specific measure.

Statistics were analyzed with SPSS for Windows 20. A non-
parametric Mann Whitney U-test was used in assessing the
differences between results from year 2007 and 2011. A
probability value < 0.05 was considered statistically significant.
Results: Nurses’ self-reported confidence in professional skills
improved significally in eight classes out of fifteen. These classes
were cannulations, urinary catheterizations, patient monitoring,
cardiac patients, equipments, triage and nurse practising,
psychiatric patients as well as infection risk. Best results (nearly 100
per cent confidence in the second evaluation) were found in
classes of wurinary catheterizations, patient monitoring and
infection risk. When studying the group of nurses participating in
both surveys 2007 and 2011, we revealed improvements in all
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fifteen cathegories. All but two of these changes were significant
(p<0.05).

Conclusions: In this study taking place during a great reform of
emergency services, we found a significant improvement in the
professional skills of nurses working in the ED. This improvement
was especially uniform in those nurses working in the ED during the
whole transition process.

According to our results, nurses’ education and training program in
ED may be successfully put into practise when based on the co-
operation of nurses and physicians dedicated to emergency
services.
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FRENCH YOUNG DOCTORS PERSPECTIVES OF EMERGENCY
MEDICINE AS A PRIMARY SPECIALTY
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Introduction:

In 2006 in France, emergency medicine became a subspecialty.
Since then, emergency medicine (EM) leaders have been
advocating in favor of formal specialty recognition. The most
common path to become an emergency physician is to complete
medical school, start family medicine residency (3 years) and add a
subspecialty training of 2 years in EM. Having EM as a primary
specialty will disconnect EM from family medicine. EM physicians
wont have, as they do today, the double qualification. This study
assessed residents, and young physicians, perspectives of
emergency medicine as a primary specialty.

Methods:

In November and December 2011, we conducted a web-based
survey. It was distributed to young EM physicians or residency, via
the AJMU network (association des jeunes médecins urgentistes).
It was a simple survey, with two questions, and a comment section.
The response rate was of 58% (n = 284, total = 489).

Results:

A minority of young doctors, 49,3% (n=140), would have chosen
EM if it was a primary specialty. 72,2 % (n=205) would rather stay
with the subspecialty and the current training program.

There were three types of comments:

*The vast majority insisted on the quality of life, fatigue, sleep loss,
etc. associated with EM. Most young doctors were concerned
about their abilities to work in EM for years. Those would like to
remain a sub specialty of family medicine to be able to work as
both, and have a «backup» plan.

eThen we had the primary specialty enthusiasts. They are very
eager to see EM become a primary specialty. It will help developing
the specialty in France. A primary specialty will grant a better,
more complete, practical and theoretical training for young
doctors. But it will also promote the academic part of our specialty,
encouraging research in that field. An important point is that,
according to most of these comments, EM becoming a primary
specialty is the necessary first step to transforming EM as a carrier
from what it is today to something they could do on a long scale.
eThen the last type of comments didn’t consider starting EM
training if it wasn’t a subspecialty. Those already work or imagine
there carrier as divided between EM work and family medicine.
Conclusions:
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A majority of EM residents, in France, would have chosen another
specialty if EM was a primary specialty. Comments were based on
how they perceive EM today. Building a primary specialty will place
emergency physicians in charge of defining their future. Young
doctors and residents should be associated to the process, so we
are able to pinpoint and tackle what could prevent future EM
doctors from choosing that specialty.
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Background: The training program of residents Emergency
Medicine has formally been approved and introduced in November
2008 in the Netherlands.

Aim: First evaluation of this curriculum.

Methods: A questionnaire was composed out of ten items,
concerning different aspects of the curriculum. The answers to the
opinion questions were classified using the likert scale. The
questionnaires were mailed to all currently enrolled residents.
Results: We mailed 189 residents, of whom 105 responded
(55.6%). Of those 74.3% were women, the responds rate for first,
second and third years were respectively 21.9%, 29.5% and 48.5%.
72% were trained in a non-university training hospital. In general
residents are satisfied with their training however 96.2% evaluated
the current length as being too short. 77.9% would like to see it
extended to five or even six years. Bedside teaching is assessed
positive by only 34.3%. All rotations are assessed positive except
the general practitioner rotation. Residents expect themselves to
function quite well as an Emergency Physician (EP) after the
current training program. According to 43.7% of residents their EP
had enough time to be consulted and 40.7% found the EP sufficient
clinically present during their shifts. When present 82.5% found
their EP’s easy accessible and 66.6% considered them as role
model. There is a positive trend seen in supervision and role model
when more EP’s are employed at the ED.

Conclusion: In general the current training program is evaluated
positively however there are some advisable improvements. The
training program should be extended to five years, with better
bedside teaching. Residents would like to have more supervision by
an Emergency Physician. This could be achieved with more trained
Emergency Physicians working in training hospitals.
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MULTIDISCIPLINARY TEAMWORK IN SIMULATION-BASED
TRAINING FOR MANAGEMENT OF LIFE-THREATENING
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A Ghazali (1), A Boureau-Voultoury (2), J Cardona (2), JY
Lardeur (1), M Scépi (1), D Oriot (2)

1. Emergency Department, University Hospital, Poitiers, France
2. Pediatric Emergency Department, University Hospital, Poitiers, France

Corresponding author: denis.oriot@gmail.com

Key-words: multidisciplinary team ; training ; simulation

BOOK OF ABSTRACTS



Introduction: Simulation-based training is known to improve
technical skills as well as non-technical skills, such as crisis resource
management (CRM). Teamwork training is a crucial step to reach
performance. Simulation-based training (SBT) is most effective
when providers train as multidisciplinary team (MDT). Stress is
known to alter performance. But teaching is often only offered to
disciplinary learners (students, interns, MDs, nurses or nurses
assistants), as well as debriefing. We studied stress and
performance during SBT sessions, where teams were
monodisciplinary teams (including only MDs playing different roles)
or multidisciplinary teams.

Objectives: 1/ To evaluate team performance and the level of
stress in leaders and followers in both groups; 2/ To evaluate the
feeling of being unsatisfied in each learners of both groups.
Methods: During the last 12 months, we ran 158 SBT sessions with
teams of 4 learners who were either only MDs (monodisciplinary
team), playing different roles: physician, intern, nurse and nurse
assistant or a real MDT belonging to Emergency Department or
Pediatric Emergency Department of the University Hospital of
Poitiers, France. Scenarios included infant and child life-threatening
diseases or severe traumas on high fidelity mannequins (SimNewB,
SimJunior, SimKelly of Laerdal*). We assessed team performance
with a specific evaluation scale we developed that includes the
assessment of CRM as well as the fulfillment of the algorithm and
procedures required by the scenario. During the first part of the
debriefing, the stress level and the feeling of being unsatisfied after
the scenario were inquired from each learner on a 0 to 10 scale.
Results: Among the 158 sessions, 136 were performed by
multidisciplinary teams and 22 by monodisciplinary teams. The
stress level was higher in leaders than in followers whatever the
composition of the team. The stress level was also higher in
multidisciplinary team leader (7.36) than in monodisciplinary team
leader (6.95) but did not reach significance. Stress of the 3rd
follower (nurse assistant) was higher in multidisciplinary than in
monodisciplinary team: 7.00 vs 5.23, p=0.003. Team performance
was lower in multidisciplinary than in monodisciplinary team:
56.3/100 vs 67.1, p=0.001. Stress was directly correlated to the
feeling of being unsatisfied (p=0.01).

Conclusion: There is a significant difference between real and fake
MDT, regarding stress and performance. A real MDT simulation-
based training provides more stress but less performance. This
finding should be known to adapt a correct way of training with
simulation in a more realistic person environment.
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TURKISH EMERGENCY MEDICINE RESIDENTS

NO Dogan, G Pamukcu Gunaydin, Y Cevik, Y Otal, S Levent,
G Cikrikci

Department of Emergency Medicine, Etlik Ihtisas Training and Research Hospital, Ankara,
Turkey

Corresponding author: nurettinozgurdogan@gmail.com

Key-words: emergency medicine ; educational measurement ; teaching

Background: In this study, our goal was to assess the theoretical
knowledge levels of emergency medicine residents, to find out the
subjects that they are more successful and less successful, and to
compare the knowledge levels of residents in university and
training / research hospitals; by evaluating the results of a general
examination that was performed on the residents of emergency
medicine throughout Turkey.
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Methods: The examination results of a total number of 30 training
/ research hospitals and university hospitals that agreed to take the
examination were analysed retrospectively. The results of training /
research hospitals and university hospitals were compared
regarding distribution of main topics. Ethical committee approval
was obtained.

Results: A total of 320 residents participated in the examination,
which of 207 (64.7%) were working in university hospitals and 113
(35.3%) were in training and research hospitals. According to
results, there was statistically significant difference between
university hospitals and training hospitals in some subgroups
(pediatric emergencies, gynecologic emergencies, internal
medicine), however the number of correct answers did not varied.
Conclusion: Widespread increase in academic emergency
departments obligate standardization of educational -efforts.
Emergency medicine residents should be directed according to
appropriate guidelines in this area.
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Introduction :

Aeromedical evacuation creates a unique environment that
challenges even the most experienced clinician. The availability and
use of diagnostic tools is essential to the delivery of continuous,
supportive en route care. Auscultation of the lungs can be essential
when confirming the placement of endotracheal tubes, or
diagnosing conditions such as pneumothorax, pulmonary edema
and asthma. Cardiac auscultation is also helpful in assessing the
integrity of heart. Hence the availability and use of a stethoscope is
essential to the delivery of continuous, supportive en route care.
But aero-medical evacuations occur in high ambient noise
environments, and that can preclude the use of the conventional
stethoscope.

The aim of this study was to compare the capabilities of a
traditional and an amplified stethoscope (which is expected to
reduce background and ambient noise and also to increase the
signal strength) to assess breath and heart sounds during medical
transport aboard a Boeing C135 plane.

Materials and methods :

We compared a recently available electronic stethoscope, the
Litmann Electronic Stethoscope Model 3000, with a widely used
conventional stethoscope, the Litmann Cardiology Il (3M, St. Paul,
Minnesota), in a prospective study. The clinical situation that was
mimicked was aero-medical aero-evacuation of patients aboard a C
135 (medically configured), at standard flying altitude (10000 m).
Measurements of ambient noise levels were practiced during
cruising altitude. We assessed capability of five consenting
clinicians at detecting in flight pathologic heart and lung sounds.
We used the SimMan 3G® (Laerdal Medical, Stavanger, Norway) to
assess cardiac and lung sounds. Seven abnormal sounds (crackles,
wheezing, right and left lung silence; systolic, diastolic and Austin-
Flint murmur) where simulated. Abnormal sounds and
stethoscopes were both randomly selected, in order to limit an
order effect Measurements of ambient noise levels were practiced
during cruising altitude. At the end of each pathological
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examination, a diagnosis was asked. The comparison for diagnosis
assessed (correct or wrong), between using the electronic and
conventional stethoscopes, were performed as McNemar test,
both for heart and lung auscultation. A significant difference was
defined by p < 0.05.

Results :

We included five consenting participants: 4 intensivists, 1 nurse
anesthesiologist. They were invited from three French military
hospitals ( hospital Val-de-Grace, Paris; hospital Percy, Clamart;
hospital Bégin, Saint Mandé). Age of clinicians was 36 + 11 years. A
total of 70 evaluations were performed (30 heart auscultations, 40
lung auscultations). The ambient noise level was 85 + 1 dB. For
simulated cardiac sounds, diagnosis was right in 0/15 and 4/15
auscultations, respectively with conventional and electronic
stethoscope (McNemar test: p=0.13). For simulated lung sounds,
right diagnosis was found with conventional stethoscope in 10/20
auscultations, versus 18/20 with electronic stethoscope (McNemar
test:p=0.013).

Discussion :

Aboard a C135, compared to the conventional Litmann Cardiology
Il stethoscope, the electronic model Litmann 3000 was considered
by clinicians to be better for hearing lung sounds (mimicked by a
mannequin-based simulator). No benefit was found for heart
sounds. In flights on this type of plane, this prospective randomized
study suggests that the main limitations of acoustic stethoscopes
are partly solved by the electronic stethoscopes. Future
developments in signal processing of sonic waves are undoubtedly
necessary for better cardiac auscultation.

Long recognized and used in aviation training, simulation was
initially adopted for medical training and crisis management in the
field of anaesthesia but since has been used in an increasingly
diverse group or medical specialities, including emergency
medicine and surgery. Mannequin-based simulators offer a unique
evaluation tool in aeromedical evacuation setting. They enable
evaluation of advanced skills and management of rare and life-
threatening scenarios, without endangering patients. Simulation
remains a safe and useful tool to test new pieces of equipment
before bringing them in clinical situation.
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Introduction:

The aeromedical evacuation system is expected to move patients
in critical conditions faster and farther than in past events. It
highlights the provision of essential care, with the establishment of
a seamless en route care capability for ill patients as they move
through the evacuation system. The delivery of essential care
carries with it the burden of moving

recently stabilized casualties to a facility to provide a higher level of
medical support. As an example, high survival rates in the current
war in Iraq are partially attributable to the success of critical care
provided by the United States Air Force Critical Care Air Transport
Team. Hence, the availability and use of a transport ventilator is
essential to the delivery of continuous, supportive en route care.
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Aerial evacuations of patients with significant pulmonary
impairment are common and maintaining the appropriate fraction
of inspired oxygen (FiO2) is of key importance. Unfortunately,
mechanical ventilators can suffer in their performance from
variations in the environmental pressure. At cabins altitudes,
aviation constraints associated with the Boyle-Mariotte’s law can
induce deleterious changes in the FiO2 delivered by ventilators.
Changes in barometric pressure with increasing altitude are
associated with alterations in gas density, temperature, and
humidity. This requires a considerable amount of flexibility in terms
of ventilator options, without alteration of FiO2 across a wide
range of hypobaric conditions. We have assessed the ability of
three ventilators to deliver to a normal lung model a FiO2 set at
different simulated altitudes.

Materials and methods:

Three ventilators were studied: the MEDUMAT Transport
(Weinmann, Germany), the ELISEE 350 (Resmed, Australia) and the
LTV-1200 (Care Fusion, USA). The ventilators were operated in an
altitude chamber simulating altitudes of 8000 and 12000 feet (2400
and 3600 m), and at ground level 295 feet (90m). At each altitude
ventilators were set to deliver, to a normal lung model, two tidal
volumes (Vt): 450 and 750 ml, with a respiratory rate of 12
breathes per minute and a FiO2 of 50%. Each ventilator had two
separated sources of gas: bottled medical oxygen pressure and
ambient air captured in the environment. Sensors (connected to
the environment) measured the ventilator’s supply pressure of
oxygen, the barometric pressure outside and inside the hypobaric
chamber, the ambient temperature and the fraction of oxygen in
the hypobaric chamber. For a given setting, thirty-six
measurements of the oxygen pressure at the entrance of the lung
model and of the issued FiO2 were performed (electromagnetic
sensor calibrated on pure oxygen), using a stitching placed on the
inspiratory limb of the ventilator, output of the Y-piece, closest to
the entrance of the artificial lung. Our study was conducted on a
test bed in terms ATPD (Ambient Temperature and Pressure, Dry).
Datas were corrected to BTPS (Body Temperature and Pressure).
Comparisons of preset to actual measured values of FiO2 were
accomplished using a t test for each altitude.

Results:

Firstly, with a Vt set of 450 mL, Fi 02 delivered was respectively at
295, 8000 and 12000 feet: for the LTV-1200, 49.06 + 0.10, 52.53 +
0.06 and 53.97 + 0.06 (FiO2 measured vs FiO2 set: p < 0.0001, p <
0.0001, p < 0.0001); for the ELISEE 350: 47.70 + 0.28, 47.95 + 0.22
and 49.89 + 0.22 (FiO2 measured vs FiO2 set: p < 0.0001, p <
0.0001, p = 0.005); for the MEDUMAT Transport: 49.33 + 0.93,
49.43 + 0.55 and 47.59 * 0.31 (FiO2 measured vs FiO2 set: p =
0.0001, p < 0.0001, p < 0.0001).

Secondly, with a Vt set of 700 mL, Fi 02 delivered was respectively
at 295, 8000 and 12000 feet: for the LTV-1200, 50.13 + 0.17, 53.56
+0.10 and 54.59 + 0.12 (FiO2 measured vs FiO2 set: p < 0.0001, p <
0.0001, p<0.0001); for the ELISEE 350: 49.54 + 0.41, 49.14 + 0.49
and 54.57 + 0.53 (FiO2 measured vs FiO2 set: p < 0.0001, p <
0.0001, p < 0.0001); for the MEDUMAT Transport: 49.86 + 0.69,
49.72 + 0.66 and 48.21 + 0.45 (FiO2 measured vs FiO2 set: p =
0.23, p=0.015, p < 0.0001).

Conclusion:

FiO2 delivered by the LTV-1200 and the ELISEE 350 tended to
increase with altitude. MEDUMAT Transport delivered a FiO2
without globally undergoing the influence of the altitude or set Vt.
FiO2 t is a critical metric in the care of the patient in flight. It is
crucial for the clinician to be well versed in the performance
characteristics of the ventilator he or she is using.
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INTRODUCTION: In times of increased patient numbers, such as
mass casualty incidents or other disasters, hospital emergency
departments often need to increase their surge capacity.
Predicting the need for surge capacity is difficult, and more
accurate predictions of which patients will need admission to
hospital and how long they will spend in the department may be
helpful. Traditionally, predictions of patient flow are often based
on the patient’s triage score; this method of prediction is often
rudimentary. Computerized machine learning may offer a more
accurate prediction rule. Using a large dataset of simulated
patients, the present study investigates the use of the Kernel
Support Vector Machine as a more accurate predictor of patient
flow.

METHODS: The present study investigates methods to predict two
response variables: (1) need for admission and (2) time for
disposition for simulated disaster patients. Two decision tools are
compared for predicting the need for admission: a simple classifier
based on triage score and a Kernel Support Vector Classifier. For
prediction of time to disposition, again two tools are compared: a
simple model based on triage score, and a Kernel Support Vector
Regression. The null hypothesis that simple decision tools are
equal to Kernel based tools was tested against the alternative
hypothesis that the methods are not equal. The data was obtained
from 65 individual simulations of the SurgeSim emergency
department surge capacity simulator (SurgeSim, Edmonton,
Alberta, Canada). The original SurgeSim dataset contains 6887
observations (rows) and 266 predictors (columns). Unfortunately,
the dataset is complicated. It contains of observations of integers,
numeric, character, text, and image references and has a complex
dependency structure. As such, we limited the study to 66
columns that are most likely to contain information that is both
available during a disaster situation and likely to influence the
response variables. The dataset was divided into a training and
test set by randomly selecting 1000 observations for the test set
and leaving the remaining in the training set. Modeling used the
kvsm function from the kernlab package of the R statistical
computing language (R foundation for statistical computing,
Vienna, Austria).

RESULTS: Using a simple triage code based prediction rule for
admission gave an overall accuracy of 0.325 and a recall of 0.25.
Use of the simple triage code based predictor for time to
disposition was unsuccessful, as Pearson’s product-moment
correlation fails to show significant correlation between the
observed and predicted values of time to disposition(Corelation
Coefficient=0.169, 95% Cl -0.05 to 0.37, p=0.13). Conversely,
overall accuracy for the kernel support vector machine predictor of
need for admission was 0.725, and recall was 0.6. Likewise, the
kernel support vector machine predictor of time to disposition
showed significant correlation by Pearson’s product-moment
correlation (Corelation coefficient 0.25, 95% confidence interval
0.03 to 0.044, p=0.02).
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CONCLUSIONS: Prediction rules for need for admission and time to
disposition decision based on the kernel support vector machine
appear to be superior to simple decision rules based on triage
code. These prediction rules may be valuable in timea when
emergency departments require increased surge capacity.
Although the present model is complex, it is based on freely
available statistics software and could potentially be implemented
in a computerizes patient tracking system.

F34:1

Cardiovascular 2

COMPARISON OF THE UNSTRUCTURED CLINICIAN
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Objective: The assessment of clinical probability using clinical
decision rules (CDRs) has become a cornerstone of diagnostic
strategy for patients with suspected pulmonary embolism (PE), but
little is known about the use of physician gestalt assessment of
clinical probability. We evaluated the performance of gestalt
assessment for diagnosing PE.

Methods: We did a retrospective analysis of a prospective
observational cohort of suspected PE patients in emergency
departments. Accuracy of gestalt assessment was compared with
the Wells score and the revised Geneva score by the area under
the curve (AUC) of receiver operating characteristic (ROC) curves.
Agreement between the three methods was determined by kappa
test.

Results: AUC differed significantly between the three methods and
was 0.81 (95% Confidence Interval (Cl): 0.78-0.84) for gestalt
assessment, 0.71 (Cl: 0.68 -0.75) for Wells and 0.66 (Cl: 0.63-0.70)
for revised Geneva score. The proportion of patients categorized as
low clinical probability was statistically higher with gestalt than
with revised Geneva score (43% vs 26%, p<0.001). Proportion of
patients categorized as high clinical probability was higher with
gestalt than with Wells (24% vs 7%, p<0.001) or revised Geneva
score (24% vs 10%, p<0.001). PE prevalence in patients with low
clinical probability was significantly lower with gestalt assessment
than the revised Geneva score (7.6% vs 13.0%; p=0.02) and than
the Wells score (7.6% vs 12.6%; p=0.01). PE prevalence in patients
with high clinical probability was higher with gestalt assessment
than with the Wells score (72.1% vs 58.1p=0.03). Agreement
between the 3 methods was poor with all kappa values below 0.3.
The percentage of discordant assessments was 52%, 48% and 45%
for gestalt vs. revised Geneva score; gestalt vs. Wells score and
revised Geneva score vs. Wells score, respectively. Major
disagreement (patients classified in the low clinical probability
group by one method and in the high clinical probability group by
one other) occurred in 3% in gestalt vs. revised Geneva score, 4% in
gestalt vs. Wells score and 1% in revised Geneva score vs. Wells
score.
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Conclusions: Gestalt assessment seems to perform better than
CDRs due to better selection of non-high (low and moderate) and
high clinical probability patients.
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Objectives:

Chest pain is a very common reason for presentation at the
emergency department (ED). After presentation at the ED patients
are often assessed with additional testing, such as a bicycle
exercise test. In order to facilitate diagnostic and therapeutic
pathways we designed the HEART score for chest pain patients.
HEART is an acronym of its components: History, ECG, Age, Risk
factors and Troponin. Each of these may be scored with 0, 1 or 2
points. We aim to answer the question: how much does exercise
testing contribute to the diagnosis and risk of MACE assessment
after the HEART score is known?

Methods

This study included 248 patients who presented with chest pain at
the ED of four participating hospitals in the Netherlands. Results of
routinely performed exercise tests were reviewed and classified by
an adjudication committee. The pre-test likelihood was estimated
with the HEART score.

Results

In low-risk patients (HEART scores <3) 63.1% of the patients had a
negative test, 28.6% were non-conclusive and 8.3% had a positive
test; the latter were all false positive tests in terms of prediction of
MACE.

In the intermediate-risk group (HEART-scores 4-6) 30.9% of the
patients had a negative test, 60.3% were non-conclusive and 8.8%
were positive, half of these were false-positives.

In the high-risk patients (HEART scores>7) 14.3% had a negative
test, 57.1% were non-conclusive and 28.6% were positive, half of
these were false-positives.

Conclusion

Exercise testing yields inconclusive results in about half of the chest
pain patients at the ED and false positives occur frequently. In low-
risk patients an exercise test cannot be recommended due to false
positive tests. In intermediate-risk patients, negative exercise tests
may contribute to the exclusion of disease. High-risk patients are
rather candidates for early invasive strategies than for non-invasive
diagnostics. In general, the exercise test adds little value when the
HEART score is known.

A EUSEM 2012

7" European Congress on Emergency Medicine

In association with 8" EPAT National Emergency Medicine Congress @ EPAT

PR——————

3-6 OCTOBER 2012
ANTALYA, TURKEY, Susesi Convention Center

F34:3

Cardiovascular 2

THE HEART SCORE FOR CHEST PAIN PATIENTS AT THE
EMERGENCY DEPARTMENT VALIDATED IN A MULTI
CENTRE ASIA-PACIFIC POPULATION

B Backus (1), J Six (2), J Greenslade (3), L Cullen (4), M Than
(5)

1. Emergency Medicine, Albert Schweitzer Hospital, Dordrecht, Netherlands

2. Cardiology, Hofpoort Hospital, Woerden, Netherlands

3. Emergency Medicine, Royal Brisbane and Women’s Hospital, Brisbane, Australia

4. Emergency Medicine, Royal Brisbane and Women’s Hospital, Brisbane, Australia
5. Emergency Medicine, Christchurch hospital, Christchurch, New Zealand

h

Corresy ling author: back tscore.nl

Key-words: HEART score ; Risk stratification ; Chest pain

Objectives:

The role of the treating physician of patients with acute chest pain
at the emergency department (ED) is to identify low risk as well as
high risk patients for an acute coronary syndrome (ACS).

The HEART score for the early risk stratification of patients with
chest pain contains five elements: History, ECG, Age, Risk factors
and Troponin. Each of these may be scored with 0, 1 or 2 points.
This study aims to perform an external validation of the HEART
score in patients within the Asia-Pacific region.

Methods:

Data was used from 2906 patients presenting with chest pain to
the EDs of 14 hospitals. The HEART scores were calculated without
subjective interpretations. The predictive values for the occurrence
of 30 day major adverse coronary events (MACE) were assessed. A
comparison was made with the Thrombolysis in Myocardial
Infarction (TIMI) score.

Results:

The low-risk group consisted of 820 patients (28.2%) with HEART
score < 3. Fourteen (1.7%) patients were incorrectly defined as low
risk. The high-risk population, 464 patients (16.0%) with a HEART
score of 7-10, had a risk of MACE of 43.1%. The values of the C-
statistic were 0.83 (0.81-0.85) for HEART and 0.75 (0.72-0.77) for
TIMI.

Conclusion:

Utilization of the HEART score provided excellent determination of
the risk for 30-day MACE. In the early diagnosis and risk
stratification of chest pain patients HEART is superior as compared
to the TIMI score. This study externally validates previous findings
that the HEART score is a powerful clinical tool in this setting.
Within one hour from presentation, it identifies (i) a large
proportion of low-risk patients, who are potential candidates for
early discharge without additional testing, and (ii) high-risk patients
who are candidates for invasive strategies.
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Background

Patients with chest pain are often admitted for clinical observation,
and treated as acute coronary syndrome (ACS) awaiting final
diagnosis. Consequently, unnecessary diagnostics and treatment
are common. The HEART score serves the clinician in the making of
a quick diagnosis and consists of five elements: History, ECG, Age,
Risk factors and Troponin.

Accurate risk stratification of chest pain patients in the emergency
department (ED) by means of the HEART score may help to identify
low risk patients, defined by HEART score <3,who do not need
additional work-up or hospitalization.

Methods

This study was performed in 280 patients in three hospitals in the
Netherlands. These patients were participants of a prospective
validation study of the HEART score in 2388 chest pain patients in
the ED of ten hospitals. Numbers of hospitalization days, exercise
tests, echocardiography and various other cardiology examinations
were counted.

Results

Chest pain patients visiting the ED were classified as low-risk, based
on the HEART score, in 102/280 (36.5%) of the cases. MACE did not
occur in these 102 patients; the risk of MACE was 15/870 (1.7%) in
the low HEART score group of the entire prospective study.
Eighteen patients (17.6%) were hospitalized for a total of 28 days
and additional cardiology work-up was done in 52 patients (51%).
Numbers of examinations were: 27 (26.5%) exercise tests, 16
(15.7%) echocardiograms, 5 (5%) CT scans and 6 (5.9%) SPECT.
Conclusion

When a policy would be made to withhold redundant medicine in
low-risk chest pain patients, with a HEART score <3,
hospitalizations would be saved in one fifth and various
examinations in half of the patients. Improved risk stratification in
chest pain patients may result in a reduction of medical
consumption.
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WELLS AND GENEVA SCORES ANALYSIS FOR CLINICAL
PROBABILITY ASSESSMENT OF PULMONARY EMBOLISM:
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RANDOMIZED STUDY

P. Gayol (1), C. Bellec (1), F. Khalil (1), E. Bayle (1), A.
Torcatoriu (1), MO. Batt (1), N. Meyer (2), J. Kopferscmitt
2(1.1E)mergency Department, NHC University Hospital (Nouvel Hopital Civil), Strasbourg,

France
2. Department of Biostatistics, University Hospital, Strasbourg, France

Corresponding author: paul.gayol@chru-strasbourg.fr

Key-words: pulmonary embolism, ; clinical probability scores, ; heart rate-lowering drugs

Introduction: the evaluation of the clinical probability (CP) of
patients with suspected acute pulmonary embolism (APE) at the
time of admission from the emergency department is a
fundamental step in the diagnostic approach of this disease. The
main clinical scores used to predict APE are the WELLS score (W)
and GENEVA score (G), already revised in 2006 and even recently.
Objective: the goals of this study were: 1. to compare these scores
and research of superiority between them to predict an APE; 2. to
analyze the influence of heart rate-lowering drugs (long-term
treatment) on final results of scores which attribute points to heart
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the ED for clinically suspected APE at admission were included in
the study. The decision-making algorithm was performed on the
basis of CP scores (2006 modified W score group or 2006 revised G
score group according to randomization) in combination with D-
dimers and imaging. We merged low and intermediate risk
categories of the G group. We only analyzed pts with a true-
positive diagnosis of APE (APEt+) that was made according to
predefined criteria: a. troncular, lobar and/or segmental APE on
multislice spiral CT angiography; b. high probability of APE on lung
ventilation-perfusion scintigraphy; or c. echocardiographic signs of
acute cor pulmonale if hemodynamic instability at presentation.
Results: inclusion of 452 pts (190 men, 262 women). The number
of pts under heart rate-reducing medication was 127 (28 %). The
prevalence of APEt+ was 24,5 % (111 pts: 51 W and 60 G). There
was no difference between the 2 scores. Mean heart rate values of
APEt+ were: 1. With heart rate-lowering drugs (m=80,5), and 2.
Without heart rate-lowering drugs (m=91,6). Discussion: none of
both scores appeared more successful to predict APE. The heart
rate seemed to be a weak point of these scores. Conclusion: the
validity of 2 scores seems compromised for the patients treated by
heart rate-lowering drugs (28 % in our study). These scoring
models would also represent sources of error which can produce a
lower score. This could lead to an underestimation of the risk for
APE in this population, thus by modifying the initial diagnostic
approach.
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Introduction

Transient ischemic attack (TIA) is a clinical syndrome progressed
with the lack of blood stream and characterized by transient
symptoms related to acute, focal, cerebral or monocular
dysfunction. The stroke risk within the first 3 months following TIA
is 10-15%, and half of this group experienced a stroke within the
first 48 hours. Important scores such as ABCD and ABCD2 have
been developed in order to determine the risk of stroke among
patients with TIA during the early period. However, the diagnostic
gains of these methods are limited. These methods can be
strengthened by the use of some coagulation markers and
diagnostic tools such as magnetic resonance imaging. We also
planned to assess stroke risk among patients with TIA admitted to
emergency service by using ABCD2 score and coagulation markers.
Methods:

A total of seventy patients who admitted to the Ankara Training
and Research Hospital and were diagnosed with TIA and accepted
to be enrolled were included in the study.

CRP, fibrinogen and d-dimer values were examined and the
patients were evaluated for he occurence of stroke three months
after the presentation of TIA.

Results:
rate values. Method: A prospective study was performed from
October 2009 to April 2011. Patients (pts) > 18 years admitted in
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10% of the patients had atrial fibrillation (AF) in their
electrocardiographic exam. The ABCD2 score was low in 34.3%,
moderate in 52.9% and high in 12.9% of the patients. In 55% of the
patients, the d-dimer values were above the cut-off values,
whereas 31% of them had CRP and 5.7% had fibrinogen values
above their respective cut-off values. 14.3% of the patients
suffered from a stroke within 90 days of the initial presentation
with TIA. There is a statistically significant relationship determined
between the presence of AF and stroke risk (p<0.001). Of the
coagulation markers, only the high CRP levels was found to be
statistically significantly related to stroke risk (p=0.008).
Conclusion: Addition of the presence AF to the ABCD2 scores is
thought to increase the prognostic value. A single biomarker is
thought to not effective in determining a correct risk classification
for TIA and stroke mechanisms.
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Objectives: Several factors may influence stroke subtypes and
severity. Although previous studies have established a seasonal
variation in stroke occurrence, none of these studies analysed
meteorological parameters in an emergency department based
population. We investigated whether ischemic or hemorrhagic
strokes are related to weather conditions.

Methods: The study was conducted in an urban hospital during 15
months in Ankara, Turkey. Analysis was made of 373 stroke
patients, who applied in the emergency department in this period.
Meteorological data such as atmospheric temperature, humidity,
wind speed, and air pressure were obtained from State
Meteorological Service. Continuous variables were compared using
t-test, Mann Whitney U test and ANOVA. Categorical variables
were compared using Pearson chi-square test.

Results: In our study, there was no relationship between overall
stroke applications and mean temperature (p=0.826), relative
humidity (p=0.688), wind speed (p=0.972), barometric air pressure
(p=0.753). Also, no relationship between stroke subtypes and
weather variables was observed, however there was statistical
significant difference between mean temperature and applications
due to subarachnoidal hemorrhage (p=0.021).

Conclusion: Our study revealed that, there was no association
between stroke occurrence and weather conditions except the
relationship  between  subarachnoidal  hemorrhages and
atmospheric temperature.
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Back ground: Pulmonary embolism has a wide spectrum of clinical
significance ranging from peripheral PE to massive PE. As
emergency physicians we need to diagnose expediently massive
pulmonary embolism which has potential for immediate mortality.

Objective: The goal of our study was to see if there are parameters
in blood tests which could safely eliminate the risk of massive or
submassive  PE. We examined d-dimer levels and d-
dimer/fibrinogen ratios.

Methods: We conducted a retrospective study of patients who
underwent a workup for pulmonary embolism which included CT
angiography, d-dimer and fibrinogen tests.

The patients were separated into two categories based on the
results of CT angio. The first category included no PE or Segmental
PE, the second category included massivesubmassive PE.

Results: Two hundred and fifty three patient's records were
assessed.

We checked the distribution of d-dimers between these two
groups. We found that under a d- dimer level of 2,500ng/ml 98%
had no PE or segmental PE and two percent had submassive or
massive PE. (P value < 0.0001).

When the cutoff for d- dimers was 1,252ng/ml we found our
results to be even more encouraging. There were no
massive/submassive PE patients under this level. ( p value <
0.0001) with a sensitivity level of 100%).

We also found that there were no massive/submassive PE
patients with a d-dimer/fibrinogen ratio above two. ( P value of
0.0002).

Conclusion

Our study determined that there are d- dimer levels and d-
dimer/fibrinogen ratios which tell us that there is a minimal risk
for massive/submassive PE. We can conclude from this that
patients with these safe values have a very low risk for
massive/submassive PE and may not need a workup for PE in the
emergency department.
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Purpose: Emergency hospital readmissions have been shown to be
costly, common and potentially avoidable. Several studies have
attempted to identify risk factors for readmission and develop
models for its prediction; a Canadian study highlighted four
contributors to readmission and defined the LACE index. To date,
no study has investigated whether this may be extrapolated to a

BOOK OF ABSTRACTS




British population. Given the UK Government’s growing interest in
preventing hospital readmission, our study aimed to determine if
this index could be used to reduce emergency readmissions and aid
in adherence to readmission targets, which have significant
financial implications.

Materials and Methods: A retrospective cohort study was
conducted on a total sample of 105 elderly care patients (age range
60-99). Two groups of patients were studied. All patients were
admitted to an acute elderly care ward between September 2010
and August 2011. Computer generated lists of patients who were
readmitted to the hospital within a 30 day period of discharge, and
those that did not return were used. Fifty-four readmissions were
randomly selected and 51 non-readmissions were similarly chosen.
Notes were reviewed for patient demographics, DNAR status,
mortality rate and patients were retrospectively assigned a LACE
score using data relating to their index admission.

Results: A statistically significant (p=0.0086) difference between
LACE scores of the two cohorts was found, with a LACE score of >8
predicting readmission (p=0.0012). Number of emergency
department visits in the preceding 6 months made a significant
contribution to the likelihood of readmission (p=0.0196). In
addition, a significant difference between DNAR status of each
cohort was found (p=0.0001), with readmitted patients having a far
higher number of DNAR orders. Moreover, given that it has been
claimed the LACE index may be used to predict 30-day mortality; a
mortality rate was determined as 25.9% upon readmission.
Conclusions: Despite the fact that the LACE index was developed in
a country with a distinctly different model of healthcare, we have
shown it can be used to predict UK emergency elderly
readmissions. Modifications may have to be made to increase its
relevance to British patients but preliminary results are
encouraging. Moreover, this study may be indicative that the
index could be adopted by other countries aside from the UK and
Canada. Furthermore, we have identified an important risk factor
for readmission in the number of preceding emergency
department visits. This could be a useful starting point for further
investigation and ultimately in the prevention of unnecessary
readmission.
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eBackground:

Although palliative care is not the primary focus on the emergency
department (ED), palliative care patients frequently visit the ED.
However, literature about palliative care in the ED is rare.

*Goal:

The aim of this study was to get an overview of the population of
palliative care patients who frequent the ED and to formulate
guidelines to improve the care for those patients.

eMethod:

This study implemented a monocentric retrospective analysis.
During one month, adult palliative oncologic patients were
selected from the total population of the ED from the University
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Hospital of Brussels, Belgium, an acute hospital with 721 beds. In
this month 5431 patients consulted the ED. Palliative care patients
where defined as the following: “A palliative care patient is a
patient that suffers from an incurable, progressive and life-
threating disease, with no chance of obtaining remission,
stabilisation or improvement of the disease”.

Adult patients were defined as persons of 18 years or older.
Although patients can be palliative because of several categories of
diagnoses, this study focused on the subgroup of oncological
palliative patients.

Patients who frequented the ED during the weekend were
excluded from this study. Patients who were referred by the
policlinic were also excluded. Data were collected regarding
demography, medical situation, referral, DNR (Do Not Resuscitate)-
code, admission and the influence of the palliative character on the
course of the ED contact.

eResults:

On average 2 palliative oncological patients consulted the ED per
day. This represents 1,6% of the total number of patients that
visited the ED in this period. Four revisits were registered. 54,5%
were female and the mean age was 70 years. The main oncological
diagnoses were gastro-intestinal (22,5%) and the respiratory
cancers (20,0%). 15,0% of the patients had a DNR-code.

One patient out of two was referred by a doctor whereof 76,2%
were referred by a general practitioner. The most frequent
predominant complaints where pain (27,5%), dyspnoea (22,5%)
and neurologic symptoms (22,5%). Pain was present in 55,0% of
the cases and 63,3% of them received an analgesic treatment.

In a quarter of the cases the doctor in the ED consulted an
oncologist or a doctor of the treating speciality. The palliative
support team of the hospital was not consulted for any of the
patients. The most frequent classes of tentative diagnoses were
respiratory (27,5%), neurological (20,0%), gastro-intestinal (15,0%)
and orthopedical (10,0%). 79,5% of patients were admitted to the
hospital. 8,6% was discharged from the ED although admission was
indicated.

eConclusion:

The main result of this study is that the size of the population of
palliative care patients in the ED should not be underestimated.
Another important finding is that pain is a very frequent complaint
and that only half of the patients got a treatment for it. The most
surprising result is that the palliative care team was not contacted
in any of the cases, despite the fact that that the University
Hospital of Brussels and the associated Free University of Brussels
are leading centres in the development of palliative care in
Belgium.

Despite the high prevalence of palliative oncologic patients in the
ED and their need for adequate and efficient care, their palliative
character was taken into account only to a limited extent.
Recommendations are that, first, one should try to care for these
patients at home as long as possible because studies show that
admission of patients at the at the end of life is associated with
dying in hospital. Studies also show that palliative care patients
prefer to be taken care of and die at home.

However, if the patient visits the ED, the doctor should pay
attention to adequate symptom therapy and try to achieve optimal
communication with the patients and his loved ones, but also with
the general practitioner, a doctor of the treating specialism and/or
a doctor of the palliative care team. One must always determine
whether hospitalization is really necessary. Advanced care planning
can improve the quality of care for palliative care patients in the ED
by, for example, assigning a DNR-code. The need for adequate
education of caregivers in the ED in palliative care, especially in
pain and symptom control, is great as well as the need for further
research in palliative care in the ED and the development and
introduction of a specific care model.
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END OF LIFE IN AN EMERGENCY DEPARTMENT : A ONE-
YEAR RETROSPECTIVE STUDY
M Floccia (1), C Gil-Jardine (2)
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Introduction :

Management of end of life in emergency departement (ED) is a
more frequently asked question in France. In fact, 75% to 85% of
french people die today in the hospital against 36 to 58% in the 70s
and the 90s.

Objectif

The aim goal of this study is the description of the population who
die in the ED and the reason of their consultation.

Materials and Méthods

This is a retrospective single-center observational study conducted
in an emergency department (ED)of a University Hospital, this
service has an orientation in neurology and traumatology. It is
divided into four sectors: a reception, a unit of Very Short Duration
Hospitalization, a unit of short-term hospitalization and emergency
resuscitation unit (ICU). The study was conducted over a year,
including all patients who died in the ED between February 1, 2008
and January 31, 2009. We excluded from the study patients who
died in ICU. It was conducted using a paper questionnaire
completed by the investigator through the reading of the medical
record. The study was set up with an agreement between the
emergency and the mobile team of geriatrics that occurs in the ED
of the hospital.

Résults

51 patients died in the ED between February 1st 2008 and January
31st 2009. The average age is 83,8 from 34 to 102 years old. 33
patients come from home and the other 18 lived in a nursing
home. General Practitionners address 27% of the patients to the
emergency departement, and for 29 % it was their family. The
others arrived after consulting an other medical practionner or a
nurse.

The delay between admission and death was on average 22,8
hours from 0,21 to 66 hours. Only one « trusted person » is
identified. 59% of the patients has a member of their entourage
who was present in the ED.

Half of these admission is dued to a neurological disease. There
was only 13% of bedridden patients before their hospitalization
and it corresponded to a break with the previous state in 81% of
the case.

The death was unattended in only 14% of the case and the patient
identified as at the end of their life enjoyed a collegial reflection.
Conclusion

In this study, emergency patients who died were mostly identified
as the end of life, but it seemed impossible to anticipate this
situation, since the episode that led to the emergency event
corresponded to an acute break with the previous state. These
situations which mainly concern the elderly are bound to increase.
A reflection on the management of such complex situations as
emergency services became necessary.
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THE RELATIONSHIP BETWEEN RED CELL DISTRIBUTION
WIDTH AND MORTALITY IN CRITICALLY ILL PATIENTS
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(1)
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Aim: In the literature, Red cell distribution width (RDW) has been
reported as an independent indicator for mortality observed in the
group of diseases such as coronary heart disease, pneumonia and
paralysis. In this study, we aimed to examine whether RDW can be
a predictive parameter or not for mortality and sepsis and
relationship between apache2 — sofa scores and RDW.

METHODS: This prospective study was planned on patients
hospitalized in intensive care unit, Konya Training and Research
Hospital. At the time of submitting, RDW levels, scores of APACHE
2 and SOFA, period of being treated in intensive care unit and
period for the patient attached to mechanical ventilator were all
recorded. The patients were monitored in terms of ventilator
associated pneumoni and sepsis. Data were transferred to SPSS for
Windows 15.0 programme. RDW values were divided into
quartilles < 13.6, 13.6-15.6, 15.6-16.7 and > 16.7. RDW quartilles
were compared and significance between the groups were
analysed by One-Way-ANOVA test, postoc analysis was made using
Scheffe test. For the determination of lineer relationship, the
spearmen korelasyon test was applied. Finally intra hospital
mortality was determined by the Cox regression model.

RESULTS: A total of 97 patient were included in the study. Of these,
54 were male, 43 were female. While the RDW quartilles were
compared age, urea, SOFA scores were significantly different, there
was no significant differences between the haemotocrit, WBC,
creatinin, SGOT, SGPT, CRP, APACHE scores, intra intensive unit
periods and periods for being attached to mechanical ventilator.
RDW was correlated with the scores from urea, APACHE 2 and
SOFA (r=0.35 p< 0,05, r=0.2 p< 0,05, r=0.30 p< 0,05). When the
intra hospital mortality rates taking into account, RDW was
significantly higher (OR=1.4, %95 Cl 1.0-1.9 p= 0.017). In addition,
age and APACHE score were found associated with mortality. 21 %
of the patients , sepsis were developed and no differences were
observed between RDW quartilles.

CONCLUSION: Results obtained by this study suggests that RDW of
intensive care unit patients at the time of submitting to hospital is
a powerfull sign of mortality and independent factor from other
risc factors. It is also correlated with the APACHE and SOFA scores
at the time of submitting.
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CLINICAL PREDICTION RULES FOR FEBRILE CHILDREN:
DIAGNOSTIC VALUE IN PRIMARY OUT-OF-HOURS CARE
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Introduction: The majority of children who present to primary out-
of-hours care have fever as one of their main complaints. About 1%
of these children have a serious bacterial infection, like sepsis,
meningitis, or pneumonia. Studies on identification of serious
bacterial infections in primary care are scarce and current
guidelines are predominantly based on expert opinion and studies
from secondary or tertiary care settings. Clinical prediction rules
(CPRs) for febrile children may be powerful tools to improve clinical
decision making. Such tools may especially be useful at General
Practitioner Cooperatives (GPCs; out-of-hours assessment centres),
where GPs of a certain district rotate shifts and are less familiar
with the patients they assess. Unfortunately, lack of external
validation in low-prevalence populations hampers their
implementation and use in clinical practice.

Objective: To evaluate the diagnostic value and applicability of
published CPRs for serious bacterial infections in the low-
prevalence out-of-hours care setting.

Patients and Methods: Observational study among children (<16
years) who consulted the GPC with fever (March 2008-February
2009). Alarming signs of serious febrile illness and clinical
management were available from routine clinical practice data and
were manually recoded with a structured electronic data-entry
program. From literature, we selected 8 eligible CPRs for serious
bacterial infections, 1 was developed in the primary care setting, 7
in secondary care settings. Original CPR-variables were matched
with alarming signs in the GPC-dataset. When CPR-variables were
unavailable in the GPC-population they were assumed to be
normal/absent. As outcome measure we used ‘referral to the
emergency department (ED)’ as a proxy for ‘serious bacterial
infections’. Performance of CPRs was assessed by applying the
original CPR to the GPC-population. For CPRs which gave a
high/low risk prediction (n=3), we evaluated the observed
frequency of referral in both high and low risk groups. For CPRs
which gave a continuous risk prediction (n=5), we evaluated
referral frequencies in the upper and lower ends of the predicted
risk. Discriminative ability (referral versus no referral) was assessed
by calculating the sensitivity and specificity for CPRs with high/low-
risk classifications and the area under the receiver operating
characteristic curve (ROC-area) for CPRs with continuous risk
predictions.

Results: 9,794 GPC-contacts were eligible, 54% were boys, median
age was 2.3yrs (IQR 1.0-4.6) and 8.1% were referred to the ED.
Frequencies of CPR-variables observed in the GPC-population
varied from 0.5% (cyanosis, drowsy) to 25% (temperature>409C).
Alarming signs that were most frequently used as CPR-variables
were ‘ill appearance’, ‘inconsolable’, and ‘abnormal circulatory or
respiratory signs’. Referral frequencies were generally low in the
low-risk groups/lower ends of the predicted risk (range 0-38%) and
high in the high risk groups/upper ends of the predicted risk (range
13-100%). Sensitivities ranged from 42-54% (derivation settings:
80-97%), specificities from 68-89% (derivation settings: 35-89%).
ROC areas ranged from 0.52 to 0.81 (derivation settings: 0.69-
0.82), with best performance of CPRs for children <3 months of
age.

Conclusions: Published CPRs for serious bacterial infections
performed moderately in the primary out-of-hours care
population, to some extent comparable with derivation settings.
Some CPRs, for example those developed for young children, may
in addition to currently available guidelines, already be supportive
in structural assessment of febrile children in primary care. Still,
development of new CPRs with only variables available in primary
care or updates of published CPRs with inflammatory marker point-
of-care-tests are desirable to improve diagnostic ability.
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HARMLESS ACUTE PANCREATITIS SCORE TO PREDICT MILD
CLINICAL COURSE OF THE ACUTE PANCREATITIS IN THE
EMERGENCY DEPARTMENT

SW Kang
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Purpose: Several scoring systems and biochemical markers have
been proposed for the early prediction of acute pancreatitis. The
Harmless Acute Pancreatitis Score (HAPS) is a novel scoring system
to recognize acute pancreatitis patients with non-severe clinical
course. The aim of this study was to evaluate the usefulness of
HAPS to predict good prognosis of acute pancreatitis in the
emergency department (ED).

Methods: We reviewed retrospectively the electronic medical
records of the patients presented to emergency department with
acute pancreatitis from January 2010 to December 2011. The
parameters constituting HAPS including physical signs of peritonitis
(rebound abdominal tenderness), hematocrit and serum creatinine
levels were abstracted. Severe clinical course was defined as having
one of the followings: presence of mortality in hospital, necrosis as
assessed by contrast CT, need for artificial ventilation or dialysis.
The diagnostic performance of HAPS for predicting harmless course
was evaluated by sensitivity, specificity, and predictive values.
Results: During study period, 144 patients with final diagnosis of
acute pancreatitis were included. Among 144 patients, 79 patients
were predicted to have a non-severe course by HAPS, of whom 4
patients progressed to severe pancreatitis. The sensitivity,
specificity, positive and negative predictive values were 61.5%,
81.8%, 94.9% and 27.7%, respectively.

Conclusion: This study suggests that HAPS is simple and can be
assessed within a few hours in the ED. HAPS also showed a high
positive predictive value that predicts a non-severe course of acute
pancreatitis. Therefore, HAPS may be used as a scoring system to
identify non-severe acute pancreatitis in the ED.
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A PREDICTION RULE TO IMPROVE THE DIAGNOSIS FOR
ACUTE APPENDICITIS IN THE EMERGENCY WARD
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Introduction: Acute appendicitis (AA) is one of the most common
acute surgical conditions of the abdomen. Nevertheless, the
indications for appendectomy are associated with a high
preoperative rate of false diagnoses. Diagnosis of appendicitis is
difficult; however several clinical scales have been elaborated to
improve diagnostic accuracy.

Aim: We tried to identify the variables that are linked to AA in our
context and based on them to develop a simple diagnostic and
prognostic model to help to stratify emergency ward patients with
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clinically suspected AA, in order to reduce unnecessary surgical
procedures while ensuring patients safety and quality of care.
Methods: Retrospective observational study. Analysis of a database
of 278 consecutive patients admitted to the emergency ward of a
tertiary hospital with suspected AA. We performed a descriptive
analysis of the variables and a comparative regression analysis
being AA the result variable. Bi-variate regression was used to
predict clinical parameters associated with AA, such us: age, sex,
related symptoms and signs, risk factors, co-morbid diseases,
laboratory findings and ultrasound, and multivariate logistic
regression to construct the model.

Results: 30% of the suspected AA were women and 44% men. In
patients older than 31 years 12% of the suspected AA were finally
confirmed as AA. Main reasons of consultation were abdominal
pain and fever (75.3%) of AA. 87% of the AA had pain <48 hours of
evolution. 50% of those who suspected AA and had fever or
feverishness, were finally confirmed as AA. 23.4% of the AA
suspicions came with pain located at right iliac fossa and 96.8% of
AA confirmed had localized pain in the right iliac fossa. 35% of the
AA had a positive Blumberg's sign and 28.40% leukocytosis. 4.3% of
the scans with a diagnosis of AA was negative in biopsy. A CT scan
was performed in 19.1% of the patients and 26.9% were diagnostic
of AA. The sensitivity was 93.6% and specificity of 97.4%. 7.5% of
the patients were readmitted and 1.4% of them were diagnosed of
AA. Of these patients only one was discharged prior to performing
ultrasound to be negative. 9.6% of patients treated are resolved
within 4 hours, with 0.8% in the case of AA. 64.5% of the diagnoses
of AA stay more than 8 hours at the emergency ward. 54% of
diagnostic imaging tests are requested after 2 hours of arrival at
the emergency ward and after diagnosis 45% of the patient takes
more than 4 hours to be involved. Bi-variate analysis of the 11
considered variables at the beginning, defined that sex, hours of
evolution, Blumberg and leukocytes were associated with AA.
According to our results no other factors or variables were
significantly associated with AA.The ROC curve of our model had an
area of 0.788 (95% IC 0.732 to 0.843).

Conclusions: The follow-up of patients without final diagnosis can
be made at home. The delay times can be improved especially in
testing images and surgery. We believe that a validated scale can
improve our diagnostic ratios.
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X-RAYS, ARE WE ORDERING TOO MANY?
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Background

CXRs are commonly used in the work-up of emergency department
patients who present with suspected acute coronary syndrome
(ACS). There is limited evidence to support their use. Furthermore
current literature suggests that many X-rays are performed
unnecessarily. The Canadian ACS guidelines dictate the use of CXR
in patients who present to the emergency department with chest
pain and suspected ACS. These guidelines were developed
retrospectively to have a sensitivity of 100%. They have not been
subsequently validated.
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Aims

This study aims to

1.Quantify the number of unnecessary CXRs ordered in the
emergency department

2.Validate the Canadian ACS guidelines

Methods

A large validation study was conducted comparing
recommendations for CXR according to the ACS guidelines with
participants’ actual CXR findings. Participants were selected from
the emergency department of an Australian metropolitan hospital
over a 12-month period. Blinded researchers classified the findings
of each participant’s CXR as ‘insignificant’ or ‘clinically significant’,
depending on whether an abnormality was found which altered
diagnosis or management. Emergency department histories were
then used to determine whether participants met the criteria for
CXR according to the ACS guidelines. The study endpoint was the
number of participants with clinically significant CXR findings who
were not recommended for CXR according to the ACS guidelines.
Analyses included sensitivity and specificity with 95% confidence
intervals and Kappa agreement statistics.

Results

Among the 2,407 participants eligible for enrolment 85.5%
(n=2058) had insignificant radiological findings. According to the
ACS guidelines 48.1% (n=1398) of participants could forgo CXR,
however this missed 125 participants (5.2%) with clinically
significant CXR abnormalities. The ACS guidelines were 64.2%
sensitive (95% Cl: 0.59-0.70) and 61.9% specific (95% Cl: 0.60-0.64).
Conclusion

This study verifies that there are large numbers of unnecessary
CXRs ordered for patients with chest pain and possible ACS. We
found the ACS guidelines to be substantially less sensitive than
previously reported. Alternative guidelines are required to safely
reduce the number of unnecessary CXRs performed in the
emergency department.
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Background: Carbon-monoxide (CO) is the most common cause of
fatal poisoning worldwide, especially during the winter.
Therapeutic red cell exchange (TREX) has been used in the
treatment of many different diseases.

Objective: The objective of this study is to evaluate the efficacy of
TREX on the clinical status, outcome, and discharge of patients with
severe CO poisoning.

Method: The study was conducted retrospectively in the
Emergency and Hematology Departments of Gaziantep University
from November 2011 to April 2012. Twelve cases of TREX treated
severe carbon-monoxide poisoning cases were included in this
study. Demographic data, clinical status, and patient outcomes
were checked retrospectively.

Results: The mean carboxyhemoglobin level decreased from
59.7+12.7% (38-79%) to 1749.4% (8-43%), and the Glasgow Coma
Scale score increased from 4+1.6 (3-8) to 9.443.5 (3-14) after TREX
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therapy. Rhabdomyolysis developed in one case. Of patients,
eleven were discharged with positive recoveries, two patients were
admitted into the ICU, and one patient died.

Conclusion: TREX can be an effective treatment for reducing
mortality and morbidity in severe CO poisoning.
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Carbon monoxide and hydrogen cyanide are major combustion
products during fires and high quantities of cyanide (CN) may be
released. There is growing evidence of CN as a significant toxicant
in fire smoke victims. Mortality and morbidity associated with CN
inhalation can only be reduced by early recognition of CN toxicity
and timely administration of an antidote. CN toxicity should be
suspected in patients involved in enclosed-space fires presenting
with altered mental status, cardiovascular changes (especially
persistent hypotension) and elevated lactate levels. Several CN
antidotes are available. Given the safety advantages of empiric
treatment with hydroxocobalamin (OHCo) for fire smoke victims,
this seems to be the antidote of choice.

An online survey was sent out to 843 emergency physicians on the
mailing list of the Belgium Society for Emergency and Disaster
Medicine. The questionnaire consisted of questions about
exposure to patients suffering from smoke or CN poisoning,
general treatment of CN toxicity, awareness of CN poisoning by fire
smoke inhalation and the preferred antidotal treatment in this
case. Response rate was 27%. Mean age was 42 SD + 9 years with
31% French and 69% Dutch speaking. The male/female ratio was
71/29%. Respondents were trained in emergency medicine (54%),
in acute medicine (23%), were residents (17%) and others (6%).
Median duration of working in the emergency department (ED) is
10 years.

Median number of suspected and actual CN intoxications treated
during their career was 1 case (with a maximum of 70 and 10
respectively). During the last year was this none. Reported
available antidotes in their hospital were nitrites (19), 4-DMAP (7),
thiosulfate (17), dicobalt EDTA (7) and OHCo (65). The availability
within the ED and the fast medical car is respectively for nitrites
(11/7), 4-DMAP (8/5), thiosulfate (14/7), dicobalt EDTA (5/5) and
OHCo (78/71). The most frequently used treatments in suspected
and CN poisonings are, respectively, oxygen (94/91), supportive
treatment (69/72) and OHCo (57/75).

Median number of annual smoke inhalation victims treated pre-
hospitally and within the ED were 5 and 10 cases respectively.
Performed diagnostic testing in smoke inhalation victims include
carboxyhaemoglobin levels (90% of respondents), arterial bloodgas
analysis (67%), chest X-ray (52%), electrocardiogram (50%), lactate
(36%) and CN levels (9%).

Estimated probability of CN formation during fires and of CN
poisoning by smoke inhalation was, respectively, none by 2% and
2%, low by 12% and 19%, reasonable by 32% and 40%, high by 37%
and 27% and absolute by 18% and 13%. Indications for CN antidote
use in smoke inhalation victims include cardiorespiratory arrest
(78%), elevated lactate (75%), decreased consciousness (62%),
gasping (60%) and hypotension (51%). Though 27% will
unnecessarily administer antidotal therapy in the presence of soot
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precipitates and 22% with elevated carboxyhaemoglobin levels.
Probability of OHCo administration if antidotal therapy is indicated,
is absolute in 61%, likely in 19%, reasonably in 9%, low in 5% and
absolutely not in 5%.

Analysis shows statistically significant correlations (p< 0.05)
between the choice of OHCo as preferred antidote and the number
of suspected and actual cases of CN intoxications treated in the
past year, availability in the hospital, recent use of OHCo and
French speaking physicians. Correct indications for using OHCo
were statistically significant correlated with annual number of
smoke inhalations treated in the ED, availability and recent use of
OHCo and self estimated probability of CN formation and
intoxication during fire. Correct diagnostic testing in smoke
inhalation was statistically significant correlated with number of
suspected and actual CN intoxications treated during the past year,
time working in the ED and availability and recent use of OHCo.
Correct treatment in smoke inhalation was statistically significant
correlated with time working in the ED and presence and recent
use of OHCo.

In conclusion, exposure to suspected or actual CN intoxications is
very rare. Only one third of the respondents declare to have access
to CN antidotes either in their hospital, ED or the fast medical car.
The awareness of CN poisoning by smoke inhalation is very low,
diagnostic features rather unkown and only 61% will administer
the preferred antidote if antidotal therapy is indicated. There
seems to be a clear need for raising awareness and education.
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BLOOD LACTATE LEVELS ON INTOXICATIONS AND USAGE
OF LACTATE CLEARANCES FOR DETERMINATE TO THE
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Introduction

The aim of this study is to measure the lactate levels at the
beginning and also at the 6th and 24th hours with the clearance
rate of lactate and to determinate the availability of the usage of
these parameters assessment on drug poisoning

Material and Methods

Patients over 18 years old who treated in emergency department
critical care unit of Konya Training and Research Hospital for drug
intoxications between the dates of November 2011 to February
2012 and agreed to participate in the study were selected.

Patients were divided into five groups according to take drugs such
as paracetamol, organophosphates, selective serotonin receptor
inhibitors (SSRIs), non steroid anti-inflammatory drugs (NSAIDs)
and other (amitriptyline, salicylate, valproic acid, amoksisiklin)
After their physical examination, and decontamination, venous
blood samples were taken for analyzing the blood gases .and
lactate clearances were calculated by determining the lactate
levels at first admission (lactate 1)and on 6th (lactate, 2) and 24th
hours.

Lactate levels over 1.7 mmol /L were considered as positive.
Statistical Analysis

Data analysis was performed using SPSS for Windows 11.5 package
program. Shapiro Wilk test whether the distribution of continuous
variables were close to normal. Significance of the difference
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between the groups in terms of average one-way Analysis of
Variance (One-Way ANOVA) with the significance of the difference
in terms of median values was examined by the Kruskal-Wallis test.
Results

80 patients were included in the study. 68.8% of patients were
female, 31.3% were male. From their drugs most commonly used
drug was NSAID and also second most common was paracetamol.
Between the groups, there were no statistically significant
differences according to their mean age and sex distribution (p =
0.064 and p = 0.055).

The mean lactate level was 1.34mmol/| at first admission. 31% of
patients on admission, 20% of patients on the sixth hour and
1.3% of patients on twenty-fourth hour had higher lactate levels
above 1.7 mmol / I.

The rate of lactate clearance was 19% on 6th hour and 29% on the
24th hour

In paracetamol group, there was a significant decrease on 6 th hour
according to other drug groups. (p < 0.01). And even so in
paracetamol group,the clearance of lactate was significantly
increased on 24th hour,too.(p < 0.05).

Discussion

The baseline amount of lactate produced per day is 0.8 mmol / kg /
hr (300 mmol / day). And the liver clears 70% of lactate. Tissue
lactate accompanied by a progressive worsening effect of the cell
was found to be an important feature. Elevation of lactete levels
can be detected due to drugs on drug poisoning. Especially for
paracetamol intoxication, the rate of lactate clearance can be
increased and blood lactate levels can be reduced by appropriate
and adequate fluid therapy
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Introduction

Intoxications with accidental or suisidal corrosive agent ingestion is
a serious source of mortality and morbidity here in our country.
Corrosive agents especially with acidic content cause serious
systemic side effects following ingestion such as serious metabolic
acidosis. Metabolic acidosis that develops in a short time seriously
threatens the life and ought to be treated, corrected rapidly and
aggressively in the emergency department.

We aimed to investigate the effect of IV sodium bicarbonate
therapy on survival of rats in a experimental model in which
intragastric hydrochloric acid was experimentally ingested.
Materials and Methods

In our study, we used 19 female wistar albino rat under ketamine
and xylazine anesthesia. After dissection of the neck area of the
rats, we inserted branule into the esophagus and injected 18%
hydrochloric acid (1ml/rat) solution via this branule. Later, the rats
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were randomly divided into (NaHCO3) (n=7), isotonic (isotonik
NaCl) (n=7) and control groups (n=5).

We performed blood gases analysis before and after the 20., 40.
and 140. minute of intragastric ingestion of hydrochloric acid
solution. We documented the development of metabolic acidosis
in all ats and finished the study at the 150th minute of the study.

In the 20th minute, after performing the blood gas analysis, we
infused IV NaCl 0.9% (0.9 ml/rat) solution to isotonic and NaHCO3
(3 mEg/kg, 0.9 ml/rat) to NaHCO3 group. For the control group
nothing was infused. Death time of the rats during the observation
period was recorded. At the 150th minute of the study we
discontinued to observe the rats and terminated the study.

Results

After we developing experimental metabolic acidosis, 5 rats in the
NaHCO3 and 1 rat in the control group died before observation
time was over. This result was statistically significant (p=0.025 ).
Discussion

In our study, we observed that survival time for the rats in the
NaHCO3 group was shorter than the rats in the isotonic group.
Intravenous NaHCO3 therapy did not prolonge the survival of the
rats since there were more deaths in this group
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PREVALENCE OF INTOXICATION BY NEW RECREATIONAL
DRUGS: PRELIMINARY DATA BY THE ITALIAN NETWORK OF
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Objective: In recent years, “old drugs of abuse” have been joined
by “new recreational drugs of abuse” (NeDA). The number and the
severity of patients admitted to the emergency departments (EDs)
for NeDA is unknown in Italy and in most cases the standard
toxicological screening results negative. The underestimation of
this phenomenon could have direct implication on early diagnosis
and clinical management. A study was conducted through the EDs
network referring to the Pavia Poison Centre (PPC) in order to
evaluate the actual prevalence and clinical features of NeDA
intoxications. Methods: All consecutive cases referred to the PPC
(January 2010-October 2011) for suspected/confirmed substances
of abuse poisoning were evaluated; cases presenting history for
NeDA or atypical-clinical pictures after old drug abuse were
included. All cases were assessed for age, history, acute clinical
manifestations, evolution and toxico-analytical investigations.
Cocaine, opiates, cannabis, amphetamine/methamphetamine were
defined as “old drugs”; all the others were considered NeDA.
Ethanol intoxication and body-packers were excluded. Results:
Among 665 cases of substances of abuse intoxication, 192/665
(29%) met the inclusion criteria. In 52/192 (27%) NeDA were
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declared; 7% of patient was unable to report the taken substances.
The most common clinical manifestations were agitation (42%),
tachycardia (37%), coma (22%), mydriasis (19%), gastrointestinal
discomfort (18%) and hallucinations (14%); 2 fatal cases were
registered. Laboratory investigations were performed in 94% of
cases (181/192); 70% of biological samples/products were
delivered to PPC by courier for non-urgent analysis. The NeDA
identified were: MDMA (25 cases), synthetic-cannabinoids (17),
ketamine (16), GHB/GBL (6), caffeine (6), atropine-scopolamine (6),
butylone (2), MDPV (1), armine/dimetyltriptamine (1), MDA (1), 4-
MEC (1). Conclusion: The network of EDs referring to PPC and the
support of the advanced toxicological-analysis are useful for the
identification of sentinel/atypical cases: however, this cannot
quantify the phenomenon. The toxicological evaluation, the
identification of lab-confirmed NeDA intoxications permits
regulatory actions by the Department for Antidrug Policies (DPA)
and Ministry of Health aimed at prevention and control, such as
the inclusion of the NeDA in the list of controlled substances.
Acknowledgements: Study carried out with the support of DPA -
Presidency of the Council of Ministers
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BAKGROUND: Emergency departments are entry points into health
care system for patients with intoxication. So that the data coming
from EDs is very important in the development of intoxication
science. We are presenting 3 year-experience of an academic
emergency department at Turkey. MATERIAL — METHOD: The study
was conducted at Necmettin Erbakan University Meram Medicine
Faculty Emergency Department. The hospital data system was
searched and demographic features, type of intoxication, type of
exposure, agent, ICD code, modified early warning score,
procedures, patients’ complains, laboratuary results and result of
ED visits and admissions were recorded. RESULTS: The study
included 479 patients whose mean age was 41.41+/- 20.32 (min-
max: 4-93). The female patients were 58.7% of all. The reason
distribution was suicide attempt (39.9%), accidental exposure
(30.3%) and drug adverse reactions (23.8%). The most common
types of exposure were peroral (78.7%), inhalation (9.8%) and
intravenous  (2.9%). The most common types of drugs were
medical drugs (47.2%), agricultural drugs (15.7%) and industrial
chemicals (15.4%). The most common ICD-10 codes were T46
(13.2), T62 (9.8%) and T39 (9%). The time interval between
exposure and admission to ED was 4-5 hours for 7.9% patients and
more than 5 hours for 6.7% patients. MEWS score had median
value 0 points (min-max: 0-6). Two patients (0.4%) were cardiac
arrest when admitted to ED. 15 female patients (3.1% of all) were
pregnant. The detoxification procedures performed were gastric
lavage (40.7%), active charcoal (36.3%), antidotal treatment (5.8%),
dialysis (2.5%), hemodialysis (0.4%). In terms of results of
emergency visits, 45.3% of patients were admitted to observation
unit of ED, 21.1% discharged from ED, 16.3% admitted to other
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clinics/CCUs, 10.9% admitted to CCU of ED, 5% left ED with their
own will, 1% transferred to another hospital and 0.4% left ED
without permission. Total admission duration was 3.9 +/- 6.8 day
(min-max: 0-61). CONCLUSION: Intoxication is important reason of
admissions to ED. Emergency physicians should be familiar with
agents, most common at their localization, and their treatment
choices.
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PROTECTIVE EFFECT OF CAFFEIC ACID PHENETHYL ESTER
ON CARBON MONOXIDE POISONING IN RATS
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Objective: Carbon monoxide (CO) intoxication leads hypoxia and
oxidative damage in various tissues. There are many studies
asserted that caffeic acid phenethyl ester (CAPE) has antioxidant
effects. The aim of the study is to evaluate the antioxidant effect of
CAPE in carbon monoxide poisoning in rats.

Metods: Fourty Sprague-Dawley male rats were included in the
study. The rats were divided into 5 groups, existing 8 rats in each
group. These groups were control, CO, CAPE 5, CAPE 10 and CAPE
20. The rats, excluding control group, were exposed to a mixture of
3000 parts per million (ppm) CO in airs for 30 minutes. The 2 ml
serum physiologic has been administered intraperitoneally (i.p.) to
control and CO group. In addition, 5, 10, 20 umol /kg CAPE was
given i.p. to the other groups respectively for 5 days. Rats were
sacrificed after performing of passive avoidance and locomotor
activity tests in fifth day of the experiment. Malondialdehit (MDA)
and glutathione levels were measured in plasma, brain and heart
tissues.

Findings: Comparing the plasma MDA levels in rats; it was lower in
CAPE 10 and CAPE 20 groups than CO group (p<0.01). The brain
MDA levels of CO group were significantly higher than the control
and other groups (p<0.01). There was no significant difference
between the groups in respect to glutathione levels in plasma,
brain and heart tissues (p>0.01). While results of passive avoidance
test were lower in CO group than control group, it was higher in
CAPE 5 and CAPE 10 groups than CO group (p>0.01). The locomotor
activity test results showed no significant difference between the
groups (p>0.01).

Conclusions: CAPE treatment prevents the increases of lipid
peroxidation activity in CO poisoning. Additionally, CAPE has
positive effects on learning and memory impairment developed
after CO intoxication.
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A NEW ARRHYTHMOGENIC MARKER IN PATIENTS WITH
CARBON MONOXIDE POISONING:TP-E
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OBJECTIVE: In addition to cardiac injury, different and fatal
arrhythmias may develop with carbon monoxide poisoning. In this
study, we aimed to investigate the changes of the Tp-e, the Tp-e
dispersion, and the Tp-e/QT ratio as a risk factor for arrhythmic
events in patients with carbon monoxide poisoning.

METHOD: All patients (18 years of age and older) admitted to the
emergency department of Konya Training and Research Hospital
with acute carbon monoxide poisoning from 2011 to 2012 were
enrolled in the study. Blood samples were collected on admission
to the emergency department for analysis of serum
carboxyhemoglobin (COHb), electrolytes and cardiac biomarkers.
The patients with electrolyte imbalances were excluded from the
study. 12-lead electrocardiograms (ECG) at a paper speed of 25
mm/second were performed in all patients on admission. The QT
intervals were measured from the beginning of the QRS to the end
of T-wave in all leads and the means of the measurements were
calculated. The Tp-e was measured in each precordial lead. A line
between the peak of the T-wave and the isoelectric line was drawn
and then the intersection of the tangent to the downslope of the T-
wave and the isoelectric line was marked. The Tp-e was calculated
by measuring the distance between these two points in each
precordial lead and then the mean value of the measurements of 6
leads was calculated. T-waves smaller than 1.5 mm in amplitude
were not measured. The Tp-e dispersion was defined as the
difference between the maximum and minimum Tp-e values of the
precordial leads. The Tp-e/QT ratios were calculated in the ECGs
with 60-100 beats/minute heart rate. The Tp-e/QT ratios for lead
V6 were also calculated so lead V6 reflected the left ventricular
transmural axis best. Two independent experts obtained the
measurements and the average of them were recorded. Blood
sampling and ECGs were repeated at the 6th and the 24th hours.
The length of stay in the hospital of the patients were also
recorded.

RESULTS: A total of 94 patients were enrolled in the study. The
mean age of patients was 39.6117.2 years. 45 (47.9%) of the
patients were male and 49 (52.1%) were female. On admission, the
mean systolic blood pressure was 119+16 mmHg, the mean
diastolic blood pressure was 7110 mmHg and the mean pulse was
94+10 beats/min. The mean COHb levels were 30.6+10.0% at hour
0, 6.4+4.0% at the 6th hour and 1.840.9% at the 24th hour. The
serum Troponin | levels were elevated in 6 (6.4%) of the patients at
hour 0, in 13 (13.8%) of them at 6th hour and in 9 (9.6%) of them at
24th hour. At hour 0, the Tp-e was 90+13, the Tp-e dispersion was
28+12, the Tp-e/QT was 0.26+0.04 and the V6 Tp-e/QT was
0.25+0.05. At the 6th hour the Tp-e was 82+10, the Tp-e dispersion
22.4+9.4, the Tp-e/QT was 0.23%0.03 and the V6 Tp-e/QT
0.22+0.04. At the 24th hour the Tp-e was 74110, the Tp-e
dispersion was 17+6.9, the Tp-e/QT was 0.20£0.04 and the V6 Tp-
e/QT was 0.19%0.02. The change in time in the Tp-e, the Tp-e
dispersion, the Tp-e/QT and the V6 Tp-e/QT values were
statistically significant (p<0.001). There were statistically significant
correlations between the COHb levels at hour 0 and the Tp-e and
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the Tp-e dispersion (r=0.39 and r=0.29, p<0.001 and p=0.011
respectively). Although no significant correlation was determined
between serum Troponin | levels and the ECG parameters at 0 hour
and the 6th hour (p>0.05), there were statistically significant
correlations between the serum Troponin | levels at the 24th hour
and the Tp-e, the Tp-e/QT and the V6 Tp-e/QT (r=0.37, r=0.29 and
r=0.49; p=0.004, p=0.027 and p<0.001 respectively).

CONCLUSION: According to the recently increasing studies, the Tp-
e interval amplification is associated with the malignant ventricular
arrhythmias. Increases in the Tp-e interval and the Tp-e dispersion
have been shown in patients with Brugada, short QT, long QT
syndromes, and myocardial infarction. In our study, the Tp-e and
the Tp-e dispersion were prolonged at hour 0 and the 6th hour and
the results are consistent with the avaliable literature. According to
our results, the observation period of the carbon monoxide
poisoned patients with these increased ECG parameters should be
prolonged to 24 hours even if the COHb and Troponin levels return
the normal levels.
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Objective: To compare the effects of NAC and EP on experimental
testicular ischemia reperfusion (I/R) injury.

Design: Randomized, controlled, experimental study

Setting: University hospital

Animal (s): Twenty-four mature male Wistar rats

Intervention (s): Rats were divided into four groups; control,
torsion-detorsion (T/D) group, ethyl pyruvate (EP) group and N-
acetylcysteine (NAC) group. In the pretreatment of the NAC and EP
groups, 20 mg/kg NAC and 50 mg/kg EP were given
intraperitoneally 30 min before detorsion.

Main Outcome Measure(s): Serum ischemia modified albumin
(IMA), tissue and serum malondialdehyde (MDA) and
myeloperoxidase (MPO) activity levels and histopathological
damage scores were then compared.

Result (s): Ethyl pyruvate and N-acetylcysteine exhibited a
protective effect against I/R injury. Of the biochemical parameters
evaluated as a result of testicular I/R, only IMA levels were
significantly elevated. There was a strong and significant
correlation between serum IMA levels and histopathological injury
scores, and the increase in serum IMA level exhibited a strong
parallel with the rise in histopathological injury. In the EP group,
although histopathological injury score was similar to that of the
control group, serum IMA levels were significantly elevated.
Conclusion (s): Both NAC and EP, the effects of which on I/R injury
are evaluated here, reduce such injury in testicular T/D. Comparing
their effects on IMA levels, NAC may be regarded as a relatively
more effective treatment than EP.
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Objectives & Background :

One of the main causes of early death after Pulmonary Embolism
(PE) is right ventricular (RV) failure. Hence, it seems plausible to
use indicators of RV function (RV enlargement on CTPA) as
predictors of prognosis after PE.

PESI is a validated prognostic model which estimates the risk of 30-
day mortality in patients with acute PE. We previously validated
the PESI score in our cohort of patients and also assessed
immediate mortality at 1, 3 & 7 days with an aim of identifying
patients with low immediate mortality rate suitable for ambulatory
care.

Methods:

In this observational retrospective case note and radiological study
of 1,606 patients undergoing CTPA in Ealing Hospital between
30/12/2009 & 20/12/2011, we identify all patients (n = 150)
diagnosed with PE on CTPA admitted through Ealing Hospital ED.
We derive CTPA RV/LV ratio and clot burden for these 150 PE
patients.

We compare the predictive accuracy and effectiveness of CTPA
derived RV/LV ratio and clot burden for predicting mortality rates
of PE patients at 30 days by comparison with PESI score category
and risk class as validated in previous published studies.

Results:

CTPA RV/LV ratio > 1 alone is not predictive of increased mortality
in PESI Low Risk Class PE Patients.

Increasing clot burden in association with increased RV/LV ratio co-
relates to a higher PESI Risk Class.

Conclusion:

In PESI derived Low Risk Class Patients, a CTPA RV/LV ratio < 1 and
minimal clot burden can re-assure the ED clinician in management
of these patients in an ambulatory care setting.
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RUSH, EMERGENCY IMAGING, EMERGENCY
ULTRASONOGRAPHY
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RUSH is abbrevation of Rapid Ultrasonud in Shock and is a bed-side

procedure for ultrasonographic evaluation of patients with non-
traumatic shock. Shock is a clinical situation which includes
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hypotension and hypoperfusion. It is a result of different etiologies
which may necessitate different treatment protocols. Until the
underlying etiology is determined, treatment can be harmful.

RUSH is a diagnostic method using ultrasonography, which can
define almost all underlying reasons of shock. There have been
many trials related with its usage and usefulness during last three
years. The trials about RUSH is accepted and draw attention.
Physicians examine hearth (eg. existence of pericardial effusion,
defect in motion of wall), abdomen (eg. existence of fluid in
morrison pouch and perisplenic region), vena cava inferior and
abdominal aort (eg. Measurement of diameters) and lung (eg.
findings of pneumothorax; loss of sliding lung sign and B-line nor
sea shore sign, and heomothorax) by using ultrasound according to
RUSH protocol. This is a similar bed-side procedure like FAST exam
peformed by emergency physicians to examine trauma patients.
However, RUSH is performed to find reasons of non-traumatic
hypotension.

RUSH is a imaging protocol defining how to use ultrasonography in
patients with non traumatic shock. It is not a routine
ultrasonographic imaging method performed by radiologists, which
RUSH can’t be replaced over. RUSH should be used to define
situations which can be lethal and must require immediate
treatment by a bed-side ultrasonography.
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Background:

Small pneumothoraxes (PX) which are not initially recognized with
a chest X-ray and diagnosed by a thoracic CT are described as
occult PX (OCPX). The objective of this study is to evaluate C-spine
and abdominal CT for diagnosing OCPX and overt PX (OVPX).
Methods:

All blunt trauma patients who presented consecutively to ED over a
26-months period were included. Among all the CCTs (6155
patients) (Chest CT) conducted during that period 254 scans were
confirmed to have a true PX. Their C-spine and abdominal CTs were
compared with the findings in CCTs.

Results:

Among these patients, 254 had a diagnosis of PX confirmed with
CCT. OCPXs were identified on the CCT of 128 (70.3%) patients,
while OVPXs were evident in 54 (29.7%) of the cases. CT imaging of
the C-spine was performed in 74% of OCPX and 66.7% of OVPX
trauma victims. Only 45 (35.2%) of these OCPX patients and 42
(77.8%) of OVPX patients were detected by C-spine CT. Abdominal
CT (ACT) was performed in almost all patients, and 121 of 127
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(95.3%) of these studies correctly identified an existing OCPX.
Sensitivity of C-Spine and abdominal CT was 35.1% and 96.5%;
specificity was 100% and 100%, respectively.

Conclusions:

Almost all OCPXs, regardless of intrathoracic location, could be
detected by ACT or by combining C-spine and abdominal CT
screening for patients. If T1-2 junction is used as the caudad extent,
C-spine CT does not have sufficient power to diagnose more than a
third of the cases.

This abstract is accepted to be published as an original article by
Journal of Trauma and Acute Care Surgery, but still waiting to be
published online. Not published print or electronic at date
16/07/2012, yet.
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Introduction

Dyspnoea is a common presentation in the emergency department
(ED). Emergency physicians (EPs) often need to make rapid
diagnoses and treatment plans with limited clinical information. In
these patients, clinical evaluation with history taking and physical
examination alone is non-specific and chest x-ray (CXR) findings can
be misleading, especially with portable machines. Over the last
decade lung ultrasound (US) has been validated as a reliable, quick,
bedside investigation for identifying lung pathology. Most of these
trials were conducted by European and American clinicians, hence
all the studies hail from these regions. There is not yet a published
UK study investigating the feasibility of lung US in UK ED practice.
The aim of this retrospective analysis was to investigate the
feasibility and reliability of lung US carried out in busy UK EDs in
the detection of four common causes of dyspnoea, namely,

pulmonary oedema (PO), pneumothorax, pleural
effusion/haemothorax and consolidation.
Methods

Retrospective analysis of lung US conducted by the author
between the periods of Feb 2011 to Dec 2011 was compared to
chest radiographs reported by consultant radiologist blinded to
Lung US results. The patients included were those presenting with
dyspnoea to either City Hospital ED between Feb and Oct 2011 or
New Cross Hospital ED between Oct to Dec 2011 and treated by
the author. No ethics approval was sought as the author routinely
utilises lung US when assessing patients presenting with dyspnoea
and patient care was not altered from the normal care given. Every
patient was consented prior to ultrasound. The author ultilises the
eight zone scanning technique in which two anterior and lateral
intercostal spaces are scanned in each hemithorax. Each patient
had a lung US conducted as part of their assessment and then had
a CXR as per normal practice.

Analysis

For each pathology, lung US sensitivity and specificity was
calculated.

Results

In total 61 patients were included in this study.

Lung US feasibility was 100%.

For PO, lung US sensitivity was 90% (Cl 69-97) and specificity 87.5%
(Cl 73-94). For Pleural effusion, lung US sensitivity was 100% (CI 65-
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100) and specificity (CI 93-100). For Pneumothorax, lung US
sensitivity was 100 (CI 65-100) and specificity 98% (Cl 98-100). For
Consolidation, lung US sensitivity was 33% (Cl 12-65) and specificity
89% (CI 77-95)

Discussion

It is evident from this study that lung US can be utilised in busy UK
EDs to aid EPs make accurate diagnosis in patients presenting with
dyspnoea. Lung US possesses the added advantage of being
repeatable, non-ionising and available at the bedside. The finding
of this study agrees with the published data in regard to lung
ultrasound sensitivity and specificity for pulmonary oedema,
pneumothoraces and effusions. However the sensitivity for
consolidation was lower than that of published trials.

Limitations of this study include the facts that it was a
retrospective analysis and the fact that the investigator was not
blinded to patient’s clinical presentation. The gold standard for
comparison was CXR. CXR is an imperfect gold standard but is still
widely used in clinical practice as the first line investigation when
assessing patients presenting with dyspnea, hence it been chosen
as the reference standard.

Conclusion

With increase in training and exposure, lung US will in the future
become an added resource in the form of a visual stethoscope for
EPs when dealing with sick patients presenting with dyspnoea.
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THREE-DIMENSIONAL ULTRASOUND FEASIBILITY
EVALUATION IN EMERGENCY MEDICINE ROUTINE
CLINICAL PRACTICE

E De Villa, C Donnini, A Guzzo, F Innocenti, R_Pini, S
Squarciotta

1. Emergency Department High Dependency Unit, Careggi University Hospital, Florence,
Italy

Corresponding author: innocentif@aou-careggi.toscana.it
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Background: Three-dimensional (3D) echocardiographic
quantitative evaluation of left cardiac chamber showed better
agreement with reference methods (magnetic resonance imaging)
than 2D conventional imaging, but it requires a dedicated probe
and troublesome acquisition technique. The latest generation
devices allow a rapid and simple bed-side image acquisition and a
complete (morphological and functional) cardiac information can
be obtained from a single view and re-evaluated off-line. This could
reduce the acquisition time and the critically ill patient’s discomfort
and make 3D-echocardiography potentially feasible in routine
clinical practice. A new probe combining good 2D imaging and high
quality 3D was tested in an unselected series of patients (pts),
admitted in the Emergency Department (ED), both in stable and
critical clinical conditions. Aim of this study was to test feasibility of
3D imaging and quantitative evaluation.

Methods: In a consecutive series of pts, admitted in the
Observation Unit (OB) and High Dependency Unit (HDU) in our
Emergency Department, clinical indicated echocardiography was
performed with the X5-1 probe (iE33-Philips Medical System) and
image quality in 2D and 3D was evaluated. Modified Early Warning
System (MEWS) was evaluated during the exam. Quantitative
evaluation of left ventricular (LV) volumes and ejection fraction (EF)
was performed both in 2D and 3D imaging. Echocardiograms were
performed alternatively by experienced or in-training operators,
already able to perform a bed-side bidimensional
echocardiography; all operators were asked to indicate, at the end
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of the exam, acoustic windows’ quality and clinical conditions
eventually limiting images’ acquisition.

Results: Two-hundred-ninety pts were examined, 206 in HDU, 67 in
OB and 17 as out-patient. Main diagnosis at admittance were
chest pain (36.2%), atrial fibrillation (12%) and dyspnea (9,7%). In 9
pts it was not possible to perform echocardiography, nor with 2D
nor with 3D imaging modality, secondary to high Body Mass Index
(BMI), chronic obstructive pulmonary disease, left pneumothorax
or fixed position. In 72 more pts the operator judged the overall
quality of the exam poor, both for lack of patients’ compliance (38
pts) and/or poor acoustic window (34 pts). However we were able
to obtain a quantitative evaluation in 250 pts from 2D images and
in 226 from 3D images (86 vs 80%, p=0.012). Patients in whom it
was not possible to obtain 3D-quantitative data showed a higher
respiratory rate [r/min] (Range (R): 10-45, Mean (M): 20+7 vs R: 11-
40, M: 18+5; p=0,01) but not significant differences in heart rate
[b/min] (R: 50-160, M: 8223 vs R: 42-150, M: 7819 b/min, p=NS),
MEWS during the exam (R: 0-6, M 1.7+1.6 vs R: 0-6, M: 1.3+1.2,
p=NS) and BMI [kg/m2 ] (R: 17,6 - 44,8, M: 26,8%5,6 vs R: 16,9 -64,
M: 26,245, p=NS).

End-Systolic LV Volume (ESV), End-Diastolic LV Volume (EDV) and
EF showed a very good correlation in 2D and 3D echocardiography:
2D EDV 87441 ml, 3D EDV 80+46 ml (r=0.785, p<0.0001); 2D ESV:
42+33 ml, 3D ESV: 42440 ml (r=0.866, p<0.0001); 2D EF: 54+15%,
3D EF 52+14% (r=0.69, p<0.0001).

We compared 3D feasibility among an experienced and in-training
operators, that respectively examined 146 and 144 subjects:
patients evaluated by in-training operators had similar values of
MEWS (1.341.3 vs 1.5+1.3, p=NS), heart rate (80+21 vs 78+18
b/min, p=NS) and BMI (2616 vs 275 kg/m2, p=NS) compared to
the ones examined by experienced operator, but a significantly
lower respiratory rate (17+5 vs 20+7 r/min, p=0,002). 3D images
quality allowed quantitative evaluation in a similar proportion of
patients (78% for in-training and 77% for expert operator, p=NS)
Conclusions: With advanced technology equipment, feasibility of
3D imaging appeared very good in a series of non selected pts,
including a significant proportion of critically ill pts. Despite
tachypnea was a limiting factor, image quality in 2D and 3D
modality, performed with the same probe, was very good and
allowed quantitative evaluation in most of the pts. A good
agreement in quantitative evaluation of LV volumes and EF was
observed between 2D and 3D imaging and it seems that this
technique does not require a long training period for operators
able to perform a base-line echocardiography.
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EMERGENCY DEPARTMENT EVALUATION OF CHEST PAIN
BY EXERCISE STRESS-ECHO
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Lazzeretti (1), R Pini (1), M Zanobetti (1)
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INTRODUCTION: Diagnostic assessment of patients admitted to
Emergency Department (ED) with spontaneous chest pain
represent a frequent and challenging task for emergency physician.
METHODS: Between 2008, Junel5 and 2011, July31, 239 subjects
with an episode of spontaneous chest pain, non modified EKG and
negative cardiac necrosis markers after at least 12 hours from the
index event, were evaluated with exercise stress-echo (ESE). Chest

A EUSEM 2012

7" European Congress on Emergency Medicine

In associafion with 8" EPAT National Emergency Medicine Congress @ EPAT

PR——————

3-6 OCTOBER 2012
ANTALYA, TURKEY, Susesi Convention Center

pain was evaluated with Chest Pain Score (CPS), that takes into
account chest pain characteristics (crushing, pressing, heaviness
=3; sticking, pleuritic, pinprick =1), localization (substernal or
precordial =3; epigastric, left chest, neck, lower jaw=1), radiation
(as either arm, shoulder, back, neck, lower jaw =1; absence =0),
associated symptoms (as dyspnea, nausea, diaphoresis =2; absence
=0), recurrence in the previous seven days (yes =3, no =0). Patients
with inducible ischemia (li) were asked to undergo a coronary
angiography (CA). Patients with a negative exam were discharged
and they were contacted by telephone at least six month after
discharge, to investigate symptoms recurrence or new
cardiovascular events. The study population was divided into two
subgroups, according to the presence of inducible ischemia (ES+
presence of li, ES- absence of li).

RESULTS: Mean age of the study population was 6111 years and
69% patients were male, 11% were affected by diabetes, 39% by
dyslipidemia, 56% patients were hypertensive and 21% patients
had a known Coronary Artery Disease (CAD). Medications most
frequently assumed were ACE-inhibitors in 28% patients,
acetylsalicylic acid in 28%, beta-blockers in 24%, angiotensin Il
receptor antagonists in 18% and Ca-antagonist in 14%. Eleven
patients showed non-conclusive test, in most cases (7) for physical
deconditioning; in one case the patient reported an acute coronary
syndrome during follow-up. Among 35 patients with ES+, 32 carried
out CA, while 3 refused to perform it. CA showed the presence of
significant coronary artery disease in 29 subjects.

Among 193 patients with ES-, 2 patient referred an acute coronary
syndrome at follow-up and 5 patients performed CA, according to
treating physician indication, that in 2 cases showed critical
coronary stenosis.

Patients with ES+ were significantly older (6819 vs 60+11 years,
p<0.001), more frequently affected by peripheral arterial disease
(54% vs 46%, p<0.0001) and by a previous known CAD (37 vs 21%,
p=0.037); they also had a significantly worst CPS value (743 vs 5%3,
p<0.0001). Known cardiovascular risk factors, as hypertension,
diabetes and dyslipidemia, showed a similar prevalence regardless
of demonstration of li. At baseline echocardiogram, ES+ subjects
showed larger left ventricular (LV) dimension: end-diastolic (536
vs 5016.5 ml, p=0.004) and end-systolic diameter (37+8 vs 3317.5
mm, p=0.031), end-diastolic LV volume index (48+13 vs 54+11
ml/m2, p=0.033), with a similar LV ejection fraction (61+11 vs
59+10%, p=NS) and at comparable baseline segmental kinesis
expressed as Wall Motion Score index (ES+ 1.23+0.35 vs ES-
1.141+0.34, p=NS). Work load expressed in terms of metabolic
equivalents (METS) was similar in both groups of patients ( ES+:
5.741,4 vs ES-: 7.548, p=NS).

Overall ESE showed a sensitivity of 90%, a specificity of 98%, a
positive predictive value (PPV) of 90%, a negative predictive value
(NPV) of 98% and an accuracy of 97%.

CONCLUSIONS: The exercise stress-echo is a very accurate and
feasible diagnostic tool for the assessment of patients presenting
to the ED with spontaneous chest pain.
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TRAINING IN TRANSVAGINAL SONOGRAPHY USING PELVIC
ULTRASOUND SIMULATORS VERSUS LIVE MODELS: A
RANDOMIZED CONTROLLED TRIAL
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Background

Transvaginal sonography (TVS) is a core component of emergency
medicine (EM) training in the United States. Pelvic ultrasound
simulators (PS) may be useful in teaching TVS, but no literature
exists comparing their use to live model (LM) training.

Objectives

We sought to compare the training of novices in TVS using PS
versus LM. We hypothesized that there would be no difference
between the two training types.

Methods

This was a prospective, randomized controlled trial involving 3rd
year medical students trained in TVS with either PS or LM. The
study took place at an academic medical center with an emergency
medicine residency program, and was approved by our institutional
review board (IRB). At our institution all 3rd year students are
enrolled in a required one-week course in EM. During the
academic year 24 small groups, each consisting of five to seven
students, rotate through our department on a biweekly basis. In
2011-12 students were randomized by group to PS vs LM training
based on the dates of their rotation. One-hour didactic sessions in
TVS were conducted by the same instructor. We employed Blue
Phantom (Redmond, WA) intrauterine and ectopic pregnancy
models for PS training and standardized patient educators for LM
training. The patient educators had prior experience training and
evaluating students in the performance of a pelvic exam. Three
days after training, students were tested using a standardized
patient educator (LM). The patient educator scored students’
professionalism using a 10-point questionnaire. An observing test
proctor, blinded to students’ prior training, scored their scanning
technique using an 18-point questionnaire. Image acquisition was
assessed by blinded expert review of saved images using a 12-item
data sheet. Our primary outcome measure was the total number
of favorable responses on these three test instruments combined
such that a perfect score would equal 40 (100%). Secondary
outcome measures were scores within each of the three categories
(professionalism, scanning technique, and image acquisition). An
additional secondary outcome measure was students’ rating of
how well their training prepared them for testing on a live model
using a 0-10 Likert scale from “not very well” (0) to “very well” (10).
Poisson regression was used to test for group differences in overall
performance, professionalism, scanning technique, and image
acquisition. Student’s t-test was used to compare how subjects in
each group rated their training. Descriptive statistics and mean
rating scores with standard deviation were used where
appropriate.

Results

145 students were eligible for the study. Eleven were excluded
due to absences, leaving 134 students in the final analysis. Sixty-
two students underwent PS training, and 72 LM training. Three
students in the PS group (4.8%) and six in the LM group (8.3%)
reported prior experience in TVS before initiation of the study;
none had performed more than three scans. Two students in the
PS group (3.2%) and three in the LM group (4.2%) performed TVS
on actual ED patients between the training and testing dates.

Mean scores on the combined 40-point assessment tool were 56%
for the PS group and 69% for the LM group (p = 0.001). For
professionalism we found no significant difference in mean scores
between the PS group, 71.3%, and the LM group, 74.7% (p = 0.45).
However, students randomized to the PS group had lower mean
scores for scanning technique, 59.7%, than their peers in the LM
group, 72.5% (p = 0.001). A similar disparity was demonstrated by
blinded review of saved images; students in the PS group visualized
and accurately identified pelvic structures 37.1% of the time while
those in the LM group did so 59.5% of the time (p = 0.001). Based
on their training experience, students in the PS group rated their
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preparedness for testing less favorably than those in the LM group,
with mean values of 4.4 (SD 2.4) vs. 6.2 (SD 2.4) respectively (p <
0.001).

Conclusion

When used to train novices in TVS, pelvic ultrasound simulators
appear less effective than live models. Students trained on a PS
performed more poorly in terms of scanning technique and image
acquisition than those who underwent LM training, yet there was
no difference in professionalism. Further study is warranted to
evaluate the convenience and cost-effectiveness of simulators as
an adjunct to live model training.
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POTENTIAL IMPROVEMENT IN MATERNAL MORTALITY
WITH POINT-OF-CARE ULTRASOUND IN A RESOURCE
LIMITED REGION OF SIERRA LEONE.
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Study Objectives:

In Sierra Leone, the maternal mortality rate is estimated to be
1,000-2,000 per 100,000 live births, and is amongst the highest in
the world. Point-of-care (POC) ultrasound has become increasingly
available and has the potential to improve diagnostic capabilities in
resource limited settings. This study sought to determine whether
the use of POC ultrasound in a rural clinic of Sierra Leone has the
potential to improve antenatal care (ANC).

Methods:

This was a prospective observational study. ANC providers at a
rural clinic in the Kono District of Sierra Leone were instructed in
transabdominal ultrasound (TAU). Core instructional content
included didactic and practical hands-on training sessions
supervised by 3 emergency physicians fully credentialed under the
American College of Emergency Physicians’ (ACEP) criteria for TAU.
All pregnant patients presenting to the ANC clinic over a two-week
period during February 2012 underwent TAU by the trained ANC
providers. All sonographic findings and resultant effect on plan of
care were recorded and included in this study.

Results:

A total of 105 patients presented to the ANC clinic and underwent
TAU. 99 (94.2%, 95 Cl: 88.0-97.3%) patients were found to have
intrauterine pregnancies (IUPs) with a median estimated
gestational age of 29 weeks (range 8 weeks - 38 weeks). Four
(3.8%, 95 Cl: 1.5-9.4%) patients had no signs of IUP and a
confirmatory negative pregnancy test. Two patients in this study
had the appearance of a molar pregnancy on TAU, which resulted
in @ much higher than expected rate of gestational trophoblastic
disease (GTD) in this cohort (1.9%, 95 CI 0.2-6.7%) when compared
to previously reported frequencies (0.1-0.2%, p < 0.001). Both
patients were referred to the local surgeon for definitive
treatment.

Conclusion:

POC US led to a significant diagnostic finding in 6% of patients and
to an immediate change in management in 2%. In addition, POC
US helped guide ANC counseling in 94% of patients by confirming
IUP and gestational age. Our findings suggest that POC ultrasound
may positively impact ANC in resource-limited settings. Further
investigation in this region is warranted to determine whether the
incidence of GTD is truly higher in this population.
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EMPIRIC ANTIBIOTIC THERAPY IN THE EMERGENCY
DEPARTMENT: A DRUG USE REVIEW
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Background: Prescribing an antibiotic treatment has a low
threshold for both the general practitioner as for the hospital-
physician  frequently leading to inappropriate antibiotic
prescriptions. Lack of experience is one of the important factors.
Furthermore, an intravenous therapy is not always necessary. An
early switch to oral therapy after a short intravenous antibiotic
therapy (IV AB) of two to three days yields savings in costs and
nursing time.

Objectives: To make a drug use review of prescribed empiric IV AB
with a focus on amoxicillin-clavulanate (AC) for patients admitted
to the emergency department (ED) who were consecutively
hospitalized.

Materials and Methods: The medical files of all patients who were
hospitalized after an ED visit between January 1st and December
31st 2008 and who received IV AB were examined. Patients were
categorized to the kind of administrated IV AB. Patients who
received oral AB before their admission to the ED were excluded.
The group of intravenous AC was analyzed in detail. All patients
with intravenous AC stopped within 72h were selected for further
analysis. We used drug utilization information from the hospital
pharmacy. The total dose AC was divided by the number of
administrations to obtain the number of days that a patient had
received AC. The Clinical Working Station (a program for archiving
medical patient information) was used to check how long the
patient was treated with intravenous AC, the indication for
treatment and the reason for discontinuation of intravenous AC.
Microsoft Excel was used for registration and analyzing the data.
Results: 14,248 patients were hospitalized after admission to the
ED and 2,470 of them (17.3%) received IV AB of whom 957 (38.7%)
had received intravenous AC. The mean age of those receiving IV
AC was 44.6 + 28.0 years with a male:female ratio of 1.3 : 1. 538
patients were treated with intravenous AC with a registered stop of
this therapy within 72 hours. However, in 62.5% of them drug
utilization information from the hospital pharmacy (total dose AC
received) and the information in the medical file in the Clinical
Working Station were discordant because the intravenous AC was
actually given more than 72h. The correct total number of patients
who were treated with intravenous AC and in whom it was stopped
within three days was 202 (37.5%) with a mean age of 58.6 + 24.2
years and a male:female ratio of 0.87:1. 46% of those patients
were switched to oral AC therapy, in 15% IV AC was stopped with a
switch towards other IV AB because of the microbiological results,
and 13% received other IV AB because of their clinical deterioration
during the first 72h (persistent fever, increase of inflammatory
parameters and blood results,...). In 10% of 202 patients the
intravenous AC was stopped because the patient didn’t need AB in
the first place. The mean age in the latter group was 70.0 + 15.0
years with a male:female ratio of 1.22:1. 40% of them were
hospitalized for pulmonary pathologies, 30% for gastroenterology
and abdominal surgery, 25% for cardiology and 5% were admitted
for infectiology and dermatology.
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Conclusion: Unnecessary use of intravenous AC was not common in
our study. Only a small percentage (10%) of patients who were
hospitalized after admission to the ED received intravenous AC
although no antibiotic treatment was needed. The threshold for
adopting a “wait and see” attitude by the medical practitioner is
often high especially in the case of respiratory pathologies,
gastroenteritis, cholestasis, peri(myo)carditis, influenza,... On the
other hand, the most important reason to stop the intravenous AC
on medical wards was the switch to oral therapy (45%). This is a
reassuring finding in terms of cost benefits. In addition, the patient
will be less dependent during his hospital stay with a lower risk for
catheter sepsis - that might result in a shorter length of stay.
However, further studies are needed for analyzing the initial
reasons for starting AB. More guidelines, teaching and supervision
by multidisciplinary teams of experienced medical practitioners are
necessary.
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IS POSTEXPOSURE TREATMENT WITH ANTIBIOTICS
EFFECTIVE FOR THE PREVENTION OF LYME DISEASE AFTER
A TICK BITE IN ASYMPTOMATIC PATIENTS PRESENTING
WITHIN 72 HOURS AFTER A TICK BITE?
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Background:

Lyme disease is caused by infection with Borrelia Burgdorferi (BB)
transmitted by ticks in temperate areas, typically causing erythema
migrans (EM) an expanding circular rash around the infectious tick
attachment site. Untreated or inadequately treated infection can
cause arthritis, polyneuropathy and encephalopathy. Serologic
testing for antibodies to BB is known to have quite a number of
false positive and negative results.

Since approximately 25% of ticks in the Netherlands are infected
the question rises if it is safe and effective to treat all
(asymptomatic) tick bites with antibiotics.

Search strategy:

Medline (Pubmed interface) was searched: (Lyme Disease AND
(Anti-Bacterial Agents Mesh OR antibiotics)) AND ((Clinical trial[pt]
OR randomized[tiab] OR placebo[tiab] OR clinical trialsimh] OR
randomly[tiab] OR trial[ti])) AND (prophylaxis OR prophylactic)
Limits: Humans, (Randomized) English.

14 Hits were found. One study (Costello, 1988) was found in the
references of the already found articles. After exclusion of the non-
structured reviews, six clinical trials (Shapiro, Hasin, Korenberg,
Agre, Costello, Nadelman) and one systematic review (Warshafsky)
were analysed and rated. Two studies (Korenberg, Hasin) were
excluded after full-text review because the trials were about
different diseases (B. Afzelli/B. Garinii, B. Persica). One study
(Costello) was excluded because of poor methodological quality
(18% exclusion rate for unknown reasons; unknown if there was
any randomisation). The systematic review (Warshafsky) was not
included because it included Costello’s study and two of the
already found studies (Agre, Shapiro).

Results:

Nadelman (2001) showed that doxycycline 200mg once,
significantly reduces the proportion of people aged 12-82 with
erythema migrans at the site of the tick bite (and people with any
evidence of Lyme disease) in New York state. The number needed
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to treat (NNT) to prevent one occurrence of EM was 36 (95% Cl:
19-244)

Agre (1993) compared a penicillin or tetracycline for 10 days to
placebo in children aged 3-19 years in New York state, were 25-
50% of all ticks were infected. Only one of the 90 patients in the
placebo group developed EM (NS).

Shapiro (1992) conducted a large RCT comparing amoxicilline for
10 days to placebo in children and adults (age 1-83) in Conneticut
USA where 15% of ticks were infected. Two of the 173 patients in
the placebo group had a symptomatic infection. One had EM, the
other had early disseminated Lyme disease. Follow up was done
during one vyear. The difference did not reach statistical
significance. Shapiro also tested the compliance to antibiotics: in
only 42% of cases AB were found in the urine.

Conclusions:

Only one of the three RCT’s showed that antibiotics successfully
can prevent erythema migrans in asymptomatic tick bites attached
less than 72 hours. However the NNT was high: 36 (95% Cl: 19-
244) and one has to take into account that antibiotics have
relatively frequent side effects.

So, since erythema migrans is usually the first sign of Lyme disease,
the best strategy would be to give antibiotics only to people with
erythema migrans.
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Objectives

Determine antibiotic resistance in our region in order to prescribe
the appropriate empiric antibiotic treatment for patients
diagnosed of urinary tract infection (UTI), complicated urinary tract
infection (CUTI) — this includes UTI’s in men, pyelonephritis and
prostatitis - and urinary sepsis attended at the emergency
department.

Method

It is an observational descriptive transversal study. The cases were
selected based on the diagnoses made in the emergency
department of UTI, CUTI and urinary sepsis during 2010 . The total
of 456 cases was recruited, but only 122 cases met the inclusion
criterion which was: Patient age higher than 14, positive urine
culture and non-pregnant women. An excel sheet was designed to
organize the information, and then a data capture protocol was
designed in order to lower the information bias. Here the
information was divided in two groups one defined as community
acquired UTI’s which gathered all the diagnosis of non CUTI and the
group of CUTI’s. The statistical treatment was done with the SPSS
15 program. 19 variables were analyzed, grouped in socio-
demographic variables, comorbidities, types and characteristics of
the UTI’s, urine culture results and antibiotic prescription.

Results

Of the 122 revised cases, 65.6% corresponded to females and
34.4% males. The mean age was 56.13. The most frequent isolated
bacteria was Escherichia coli (79.5%), followed by Klebsiella
pneumonia, Proteus mirabilis, Staphylococcus saprophyticus and
klebsiella oxitoca (3.3% each respectively). The antibiotics most
frequently prescribed were cephalosporins ( 24.6%), quinolones
(18.9%), betalactamics plus betalactamase inhibitor (15.6%) and

A EUSEM 2012

7" European Congress on Emergency Medicine

In association with 8" EPAT National Emergency Medicine Congress @ EPAT

PR——————

3-6 OCTOBER 2012
ANTALYA, TURKEY, Susesi Convention Center

fosfomicyn (6.6%). The greatest percentages of antibiotic
resistance were from penicillin, amoxicillin and ampicillin
(19.7%each respectively). The extended spectrum beta-lactamase
producing bacteria (ESBL) were negative for 94.3% of the patients.
13.2% of the patients met CUTI’s criterion of these 50% had
received antibiotic treatment in the previous week and the other
50% had received antibiotic for at least a week but no more than 4
weeks. The empirical antibiotic treatment was adequate in 65.6%,
inadequate in 14.8% and unknown in 19.7%. The statistical
significant matches for the antibiotic resistant variable were age
(p=0.000), recent history of urinary tract surgery (p=0.047),
previous UTI (p=0.034), CUTI’s (p=0.010), comorbidity for CUTI
(p=0.026). The diagnoses made in the emergency department of a
community acquired UTI’s met our study characteristics with a
statistical significance of (p=0.019), these were discharged from the
emergency department with (p=0.001), and were prescribed
antibiotic with (p=0.003), which was significantly the correct one
(p=0.08).

Conclusions

Penicillin, amoxicillin, and ampicillin are not ideal in the treatment
of UTI's in our area, except when associated with a betalactamase
inhibitor. In order to adequately prescribe empirical antibiotic
treatment bacterial resistance studies are fundamental.
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Background

Sepsis is still a leading cause of death in critical patients.
Emergency Departments (ED) are in an unique position to
recognize and start treatments in sepsis that optimize patient
outcomes. Management of sepsis has been well established in
critical care units since the last update of the Surviving Sepsis
Campaign (SSC) in 2008. But these guidelines are not fully
transferable to ED settings.

Objectives

The aim of our study was the evaluation of a clinical pathway (CP)
based on the SSC for severe sepsis and septic shock in our ED.
Methods

In 2008 we built a CP for sepsis to improve quality of care in the
management of the sepsis syndrome in our tertiary university
hospital ED. The objectives of the CP were to increase the rapidity
of recognition and treatment in case of severe sepsis and septic
shock. For this, CP included clinical definitions of sepsis, monitoring
of vital signs (every 15min), investigation of infection source, fluid
therapy (20 to 40mL/kg of crystalloids) and administration of
broad-spectrum antibiotic therapy within 3hrs of diagnosis of
severe sepsis. The CP was an integral part of the patient’s medical
record.

We conducted a prospective cohort study between January 2010
and December 2010 to evaluate the filling quality of the CP,
focusing on the quality of the fluid challenge in case of hypotension
and the time as to when to initiate the antibiotic treatment.

Results
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Of 31,576 ED visits, 175(0.6%) patients were included and 77 of
them had hypotension with fluid challenge (mean age 61+19yrs;
55% males). 15 patients developed septic shock. The origin of
sepsis was pulmonary infection (28%), urinary tract infection (24%),
abdominal infection (22%) and unknown origin in ED setting (24%).
The mean volume of fluid replacement was 0.91L [0.5-2.5] in
61min. 53.2% of fluid challenges fulfilling the rules of the CP in
terms of volume and duration. The average time to initiate
antibiotics was 5.9hr and ranged from 0.25 to 33hrs.

Around 50% of severe sepsis/septic shock patients had an incorrect
fluid challenge, especially the volume was far below the
recommended levels. Concerning the antibiotic treatment
initiation, the mean time was twice that recommended with large
outliers. When the physicians were questioned, no clear answers
were given, but the most frequent reasons cited were time
pressure and scepticism.

One question that remains unresolved is how many of the septic
patients were not recognized and who did not have the CP
completed.

Conclusion

Despite intensive training given to junior and senior Emergency
physicians and the elaboration of this specific pathway, the
management of sepsis is still poor in our ED. In order to improve
quality of care in the management of sepsis in our ED, a more
simplified CP would be more useful and perhaps also train the
nurses to recognize early signs of severe sepsis (like a “sepsis
code”).
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Introduction: Although there have been recent advances in
diagnostics and therapeutic interventions for sepsis, mortality
remains high, and patients who develop shock are at highest risk
for death. The aim was to identify risk factors that influence
outcome for patients who are diagnosed with septic shock in the
ED on presentation or within 24 h after admission to ICU.

Methods: A retrospective study of 57 adult patients with septic
shock was conducted between March 1, 2006 and August 31, 2009.
Associations between risk factors and death were first tested in a
series of univariate models. Multivariate logistic regression was
used to assess the independent effect of septic shock on
occurrence of death by the 3rd, 7th, 14th and 28th day of
hospitalization.

Results: The patients were 23 males and 34 females of median age
67 years (range, 20 to 92 years). Thirty-three (58%) of 57 patients
died in hospital and 24 (42%) survived. Multivariate analysis
identified low blood pH (OR &It; 0,001; 95% Cls &lt; 0,001-0,525)
and low bicarbonate level (OR 0,813; %95 Cls 0,698-0,948) at ED or
ICU admission as useful predictors of 3-day in-hospital mortality.
Low blood pH (OR &lt; 0,001; 95% Cls &lt; 0,001-0,114), low
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bicarbonate level (OR 0,803; 95% Cls 0,686-0,941) and high MEDS
score (OR 1,410; 95% Cls 1,054-1,888) was a risk factor for 7-day in-
hospital mortality. Low blood pH (OR &lt; 0,001; 95% Cls &lt; 0,001-
0,045), low bicarbonate level (OR 0,747; 95% Cls 0,614-0,910), long
duration of sypmtoms (OR 1,487; 95% Cls 1,037-2,132), high MEDS
score (OR 1,561; 95% Cls 1,060-2,301), and high SOFA score (OR
1,571; 95% Cls 1,123-2,196) were risk factors for 14-day in-hospital
mortality. Renal failure (OR 7,580; 95% Cls 1,283-44,769), lower
pulmonary tract infection (OR 3,576; 95% Cls 1,104-11,583), high
MEDS score (OR 1,420; 95% Cls 1,047-1,927) and high APACHE Il
score (OR 1,343; 95% Cls 1,125-1,604) were risk factors for 28-day
in-hospital mortality.

Conclusion: Several factors that may signal poor short-term
outcome for this patient group: low blood pH, low serum
bicarbonate level, delayed ED admission; lower respiratory tract
infection and renal failure; high MEDS score, high APACHE Il score,
and high SOFA score.
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INTRODUCTION: The Predisposition, Insult/Infection, Response,
and Organ dysfunction (PIRO) model was originally conceived with
the aim to classify septic syndromes. A score, based on this model,
was subsequently derived in order to predict mortality in septic
patients admitted to Intensive Care Unit (ICU). The purpose of this
study is to verify the effectiveness of PIRO score in prognostic
stratification of patients referred to the ED with a diagnosis of
sepsis, severe sepsis or septic shock.

METHODS: This survey was performed on patients admitted to the
Emergency Department — High Dependency Unit (ED-HDU) of the
University Hospital of Careggi (Florence) from June 2008 to
December 2011 with evidence of sepsis, including patients with
severe sepsis or septic shock according to the criteria SCCM /
ESICM / ACCP / ATS / SIS 2001. For each patient we calculated the
PIRO Score at admission in ED and after 24 and 48 hours of stay.
The values of PIRO score were then categorized according to the
original model of Howell et. Al. These values were correlated with
major indicators of outcome (28-day mortality, ICU-need,
permanent disability meant as a reduction of residual functional
status assessed by Activity of Daily Living (ADL) at 6 months), both
as continous value and using the score classes of the original
article.

The PIRO Score was assessed as follows (Howell et al. 2011):

P score: age <65 0 pt, age 65-80 1 pt, age> 85 2 pts, chronic
obstructive pulmonary disease 1 pt, liver disease 2 pt, nursing
home resident 2 pt, malignancy 1 pt (2 pts if metastasis are
present)

| score: pneumonia 4 pts, skin/soft tissue infection 0 pt, any other
infection 2 pts.

R score: respiratory rate >20 breaths/min 3 pts, heart rate > 120
bpm 2 pts.

O score: BUN> 20 2 pts, Pa02<60 mmHg or PaCO2 >45 mmHg 3
pts, serum lactate > 4.0 mmol/L 3 pts, Systolic Blood Pressure (SBP)
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<70 mmHg 4 pts, SBP 70-90 mmHg 2 pts, SBP >90 mmHg 0 pt,
platelet count < 150000/mcL 2 pts.

Values were categorized as class 0 if PIRO <5, class 1 if PIRO 5-9,
class 2 if PIRO 10-14, class 3 if PIRO 15-19, class 4 if PIRO >19
RESULTS: The study population consisted of 341 patients (173
males and 168 females), with a mean age 74+15 years, 11% coming
from other health institutions; in 93% of cases at least one
comorbidity was found, particularly terminal illness in 65 subjects,
immunodeficiency in 119, haematologic malignancy in 23, solid
tumor in 56, chronic obstructive pulmonary disease in 74, ischemic
heart disease in 73, diabetes mellitus in 75, chronic kidney disease
in 76. The observed 28-days mortality was 27% (92 patients), 26
patients were transferred to an ICU. Sixty-nine (20%) patients were
admitted with diagnosis of sepsis (mainly pneumonia), 145 (43%)
of severe sepsis and 127 (37%) of septic shock, which 99 (37%)
were pulmonary sepsis, 42 (16%) urinary, 20 (8%) abdominal, in 20
(8%) the infection source was skin, brain or heart, and in 91 (34%)
the source was not found.

The PIRO score was significantly related with 28-days mortality
either if calculated at ED entrance (12.5 = 3.9 in live to 28 days vs.
15.4 £ 3.1 on the deceased at 28 days, p = 0.001) and after 24 (11.0
+ 3.5 to live in 28 days vs. 14.2 + 3.2 deaths in 28 days, p = 0.001)
and 48 hours of ED-HDU staying (11.0 + 3.3 in live to 28 days vs
17.5 £ 0.7 deaths in 28 days, p = 0.007). There was no difference
according to ICU-need or with the presence of residual disability.
Categorizing the PIRO score values as the original model proposed
by Howell et al., vasoactive therapy was employed tendentially
more frequently in the groups with higher score (respectively 0%,
23%, 30%, 50% and 80%, p = 0.011, for significance p<0.01 after
Bonferroni correction). Twenty-eight days mortality was
significantly higher according to the categorized score evaluated at
24 hours (respectively, 0 %, 20%, 31% and 64%, p = 0.004) and
tendentially with the score evaluated after 48 hours of ED-HDU
stay (0%, 13%, 36%, and 88%, p = 0.011).

Pulmonary sepsis showed significantly higher “R” sub-scores both
after 24 hours (2.2 + 1.5 vs 0.9 £+ 1.4., p=0.006) and 48 hours of
stay in ED-HDU (2.1 £ 1.7 vs 0.8 + 1.4 , p=0.015), while there were
no differences in “P” and in “O”.

CONCLUSIONS: The PIRO score proved to be a reliable tool for the
prognostic stratification of a population of septic patients admitted
to ED.
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BACKGROUND: Sepsis is a life-threatening disease with high
mortality and morbidity. Cardiac depression, has an important role
in sepsis mortality. The effective rapid manner in diagnosis and
starting treatment are important in the early hours of septic
patients.

MATERIAL - METHOD: This prospective study included patients
with >18 year old who were diagnosed as sepsis at Emergency
Service or Intensive Care Unit of Necmettin Erbakan University
Meram Medicine Faculty Hospital between 1 August 2011- 30 May
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2012. Patients were grouped in two which were sepsis (n=24) and
severity sepsis-septic shock (n=31) in terms of severity of disease.
Patients were grouped according to Sepsis Guideline 2008. There
were also three subgroups in terms of mortality and morbidity;
group 1 (n= 11) included patients who had died during the first 3
days after admission; group 2 (n= 16) with ones who died between
the 4th and 28th day and group 3 (n=28) with ones who live more
than 28 days. TEl index [left ventricular lateral and septum walls
idioventricular contraction time (IVCT), idioventricular relaxation
time (IVRT) total and ejection time (ET) rate] was measured and
recorded.

RESULTS: In our study, 55 patients were included who has not
cardiac failure in story and their median age was 72 years old (min
21— max 96). There were 26 (47%) women. Also, 28 people were
included in the control group who had not a sepsis and cardiac
failure. Patients with sepsis, left ventricular TEI index values were
mentoined as median values. In the study, we made a comparison
between sepsis patients and severe sepsis-septic shock patients in
terms of left ventricular TEIl index values. Also comparison between
survival and non-survival group in terms of left ventricular TEIl index
values was performed. The highest median value of septum wall
TEl index found in the group 2. In all sepsis groups, we found that
when the median level of left ventricular septum and lateral wall
TEl index, it was thought to be closely related mortality.
CONCLUSION: Septum and lateral walls TEI index, -closely
associated with heart failure and predicting mortality. However,
there is need for further advanced research.
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BACKGROUND: Sepsis is a life-threatening disease with high
mortality and morbidity. Cardiac depression, has an important role
in sepsis mortality. The effective rapid manner in diagnosis and
starting treatment are important in the early hours of septic
patients.

MATERIAL - METHOD: This prospective study included patients
with >18 year old who were diagnosed as sepsis at Emergency
Service or Intensive Care Unit of Necmettin Erbakan University
Meram Medicine Faculty Hospital between 1 August 2011- 30 May
2012. Patients were grouped according to Sepsisi Guideline-2008.
Patients were grouped in two which were sepsis (n=24) and
severity sepsis-septic shock (n=31) in terms of severity of disease.
There were also three subgroups in terms of mortality and
morbidity. The group 1 (n=11) included patients who had died
during the first 3 days after admission; the group 2 (n=16) with
ones who died between the 4th and 28th day and the group 3
(n=28) with ones who live more than 28 days. TEl index [right
ventricular  wall idioventricular  contraction time (IVCT),
idioventricular relaxation time (IVRT) total and ejection time (ET)
rate] was measured and recorded.
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RESULTS: In our study, 55 patients were included who has not
cardiac failure in story and their median age was 72 years old (min
—max: 21 - 96). There were 26 (47%) women. Also, 28 people were
included in the control group who had not a sepsis and cardiac
failure. In the study, we made a comparison between sepsis
patients and severe sepsis-septic shock patients in terms of right
ventricular TEl index values. Also comparison between survival and
non-survival group in terms of right ventricular TEIl index values
was performed. Patients with sepsis, right ventricular TEl index
values were mentoined as median values. The highest median
value of TEI index found in the group 2. In all sepsis groups, we
found that when the median level of right ventricular TEI inde, it
was thought to be closely related mortality.

CONCLUSION: Right ventricular TEI index, closely associated with
heart failure and predicting mortality. However, there is need for
further advanced research.
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Background: Sepsis-related mortality is predominantly due to
multiple organ dysfunction and heart involvement has been
repeatedly documented. In this study including septic patients of
intermediate severity, admitted to an Emergency Department High
Dependency Unit (ED-HDU), we evaluated the prevalence of acute
myocardial dysfunction (AMD) and we tested the diagnostic
performance of known biomarkers to identify AMD.

Methods: This is a retrospective analysis performed in severe
sepsis and septic shock patients according to the definitions
SCCM/ESICM/ACCP/ATS/SIS 2003 admitted to an ED-HDU from
June 2008 to February 2012. Patients with known history of heart
disease were excluded from the analysis. Anamnestic data and
main clinical and laboratoristic parameters were obtained for each
patient from the ED and HDU. A phone follow-up was performed to
assess the outcome after one month.

Echocardiography was performed within two days from the
admission in the ED. LV dysfunction was defined as an LVEF less
than 55% and right ventricular (RV) dysfunction as a Tricuspid
Annular Plane Systolic Excursion less than 18 mm (RV TAPSE<18
mm). Patients were divided in two groups according to the
presence (D+) or absence (D-) of AMD.

Results: Study population included 105 patients, 49 males and 56
females with a mean age of 73%15 years; 46 patients developed
septic shock. Mean SOFA at ED entrance was 5.4+2.7 and after 24
hours it was 5.5+2.9; within 28 days 33 patients died, 9 during the
first 48 hours. Patients who died were significantly older (8119 vs
71415 yrs, p<0.0001), with worst organ damage both at ED
entrance (TO-SOFA 6.612.9 vs 5.0+2.6, p=0.027) and after 24 hours
(T1-SOFA 7.413.2 vs 5.642.7, p=0.005). An AMD was detected in 42
patients (41%) and it involved LV in 34, RV in 1 and both ventricles
in 7. AMD prevalence was comparable regardless the presence of
septic shock (35% in patients with vs 44% in patients without septic
shock, p=NS). We did not observe the presence of a significant LV
dilation in presence of AMD, with similar mean end-diastolic
diameter (4625 mm in D+ and 4626 mm in D-, p=NS). Mean LVEF in
patients with AMD was 43+8%, range 28-53%. D+ patients were
significantly older (77+10 vs 71417 years, p=0.038) but they did not
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show more comorbidities, as evidenced by a similar Charlson index
in the two groups (4.5£3.4 in D+ vs 3.3%3.3 in D-, p=NS). Indexes of
disease severity, like SOFA score (5.7+2.4 in D+ vs 5.4+3.1 in D-,
p=NS) and APACHE Il (2045 in D+ vs 1916 in D-, p=NS), were similar.
Lactate levels were also similar at ED entrance (2.943.4 in D- vs
3.623.2 in D+), after 24 (1.5¢1.4 in D- vs 2.1+2.1 in D+) and 48
hours (1.3+1.2 in D- vs 1.5+1.7 in D+, all p=NS). Hemodynamic
profile, in terms of heart rate and systolic pressure was similar
regardless presence of AMD. Vasopressor support with
norepinephrine was used in a comparable proportion of patients
(39% in D- vs 45% in D+, p=NS), no inotropic drug was used.
Presence of AMD did not determine an increase in 28-days
mortality (45% in D- vs 34% in D+, p=NS). Comparing patients in D+
and D-, repeated measurements at ED entrance, at 24 and 48 hours
of Troponine | and NTpro-BNP were performed . Troponin |
(p=0.015) and NT pro-BNP (p=0.023) showed a significantly
different trend where single determinations only tended to be
different. Maximum NTpro-BNP was also significantly higher in D+
(10025+15889 in D- vs 3460239650 in D+ pg/ml). We evidenced a
significant inverse correlation between LVEF and NTpro-BNP after
24 hours (r=-0.664, p=0.009) and maximum NTpro-BNP (r=-704,
p=0.011).

In a ROC analysis, NTpro-BNP after 24 hours showed a fair
diagnostic value (AUC 0.725, p=0.013), while maximum NT pro-
BNP, reached during the first 48 hours showed a good diagnostic
value (AUC 0.828, p=0.001). Examined biomarkers did not show
any significant difference according to mortality.

Conclusions: In a population of patients affected by severe sepsis
or septic shock, admitted in a ED-HDU we evidenced a relevant
AMD prevalence, with a more frequent involvement of the LV.
Among the biomarkers of common clinical use NTpro-BNP is the
one that shows the best diagnostic performance. NT proBnp could
be useful to identify patients who require a thorough investigation
by an echocardiogram, for the early detection of AMD in order to
guide fluid replacement and the timing to start with vasopressors
and inotropic drugs.
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BACKGROUND:

Trauma continues to be the major cause of death for Americans
between the ages of 2-40 years of age. Mortality and morbidity
present a burden to the healthcare system and are associated with
significant social costs to the individual and to society.

PURPOSE: Identification of epidemiologic factors which correlate
with a greater predisposition to becoming a victim of penetrating
trauma.

METHODS:

A retrospective chart review of patients prospectively entered on
the trauma registry of an urban teaching hospital as having
sustained penetrating traumatic injuries (PTI) over a consecutive 6
month period. 375 patients met these criteria. A standard data
extrapolation instrument was used to obtain information from the

BOOK OF ABSTRACTS



medical records. Charts were reviewed twice, by two investigators,
and data compared for agreement. Results for each variable were
entered onto an excel spreadsheet using double data entry. Totals
and percentages were calculated and compared to the general
population based on U.S. Census and Department of Health and
Hospitals data.

RESULTS:

Males represent 47% of the general population and 86.1% of PTls.
The general population has equal age distribution from ages 5- 74,
but 15-24 year olds and 25-34 year olds made up 43.6% and 32.1%
of the PTIs. 63%, of the population and 84% of the PTIs are
African-American. 71.12% of PTIs were gunshot wounds, 25.4%
stab wounds and 3.48% other weapons. 63.8% had only one injury
site. 78.9% were first time victims. 85% did not require emergent
procedures. 28.9% went directly to OR, 17.4% to the floor, 9.4% to
the ICU, and 38.2% were discharged from the ED. 61% were
intoxicated on arrival (alcohol only 19.3%, multiple drug
intoxication 18.2%). 83.4% were able to give past medical history:
29.4% confirmed past alcohol use and 21.4% past marijuana use.
Alcohol use was higher in the PTI group than in the general
population.

CONCLUSION:

Male gender, age between 15-34, African-American ethnicity and
alcohol intoxication and history of use are significant risk factors for
PTI at our study site. The highest incidence in the 15-24 year age
group is cause for considerable concern. This group should be
targeted for education and prevention strategies to reduce their
risk. Multi-center studies are needed to confirm these findings.
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Background: Classifying the severity of Traumatic Brain Injury (TBI)
and its management at a shift and precise manner is the need of
“Golden Hour”. The goal of this study was to check consistency
between Revised Trauma Score (RTS), a composite of the Glasgow
Coma Scale (GCS), systolic blood pressure and respiratory rate, a
validated triage tool that does not require sophisticated equipment
or extensive training of emergency response personnel for its
administration, with the Computed Tomography (CT) findings, as
an aid in classifying the severity and its management.

Methods: Patients presenting to the Emergency Room (ER) of a
government-run tertiary hospital in Hubli, were surveyed. GCS, SBP
and RR were prospectively collected to compute the RTS. Primary
outcome measures were CT scan severity of TBI (assigned
retrospectively by an experienced neurosurgeon using the Marshall
classification) and death in the ER. All variables were treated as
categorical and analyzed by the Chi-square test

Results: 54 patients (mean age 36 +/- 16 years; 43 male; 70% road
traffic accident, 24% falls) included. RTS severity was positively
correlated with CT severity (p=0.009) and death in the ER (p<
0.001).

Conclusions: The RTS represents a convenient and inexpensive
intervention that can potentially be adopted by emergency medical
programs in resource limited setting to enhance head injury care.
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Revised trauma Score is better than Glasgow Coma Scale taken
alone in determining the extent of head injury.
Implications: The model predictions may support clinical practice in
emergency medicine in resource limited set up.
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Purpose: To investigate and compare the oxidative and
antioxidative status in paediatric patients in terms of reflection of
injury severity and hospital mortality with varying severity of
traumatic brain injury (TBI) during the early post-traumatic period.
Materials and methods: Fifty-two consecutive paediatric patients
with isolated TBI and 31 age- and sex-matched healthy controls
were enrolled. Patients were divided into two groups based on
their Glasgow Coma Scale (GCS) scores recorded upon admission to
the emergency department within the first 24 h of trauma.
Accordingly, the study included 23 patients with moderate to
severe TBI (GCS scores of <13) and 29 patients with mild TBI (GCS
scores of >13). Plasma total oxidant status (TOS), total antioxidant
status (TAS), and the oxidative stress index (OSI) were assessed as
predictors of early oxidative changes in serum using a novel
automated method.

Results: TOS and OSI values were significantly higher in trauma
patients than in controls (TAS, not significantly related). Compared
to patients with mild TBI, TOS and OSI values were markedly
elevated in patients with moderate to severe TBI. However, TAS
levels did not show significant changes in either group of patients.
Both GCS scores and Revised Trauma Scores were negatively
correlated with the TOS and OSI, but neither was significantly
correlated with the TAS. The TOS and OSI were significantly higher
in non-survivors than in survivors. However, there was no
significant difference in TAS levels between survivors and non-
survivors.

Conclusion: Paediatric patients with isolated TBI are exposed to
extensive oxidative stress, which varies with injury severity.
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Objectives: The aim of this study is to report injury patterns and
treatment of musculoskeletal injuries admitted to Van Training and
Research Hospital after the 2011 Van earthquake.

Patients and methods: One hundred and fiftyone male and 134
female patients aged 1 to 84 (mean, 38.6) years admitted with
musculoskeletal injuries. We conducted a retrospective review of
medical records to document the injury profile, damage locations
and types, treatment and prognosis.

Results: Of the 285 patients, 95 sustained with minor soft tissue
injuries, 144 had fractures and 81 of them necessitated surgery.
Fortysix patients were determined to have crush injuries and 28 of
them had compartment syndromes. Open fractures, multiple
fractures and comminuted fractures were common. Surgical
treatments included debridement, external fixation, open
reduction and internal fixation.

Conclusion: A great ratio of fractures involve the extremities.
Lower extrermity fractures were commonly involved than upper
extremity. Multiple and comminuted fractures were common in all
fractures. Infection rate was lower in the Van earthquake.
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AHEAD OF EMERGENCY SURGICAL INTERVENTION TO
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PATIENTS WITH SEVERE BLUNT TRAUMA.
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Introduction: Whole-Body Multislice Computed Tomography
(MSCT) has gained importance in the early diagnostic phase of
trauma care. The diagnostic value of MSCT for seriously injured
patients, however, has not been thoroughly clarified. The objective
of this study was to assess whether MSCT has a beneficial impact
on survival in blunt trauma patients who required emergency
surgical intervention.

Methods: This was a retrospective study conducted from January
2004 to December 2010 in the two level-l trauma centers in Japan.
Inclusion criteria were the patients of blunt trauma who required
emergency bleeding control (surgery or transcatheter arterial
embolization). Exclusion criteria were the patients who were
transferred from other hospitals; the patients of traumatic
cardiorespiratory arrest at arrival; the patients with severe brain
injury which was the direct cause of death. The primary outcome
was 28-day mortality. Twelve candidate prognostic variables
possibly related to outcome were evaluated. Multivariate logistic
regression analysis was used to assess the covariates that were
associated with 28-day mortality. In addition, we evaluated the
standardized mortality ratio (SMR, ratio of recorded to expected
mortality by TRISS) for a subgroup of patients with MSCT and
without MSCT.

Results: A total of 152 patients (mean ISS, 35.3 + 14.2) fulfilled the
above criteria. One hundred thirty two (87%) patients underwent
MSCT during early resuscitation phase, 20 (13%) did not. The
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recorded mortality rate in the MSCT group was significantly lower
than that in the non-MSCT group (18% vs. 80%, p < 0.05).
Multivariate adjustment for TRISS confirmed that MSCT was an
independent predictor for 28-day mortality (adjusted odds ratio,
7.22; 95% confidential interval [Cl], 1.76-29.60; p < 0.01). In the
less severe subgroup (TRISS < 50), SMR showed no significant
difference between recorded and expected mortality either in the
MSCT group or in the non-MSCT group, suggesting that there might
not be a beneficial effect of MSCT on survival in less severe
traumatic patients. Interestingly, in the more severe subgroup
(TRISS>50), SMR showed a significant difference only in the MSCT
group (SMR, 0.65; 95% Cl, 0.41-0.9; p < 0.05), while not in the non-
MSCT group. In addition, in the hemodynamically unstable
subgroup (shock index which is calculated just before MSCT >1),
SMR showed a significant difference only in the MSCT group (SMR,
0.54; 95% Cl, 0.16-0.91; p < 0.05).

Conclusion: MSCT ahead of emergency surgical intervention was
associated with improved survival, especially in patients with high
risk of death and hemodynamically unstable patients.
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Objective

Our aim was to research the effect of “oxidised cellulose” on
hemostasis time in an experimental heparinized rat model with
femoral artery bleeding.

Method

After approval of the ethics commitee, femoral artery of 14 rats
were canulated underanesthesia and IV heparin was injected.
arterial bleeding was created by an needle on the other femoral
artery . Then, the rats were divided into; study (compression and
“oxidized cellulose”was applied onto the bleeding site) and control
groups (only standart weight compression was applied).

Results

In the study group, hemostasis was achieved in 2 minutes. In the
control group, only one rat’s bleeding was stopped at 4th minute;
however, bleeding didn’t stop in the rest even at the end of the
study. The difference between two goups was statistically
significant.

Conclusion

In our study, we determined that, application of “oxidised
cellulose” (Bloodcare™) shortened the hemostasis time
significantly compared to the control group in an experimental
model of bleeding created by femoral artery puncture of
heparinized rats with branul tip.
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Introduction: There are limited epidemiologic data on accidents in
a geriatric population. The purpose of this study was to investigate
the incidence of falls, traffic accidents and other causes of trauma
in a population group older than 60 years, admitted in a university
dept. of Emergency Medicine in Belgium. In addition, the
characteristics, co-morbidity and mortality were evaluated in the
study population.

Methods: The study was approved by the ethical committee of the
university hospital. A retrospective analysis of medical records of
all admitted patients in the ED, older than 60 years with a trauma
were examined for the year 2010 and compared with an ad
random convenience sample for 2005.

Results: 2546 patients for 2010 and 594 patients for 2005 were
included in the study. In 2010, 75.3 % were fall accidents, 8 %
traffic accidents and 16.7 % other accidents. Men represent 36.9 %
and are significantly more represented in the traffic accident group
(58.8 %). Trauma severity using AlS is significantly higher in the fall
accident group and falls result 3.4 times more in hospitalization.
Age and co-morbidity of hypertension, valve insufficiencies and
psychological problems are predictors of hospitalization and
mortality (60 patients during hospitalization). Comparing the
results of 2010 with the ad random sample of 2005 reveals an
increase of 5 % in fall accidents.

Conclusions: Trauma care for elderly is an increasing challenge. This
study confirms that fall accidents represent the highest incidence
in the study population. In addition, after a fall accident the
severity is higher and results in a higher hospitalization and
mortality incidence. Fall prevention for elderly becomes a burning
issue.
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Introduction

Cerebral oximetry (rSO2) is used in cardio-paediatric and
neurosurgery, as part of a multimodal monitoring system. It can be
measured by non-invasive equipment based on near-infrared
spectroscopy technology (NIRS). It has been used to predict
intracranial subdural and epidural hematomas in severe head
trauma patients. Or main aim was to evaluate the use of an rSO2
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measurement device in minor to moderate head trauma patients
in the emergency department.

Methods

We conducted a one-month prospective, monocentric, single-blind
study in an urban emergency department in France. Every patient,
presenting to the ED with a head trauma, was included. For all
patients the triage process was conducted according to the
department protocols, and the rSO2 was measured using the
NONIN 7600 device. 2 probes were applied on the forehead of the
patients, these probes giving us 2 rSO2 values. Those values were
concealed and unknown by the EM physician in charge of the
patient.

Results

We included 70 patients in one month. Mean age was 49,8 years,
and the sex ratio was 2/1 (47 males, 23 females). 3% were
transferred to a neurosurgery department, 12% were admitted for
more than 24h, 46% had a 6 hours surveillance then were
discharged and 39% were immediately discharged. 31% of the
patient had a CT scan, based on the physicians’ evaluation. The
mean right rSO2 was 68,1% (+/- 12,5%), the left was 70,6% (+/-
10,6%). Mean right-left rSO2 difference was 9,2% (+/- 12,2%). We
didn't find any significant correlation between the NIRS values and
patients’ 24 hours outcome, nor radiological findings (all CT scan,
except one, were normal). But the right-left rSO2 difference was
significantly correlated with the CT scan decision (p=0,005).
Conclusion

The NONIN 7600 is a quick and easy to use device that we used to
measure the rSO2 for minor and mild head trauma patients. We
found a significant correlation between the right-left rSO2 and the
CT scan decision, but none with patients’ clinical or radiological
outcome. We strongly believe that a much more powerful study
could unveil a link between rSO2 and brain injury in the ED. That
study could eventually define rSO2 limit values associated with
brain injury and intracranial hematomas.
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Background

Trauma is one of the leading causes of morbidity and mortality
world wide. Trauma in Europe and especially Scandinavia has
shown a different trauma pattern than in North America. In
Scandinavia blunt trauma is dominating and traffic crashes is a
dominating trauma mechanism, gunshots and penetrating injuries
are in minority.

Trauma research in Scandinavia has been sparse and has had small
populations. The trauma mortality incidence has been reported to
be 30-77 per 100 000 inhabitants per year. High frequencies of pre-
hospital deaths, 85-86 % have been reported. In Sweden, a mostly
rural country in Scandinavia, lives approximately 9 million
inhabitants.

The purpose of this study was to analyze the extent of fatal trauma
in Sweden. We also wanted to analyze the trauma mechanism over
a period of time.

Material & Methods

Data was collected from the National Board of Forensic Medicine
(NBFM) in Sweden. NBFM was still using International Classification
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of Diseases (ICD) 9 during the study period and to avoid coding
errors, this study kept the original code.

All deaths in Sweden during 1999-2009 caused by external causes
were included in the study. Children (age below 18 at time of
death) were excluded. Deaths by poisoning, death by errors made
by the health care or death by operations of war were excluded.
Patients who lacked E code, age or gender were excluded as well.
Patients were grouped into both groups of causes and groups of
trauma mechanism, based on their E-code. Grouping of trauma
mechanism resulted in 13 different groups: Hanging, Traffic,
Drowning, Gunshot, Unknown injury, Cutting injury, Fire, Choking,
Nature, Other accidents, Late effects of injury, Impact violence and
Fall.

Results

There were 21 287 traumatic deaths during 1999-2009. The overall
incidence was 27 per 100 000 inhabitants per year and decreased
during the study period r=-0.66 p=0.02. Traffic crashes r=-0.86
p=0.001, drowning r=-0.79 p=0.04 and gunshots r=-0.74 p=0.009
decreased. Hanging r=0.71 p=0.015 was the only trauma
mechanism with increasing incidence.

The most common cause of death was hanging 24 %, followed by
traffic crashes 21%, falls 14%, drowning 11%, gunshots 8%. The
remaining categories had a combined total of 22%. The majority,
46% was unintended, 43% was suicides, 4% homicides and in 6%
the intention was unknown. 13% died in-hospital and 87% died out
of hospital.

Discussion

The trauma mortality incidence has decreased during the 11 years
studied. The decrease in death due to drowning and traffic crashes
could be a result of preventive programs by the government in
combination with generally improved road safety, such as safer
cars and better roads.

Instead of using ICD-9-categories to form trauma mechanism
groups we removed the intention of the trauma and examined the
actual events. When excluding the intention of the trauma, we
could reveal hangings as the most common trauma mechanism.
This is a new finding that have not been shown before in
Scandinavia while proportion of pre-hospital deaths is similar to
earlier studies.

Suicides seem to be more common than what have been shown in
similar studies in Scandinavia. Wisborg et al found 33 % suicides
and Hansen et al found 9 % in a sample including survivals. Our
high number could in part be explained by our design where all
injured have both a trauma mechanism and an intention.
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Objective: In the present study, we aimed to investigate whether
blood NGAL value plays a role in the differential diagnosis between
acute and chronic renal failure.

Method: Fifty patients presented to emergency department with
acute renal failure, 30 patients presented to ED with chronic renal
failure and 20 healthy individuals as control group were included in
this study. Blood pH, HCO3-, BUN, creatinine and potassium values
were evaluated in all patients. Blood NGAL values were evaluated
in all groups of the study. BUN, serum creatinine and NGAL values
were statistically compared between the patient groups and the
controls.

Results: There was a significant difference in NGAL value between
control and acute renal failure groups as well as between control
and chronic renal failure groups (p < 0.05). However, there was no
significant difference between acute renal failure and chronic renal
failure groups (p>0.05). BUN value in control group was also
significantly different from acute renal failure and chronic renal
failure groups (p < 0.05). No such difference was present between
acute renal failure and chronic renal failure groups. This was also
true for serum creatinine values, which were significantly different
in control group from acute renal failure and chronic renal failure
groups (p < 0.05). In serum creatinine values, no significant
difference was found between acute renal failure and chronic renal
failure groups (p>0.05).

Conclusion: In conclusion, elevated NGAL value was found to be
irrelevant in the differential diagnosis between acute renal failure
and chronic renal failure, although it was suggestive in the early
diagnosis of impaired renal function.
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ABSTRACT

Aim:  Chest pain in emergency departments is a problem
frequently encountered and difficult to evaluate. In the differential
diagnosis; life-threatening situations such as acute coronary
syndrome, pulmonary embolism and aortic dissection must be
considered and detection at the life threatening situation and
emergency treatment and intervention planning should be the first
step. Many markers such as CK, CK-MB, troponin, D-dimer, are still
used for the differential diagnosis of life-threatening chest pain.

In this study, we aimed to show whether or not there is a
relationship between plazma copeptin levels and life-threatening
chest pain and to determine whether or not we can use the levels
of copeptin as a marker in the differential diagnosis of life-
threatening and non-life-threatening causes of chest pain in the
emergency room.

Patients and Methods: One hundred fifty patients with complaint
of chest pain who were admitted to the Emergency Department of
Erciyes University Faculty of Medicine, between 1 September 2010
and 28 February 2011 were included in the study. The patients
were divided into two groups. Group 1 included 90 patients
diagnosed with life-threatening causes of chest pain such as acute
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myocardial infarction, pulmonary thrombo embolism, and aortic
dissection. Group 2 included 60 patients with non-life-threatening
and non-specific chest pain. The control group included 30 healty
subjects who had no history of any disease and no pathological
findings in the physical examination.

In order to evaluate the levels of biochemical parameters such as
CK, CK-MB, Troponin I, D-dimer, and Copeptin, blood sample was
obtained for once from the patients.

Results: When the biochemical parameters (CK, CK-MB, troponin,
D-dimer, AST, and LDH) were statistically analysed, it was found
that there was a statisticaly significant difference between Groups
1 and 2 (p < 0,001). When the groups were evaluated in respect of
their copeptin levels, copeptin levels were 1, 03 £ 0, 56 ng/ml for
group 1, 0,50 + 0,32 ng/ml for group 2 and 0,48 + 0,27 ng/ml for
the control group. The statistical evaluation of the level of copeptin
showed that there was a statistically significant difference (p <
0,05), but no statistically significant difference between the
control group and Group 2 (p>0,05).

Conclusion: According to the findings we obtained; it can be
concluded that plasma copeptin can be used as a biomarker in
differential diagnosis of chest pain with life-threatening and non-
life-threatening causes in addition to other biomarkers.
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Objectives: Copeptin Q (CoQ) has been shown to be a reliable
marker for diagnosis and prognosis of acute myocardial infarction
(AMI) in patients with chest pain. Many AMlI-patients however
present to the emergency department (ED) with non-specific
complaints. The aim of this study was to assess the diagnostic and
prognostic value of CoQ with regard to AMI in an unselected ED
population.

Methods: In 200 consecutive ED patients with the suspicion of ACS
POCT Troponin | or high-sensitive Troponin T (hsTnT) and CoQ
levels were measured at the time of ED admission. The results
were blinded to the ED physicians. A second measurement of
hsTnT was performed 6 hours after admission. Besides the
cardiovascular risk factors and the in-hospital procedures, the
discharge diagnosis was correlated to hsTnT and CoQ levels.
Readmission rates and all-cause mortality within 30 and 90 days
were assessed and correlated to hsTnT and CoQ levels.

Results: Of the 200 consecutive patients, three patients were
excluded because of a missing measurement of hsTnT, resulting in
a final number of 197 patients (mean age 65+17 yrs; 51.8%
female). 33.0% of patients presented with chest pain, 13.2 % with
dyspnea, 8.6% with abdominal pain and 39.1% presented with
nonspecific complaints like dizziness, syncope or dorsal pain. In
21.8% onset of symptoms were within 3 hours before ED admission
and in 42.1% the precise moment of pain onset could not be
determined reliably because of the patients’ lack of knowledge.
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The final diagnosis was a cardiac one in 38.1% of patients. 17.8% of
patients (n=35) had ACS, with AMI in 13.2 % of patients (n=26).
CoQ levels were significantly higher in AMI patients compared to
those in patients with other diagnoses (p= 0.006). A CoQ level
below 14 pmol/L combined with a hsTnT level below 14 pg/ml
correctly excluded AMI with a negative predictive value of 98.6%.
Serum CoQ above 70 pmol/L turned out to be a significant
predictor of 30 days-all-cause mortality independent of the final
discharge diagnosis (p= 0.022). Compared to other patients AMI-
patients had a significant higher 90 days-mortality (19.2% vs 5.2%;
p <0.001).

Conclusions: CoQ determination in the ED is an effective and useful
tool in the rule-out and diagnosis of AMI in an ED patient
population. Furthermore, CoQ is a predictor of survival in an ED
population even in the majority of patients who turn out to suffer
from non-cardiac complaints.
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Objective: Benign paroxysmal positional vertigo (BPPV) is the most
common disorder of the inner ear characterized by short episodes
of rotatory vertigo triggered with changes in head position. The
molecular mechanisms of BPPV have not yet been clearly defined
in neuro-otology field. Disorders of oxidant and antioxidant
balance are observed in various forms of acute onset vertigo.
Oxidative stress is also implicated in the pathogenesis of inner ear
disturbances. To the best of our knowledge, this is the first study
investigating oxidant and antioxidant status of patients having
BPPV in conjunction with trace elements and comparing them with
those of age and sex matched healthy controls.

Materials and methods: Thirty-six consecutive adult patients with
BPPV and 38 eligible healthy volunteers as control subjects were
enrolled. We assessed the total antioxidant status (TAS) total
oxidant status (TOS), iron (Fe), copper (Cu), zinc (Zn) and
magnesium (Mg) of the plasma and the oxidative stress index (OSI)
using a novel automated measurement method developed by Erel.

Results: Mean age of the patients with BPVV and the control group
were calculated (45.75+13.02 and 44.74 + 13.56 vyears,
respectively; p > 0.05). Compared to healthy controls, plasma TAS
levels were markedly decreased in patients with BPPV (0.95 + 0.015
vs. 1.09 + 0.20 mmol Trolox equivalent/L; p = 0.001). However, TOS
levels and OSI values did not show significant changes in BPPV
patients compared with those in controls. Plasma Fe levels of
patients with BPPV were significantly lower than those of healthy
controls (81.75 + 23.06 vs. 99.21 + 31.89 mg/dL; p < 0.01) (Cu, Zn
and Mg; not significantly related).

Conclusion: In this study, we demonstrated that both levels of
total antioxidants and iron were decreased in patients with BPVV.
These findings may be an evidence of significant deficiencies of
antioxidant system and iron in BPVV patients. Further
investigations are required to clarify the role of antioxidant status
and trace elements in the etiopathogenesis of BPPV.
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Background: With advancing age, the use of conventional
threshold (<500 pg/L) for the D-dimer results in a sharp increase in
the number of patients needed to test to exclude one pulmonary
embolism without imaging study. Age-adjusted D-dimer cut-off has
recently been proposed to increase D-dimer usefulness in older
patients suspected of pulmonary embolism (PE).

Objective: We externally validated this age-adjusted D-dimer cut-
off using different D-dimer assays in a multicenter sample of
emergency department patients.

Methods: Secondary analysis of 3 prospectively collected
databases (2 European, 1 American) of PE suspected patients. D-
dimer performance for ruling out PE was assessed by calculating
negative likelihood ratio (nLR) for D-dimer with age-adjusted D-
dimer cut-off (< age x 10 in patients over 50 years) and with
conventional cut-off (< 500ug/dl). Test efficiency was assessed by
the number needed to test (NNT) to rule out PE in one patient.
Results: Among 4,537 patients included, overall PE prevalence was
10.1%. In overall population, nLR was 0.06 [95% CI: 0.03-0.09] with
conventional cut-off and 0.08] [0.05 -0.12] with age-adjusted cut-
off. Using age-adjusted cut-off, nLR was 0.08, 0.09 and 0.06 for
Vidas®, Liatest® and MDA® assays respectively. Use of age-adjusted
cut-off produced favorable effect on NNT in the elderly, the
greatest decrease was observed in patients > 75 years: NTT halved
from 8.1 to 3.6. The proportion of patients over 75 years with
normal D-dimer was doubled (27.9% vs 12.3%). Using the
conventional D-dimer cut-off, in patients > 75 years, the false
negative rate was1.5 % (Cl: 0.1- 7.0) vs 3.9% (Cl: 1.6- 7.9) with the
age-adjusted cut-off, without statistically significant differences
compared to conventional cut-off.

Conclusions: Our study shows that age-adjusted D-dimer had low
nLR allowing its use as a rule-out PE strategy in non-high pre-test
clinical probability patients; as well using Vidas®, Liatest® or MDA®
assays. This age-adjusted cut-off increased clinical usefulness of D-
Dimer in older patients. A large prospective study is required to
confirm these results.
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Background: Elevated blood glucose has been reported to be
prognostically meaningful in patients with cardiac diagnoses, such
as coronary artery disease. The short-term prognostic impact of
hyperglycaemia in the setting of acutely decompensated heart
failure (ADHF) is unknown, however.

Methods: In a multinational analysis of subjects with ADHF, we
examined the ability of blood glucose concentrations at
presentation to predict all-cause mortality by 30 days. Fully-
adjusted models for prognosis included prior diagnosis of diabetes
mellitus as a covariate.

Results: 6212 subjects with ADHF (mean age 72 years, 52.5% male)
were studied; the median blood glucose concentration on arrival
was 7.5 mmol/L, and 41% had prior diabetes mellitus (DM). After
30 days, 618 patients (10%) had died. Compared to survivors,
decedents had significantly higher median blood glucose
concentrations (8.9 versus 7.4; p<0.0001). In a fully-adjusted model
including prevalent DM, an elevated blood glucose was a strong
independent predictor of 30 day mortality in ADHF (OR = 2.19; 95%
Cl = 1.69-2.83; P <0.001). In time-to-event analyses, the risk
associated with hyperglycaemia appeared early, was sustained to
30 days (HR = 1.97, 95% Cl = 1.55-2.49, p<0.0001) independent of
prevalent DM. The risk associated with hyperglycaemia appeared
consistent across patient with preserved (HR = 5.41, 95% Cl = 2.44
—12.0; p<.0001) and impaired systolic function (HR = 2.37, 95% Cl =
1.57 - 3.59; p <.0001) as well as with and without diabetes mellitus.
In reclassification analyses, elevated blood glucose added
significant prognostic information to clinical parameters alone (net
reclassification improvement = 4.4%; p = 0.01; integrated
discrimination improvement = 0.011; p < 0.001).

Conclusions: Among patients with ADHF, blood glucose
concentrations at presentation are powerfully prognostic for death
by 30 days, independent of a diagnosis of DM or other clinical
variables. As blood glucose is easily modifiable, it may represent a
valid target for therapeutic intervention.
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Background: Lipoprotein-associated phospholipase-A2 (Lp-PLA2)
has drawn attention as an indicator for increased cardiovascular
risk. There is a few numbers of trials which measured level of Lp-
PLA2 during acute illness. The study was conducted to show the
diagnostic value of Lp-PLA2 in case of suspicion for acute
pulmonary embolism (PE) and deep venous thrombosis (DVT) at
emergency department (ED). Method: The study included patients
who had been suspected for PE and/or DVT and admitted to our ED
consecutively between October 2009 and March 2010. There was a
control group including persons which had not had any history for
cardiovascular disease and had not used any drug. Once the
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diagnosis was determined, the blood sampling was taken from
patients. Plasma Lp-PLA2 levels were measured by ELISA method
which was commercially available kit. The diagnostic value of Lp-
PLA2 was expressed in terms of receiver operating characteristic
curves, sensitivity, specificity, predictive measures and likelihood
ratios. It was also evaluated whether there was any correlation
between Lp-PLA2, C-reactive protein (CRP) and D-Dimer levels.
Results: This study included 30 patients with PE, 30 patients with
DVT and 35 patients in control group. The mean age of all was
59.8+14.7; 57.74£17.2; 51.5+17.2 and the ratio of male patients was
50%; 43.3%; 48.6% respectively. Lp-PLA2 levels were low in PE and
DVT groups in respect to control group, which was statistically
significant  (21.2+16.5; 19.339.9; 41.448.1 nmol/min/mL
respectively and p<0.01). The mean duration for blood sampling
was 49.1+36.5 (median 46.5) hours for PE group and 40.7+44.6
(median 20.3) hours for DVT group. These are found that the area
under curve (AUC) for PE group was 0.864 (Cl 95%: 0.769-0.960);
when cut off value for Lp-PLA2 was 26.7 nmol/min/ml which was
optimum value, sensitivity was 70% and specificity was 94%. These
are found that the area under curve (AUC) for DVT group was 0.951
(Cl 95%: 0.888-1.015); when cut off value for Lp-PLA2 was 29.3
nmol/min/ml which was optimum value, sensitivity was 90% and
specificity was 91%. There was no statistically significant
correlation between Lp-PLA2, CRP and D-Dimer levels. Conclusion:
The Lp-PLA2 level was shown to decrease significantly in the early
period of acute PE and DVT. According to this data, the decrease in
levels of Lp-PLA2 is thought to be used for diagnostic purpose.
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Objective: To evaluate the relationship between plasma amino-
terminal fragment of pro-brain natriuretic peptide (NT-proBNP) in
an emergency department at the time of diagnosis of community
acquired pneumonia (CAP) and the severity of it determined as
mortality at 30 days.

Methods: A prospective observational cohort analytical study,
which divides patients according to NT-proBNP as a factor
exposure monitoring is performed for 30 days and analyzed the
mortality rate.

Inclusion of subjects 14 years or more dynamically from February
to April 2012, with clinical and radiographic diagnosis of CAP and
extraction of NT-proBNP as they are seen consecutively in the
emergency department of a hospital that provides coverage to a
population of 94,743 people.

The assessment was performed by at least two doctors, and
retrospective review was performed of the radiographs by a
radiology expert external to the field.

In a second phase, followed up within 30 days to determine poor
outcome, defined as death.

The result was a predictor of blood levels of NT-proBNP, while the
dependent variable was mortality at 30 days.

Results: 110 patients were collected consecutively, being included
in the study 96 (87.27%). The value of NT-proBNP half in survivors
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at 30 days was 1544.77 ng / | (SD: 2466.67) vs. nonsurvivors
17804.85 ng /| (SD: 24952.46), and the median 411 ( RIC: 1638) vs.
4829 (IQR 39 689). After applying the Kolmogorov-Smirnov and see
that the distribution of NT-proBNP departed from normality, we
use hypothesis tests to compare nonparametric ( U Mann-
Whitney) to compare survivors and nonsurvivors at 30 days and
found statistical significance of p = 0.0029.

Conclusions: NT-proBNP levels at the time of diagnosis of CAP is a
good predictor of early mortality at 30 days.
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BAKGROUND: Although trials about diagnosis and prognosis of
pulmonary thromboembolism (PE) have been standing many years,
mortality is up to 15% in normotensive patients and 58 % in ones
with cardiogenic shock. There is no available biomarker for
accurate diagnosis for acute PE with high sensitivity and specificity.
This study was to investigate the value of copeptin in diagnosis of
PE. METHOD-MATERIAL: This was descriptive and cross sectional
study population included 34 patients who admitted due to new
onset or recently increased dyspnea at our emergency department
between 1 to 31 September 2011. Of 24 patients were diagnosed
as PE and of 10 patients who didn’t have PE were in control group
based on computed tomography pulmonary angiography. RESULTS:
When cut off point was selected as 18 pmol/L; copeptin had 50%
sensitivity; 70%sensitivity; 80% PPV; 37% NPV. Patients who were
diagnosed a PE and high pulmonary artery pressure had copeptin
levels statistically greater than control group. (P<0.027)
CONCLUSION: According to results, copeptin is not reliable
biomarker in diagnosis of acute PE but prospective trials with large
number of patients are required.
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Objectives

The GH/IGF axis (GH: growth hormone; IGF: insulin-like growth
factor) includes IGF-1 and -2, specific receptors, and at least six
insulin-like growth factor binding proteins (IGFBP). Human and
animal studies have shown that the IGF axis, particularly IGF-1, is
related to stroke risk. In the present study, we aimed to determine
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the relationship between IGF-1, GH, IGFBP3, and stroke and
comorbid diseases.

Methods

This prospective study was conducted between August 2010 and
December 2010 at the Emergency Department of Ankara Training
and Research Hospital after approval by the local ethics committee.
Patients diagnosed with ischemic stroke within 24 hours of
symptom onset were included in the study. Gender, age, waist
circumference,

diabetes mellitus, hypertension, history of stroke, systolic and
diastolic blood pressure, lipid profile, and GH, IGF-1, and IGFBP-3
levels were recorded.

Results

Fifty patients with ischemic stroke and 30 control patients were
included. GH levels were significantly higher in stroke patients than
in the control group (0.57 versus 0.06, respectively; p<0.001), as
were IGFB3 levels (3234.6£1135.3 versus 2264.1+451.5,
respectively; p<0.001). However, IGF-1 levels were significantly
lower in stroke patients (93.5 versus 142, respectively; p<0.001).
Logistic regression analysis revealed that GH (odds ratio: 24.972;
95% confidence interval: 2.362-263.974) and IGFBP3 (odds ratio:
1.002; 95% confidence interval: 1.0003-1.003) are significant
markers for ischemic stroke, but IGF-1 is not a significant marker.
Conclusions

According to the results of this study, IGF-1 is not related to
ischemic stroke, but high levels of GH and IGFBP3 are related to
ischemic stroke. Further studies are needed to determine the
diagnostic or prognostic usage of these markers in ischemic stroke
patients.

Key words: Growth hormone; stroke; insulin-like growth factor-1;
insulin-like growth factor binding protein-3.
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Background: Acute mesenteric ischemia (AMI) remains significant
since delayed diagnosis is associated with higher mortality rate
although it is rare. Biomarkers and radiological diagnostic methods,
currently available, are far from being ideal for early and accurate
diagnosis. In this study the role of Ischemia Modified Albumin
(IMA), as a novel biomarker, was assessed in the diagnosis of AMI.
Method: The study was conducted at an academic emergency
department. Blood sampling was taken from patients with
suspicion of AMI on the basis of history, physical examination,
radiological findings and laboratory data to measure serum level of
IMA. The study included patients who had been operated and had
exact diagnosis of AMI. The control group included patients with
nonspecific abdominal pain. The levels of IMA, CRP and WBC count
were compared between AMI and control group to find whether
there was a correlation or not. Also diagnostic potential of IMA was
performed in this study.

Results: The study included 17 patients in AMI group and 30 one in
control group. The AMI group had 9 (53%) female patients and
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mean age of 72.8+13.5 year old. The control group had 16 (53%)
female patients and mean age of 52.4+18.8 year old. There was a
significant difference (p<0.05). The AMI group had IMA, WBC and
CRP level 1.22+0.16 ABSU; 23.3+5.9; 44.4+10.4 whereas the control
group had 0.82+0.13 ABSU; 9.8+4.9; 3.3£1.9, respectively. There
were significant differences between AMI and control group in
terms of IMA, WBC and CRP levels. (p<0.0001; p<0.0001; p=0.005,
respectively). Time interval from first symptoms to blood sampling
was 52.2+29.0 (median: 51.5) hours. The area under curve (AUC)
was 0.996 (95%Cl: 0.986-1.000), sensitivity with 94.1% and
specificity with 100% according to 1.05 ABSU that was optimum cut
off value according to ROC analysis. Conclusion: The specificity and
sensitivity results of IMA supported the results of both clinical and
trials about diagnostic value of IMA in cases with AMI. However,
there is a need for further studies about early diagnostic value of
IMA since time duration between first symptoms to blood sampling
was long.
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Introduction and Objectives

We claimed to study the diagnostic value of serum “neutrophil
gelatinase-associated lipocalin and creatinine levels for the
diagnosis of acute kidney injury in early period in rats at which
acute kidney injury was created experimentally secondary to
rhabdomyloysis.

Materials and Methods

Tail veins of rats under ether anesthesia were cannulated with
branule and baseline blood samples were drawn. Later rats were
divided into; study (n=7) and control (n=7) groups. Glycerol 50%
(2ml/rat) was injected intramuscularly to rats in study group. No
additional procedure was done for the control group. For serum
“neutrophil gelatinase-associated lipocalin” and “creatinine” levels,
blood samples were drawn in the 2th and 24th hours from all rats.
Later, left unilateral nephrectomy was performed in order to
confirm the development of acute kidney injury.

Results

Pathologic findings of developed acute kidney injury was confirmed
by microscopic studies In both groups, no increase was determined
for the levels of serum creatinine in the second hour but in study
group, significant increase was determined in the 24th hour
compared to the baseline levels. This means that acute kidney
injury was developed in all rats of study group but not in the
control group.
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Again, in both groups, no increase was determined for the serum
levels of “neutrophil gelatinase-associated lipocalin” either in the
2nd and 24th hours.

Conclusion

We revealed that, serum “neutrophil gelatinase-associated
lipocalin” was not a good marker for the early diagnosis of acute
kidney injury in this rat model.
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BACKGROUND: The study was to evaluate the effect of mechanic
ventilation on levels of copeptin, procalcitonin, MRproADm levels
in patient group with severe sepsis. MATERIAL — METHOD: The
study was conducted at Selcuk University Meram Medicine Faculty
Hospital Emergency Department and Critical Care Unit. The study
included patients who had diagnostic criteria for sepsis
recommended at International Sepsis Conference so that 48
patients with severe sepsis in which 25 were on mechanic
ventilation (MV) were included in the study. RESULTS: The levels of
copeptin and MRproADM on patients with MV were higher than
those without MV in patients with severe sepsis (p<0.05). The
mortality rate in patients with MV was also higher than those
without MV (p<0.05). Furthermore, the levels of copeptin and
MRproADM were higher in patient group with mortality than one
survived (p<0.05). CONCLUSION: The patients with sepsis who have
high level of copeptin and MRproADM have higher rate for
mechanical ventilation and mortality. However there is need for
further studies.
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BACKGROUND: Ratio of neutrophil/lymphocyte count (N/L) is an
indicator of inflammation. It is said that N/L ratio is an prognostic
factor and an indicator of admission for acute myocardial
infarction, acute appendicitis, acute renal failure, chronic
obstructive lung disease. On the other hand, red cell distribution
with (RDW) is used as a prognostic indicator for malignancies and
coronary artery diseases. The prognostic value of ‘ratio of N/L, C-
reactive protein(CRP), procalcitonin and RDW’ levels in sepsis was
investigated in the study. MATERIAL — METHOD: The study is
conducted retrospectively at Necmettin Erbakan University Meram
Medicine Faculty Hospital and Konya Education and Research
Hospital. It included 643 patients with diagnosis of sepsis according
to international sepsis criteria. The demographic data, laboratory
and clinical results were documented from hospital data system.
The SPSS v.10 was used to document data and Pearson Chi Square
Test, Independent Samples Test and Logistic Regretion were
performed. RESULTS: There was no statistical difference between
genders in terms of mortality (p>0.05). There were significant
statistical difference between survival and non-survival groups in
terms of age, ration of N/L, CRP and RDW (p<0.05) but not
significant in terms of procalcitonin and admission duration
(p>0.05). In the logistic regression model including age, ratio N/L,
CRP and RDW; it was found that the relation between prognosis
and age, ratio of N/L and CRP had statistical significance.
CONCLUSION: We found that age, ratio of N/L count and CRP level
were significant factors in prognosis in sepsis. There is need for
further prospective studies.
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Objectives & Background: Lactate measurements are routinely
performed in unwell patients presenting to the Emergency
Department. Lactate is continuously produced in low quantities as
a by-product of anaerobic metabolism but is rapidly metabolised
by the liver under normal physiological conditions. However,
physiological stress can alter cellular mechanisms and therefore
lactate levels. Hyperlactataemia has been shown to be associated
with in-hospital mortality in both sepsis and trauma. Initial lactate
levels in patients presenting to emergency departments (whilst
frequently performed) have rarely been investigated for use as a
prognostic factor outside of these two population groups. This
study aims to determine whether serum lactate is a marker of
prognosis in a relatively unselected population presenting to the
Emergency Department.

Methods: We carried out a prospective observational cohort study
of 740 consecutive patients presenting to the Emergency
Department of a tertiary referral hospital between 11th May and
11th August 2011 and who had arterial lactate concentrations
measured as part of their standard care. The main outcome
measure was 30-day mortality. Statistical analyses were performed
using two-sample t-tests, Chi square tests and comparison of
proportions as appropriate for variables of interest.

Results: A significant difference (p<0.0001) was noted between the
log[lactate] between the patients alive at 30 days (n=620,
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mean=0.25, standard deviation=0.7) and those who had died at 30
days (n=120, mean=0.88, sd=1.05). The mean difference between
samples was 0.6 (95% confidence intervals 0.4 to 0.8).

Conclusion: Initial lactate was a significant predictor of 30-day
mortality in a relatively unselected group of patients presenting to
the Emergency Department. Further work needs to be performed
to delineate optimum cut-offs for prognostication.
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BACKGROUND: Sepsis is defined as inflammatuar response of host
against infection. It is an important cause of mortality especially for
patients with immunsupression and requiring critical care. In this
study, we compared diagnostic and prognostic value of
procalcitonin, copeptin and MRproADM in sepsis. MATERIAL —
METHOD: The study was conducted at Selcuk University Meram
Medicine Faculty Hospital Emergency Department and Critical Care
Unit. The study included patients who had diagnostic criteria of
International Sepsis Conference so that 12 patients with sepsis, 31
one with severe sepsis and 17 one septic shock were included in
the study. RESULTS: there were statistical difference between
patients who died and ones who survived (p<0.05). there also was
a correlation between copeptin and MRproADM in terms of
hospitalization duration (p<0.05). The study showed an important
correlation between copeptin, porcalcitonin, MRproADM and
APACHE 1l and SOFA score (p<0.01). RESULTS: We thought that
copeptin and MRproADM can be used to estimate prognosis in
sepsis, like procalcitonin. However, there is need for further
studies.

G32:7

Biomarkers 2

THE DIAGNOSIS AND PROGNOSTIC VALUE OF COPEPTIN
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BACKGROUND: Sepsis is defined as inflammatuar response of host

against infection. It is an important cause of mortality especially for
patients with immunsupression and requiring critical care. In this
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study, we compared diagnostic and prognostic value of copeptin
and MRproADM in severe sepsis. MATERIAL — METHOD: The study
was conducted at Selcuk University Meram Medicine Faculty
Hospital Emergency Department and Critical Care Unit. The study
included patients who had diagnostic criteria of International
Sepsis Conference so that 31 patients with severe sepsis and 17
one septic shock were included in the study. RESULTS: There was a
statistically important correlation between levels of copeptin vs
APACHE Il and SOFA scores; level od MRproADM vs APACHE Il and
SOFA scores (p<0.05). Copeptin had 95% sensitivity and 20%
specificity whereae MRproADM had 100% sensitivity and only 16%
speficity. CONCLUSION: We thought that copeptin and MRproADM
can be used to estimate prognosis in severe sepsis. However there
is need for further studies.
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Objective:  Crimean-Congo  hemorrhagic fever (CCHF) is
characterized by vascular dysfunction,indicating the involvement of
endothelial cells. C-Natriuretic Peptide (CNP) plays a critical role in
the coordination of vascular tone and is associated with prognosis
in critically ill patients such as sepsis and septic shock. We
investigated whether CNP was related to severity of CCHF.
Methods: Forty-eight consecutive patients with a laboratory
confirmed diagnosis of CCHF and 40 age-sex matched healthy
volunteers as the control group were prospectively enrolled into
the study.Patients were classified according to the disease severity
into a non-severe group (n=28) and severe group (n=20).

Results: The CNP levels were detected to be 0.43 (0.4-0.7) ng/ml,
0.87 (0.7-1.0) ng/ml and 1.27 (0.8-1.7) ng/ml in the control group,
the non-severe group and the severe group, respectively.
According to the receiver operator characteristics curve analysis:
optimal cut-off value of CNP to predict disease severity was found
as > 1.22 ng/ml, with 89.3% specificity and 55% sensitivity. C-
Natriuretic Peptide > 1.22 ng/ml, lactate dehydrogenase > 480
IU/L, and aspartate aminotransferase > 202 IU/L were found to
have prognostic significance in univariate analysis. In multivariate
logistic regression analysis with forward stepwise method; C-
Natriuretic Peptide > 1.22 ng/ml (Odds ratio=8.336, p=0.016) and
lactate dehydrogenase > 480 IU/L (Odds ratio=16.206, p=0.002)
remained associated with disease severity after adjustment for
confounding variables.

Conclusions: CNP measurement could help risk stratification in
patients with CCHF.
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EVALUATION OF PATIENTS WITH SCALP LACERATION IN
TERMS OF TREATMENT TECHNIQUES
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S. Akay
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Introduction and Aim: Any trauma causing skin disintegration might
result in a rise in infection risk, function loss and cosmetic
problems. Protecting skin integrity or healing skin disintegration
will minimize these risks. Skin lacerations are common findings in
patients consulting to emergency department (ED) as a result of
trauma. Lacerations can be covered with four methods or
appliances. These methods are suturation, stapler, surgical tapes
and tissue adhesives. Scalp lacerations are important in terms of
both trauma accompanying them and cosmetics in respect of its
anatomic localization. In our study, we aim to evaluate the
effectiveness of suture, stapler and hair apposition techniques
used in the treatment of scalp lacerations in patients consulted to
emergency department.

Appliance and Method: Upon receiving hospital ethics committee
approval, we researched the effects of the applied method on
wound healing, complication and patient satisfaction by recording
to the study form the data of the patients having linear lacerations
in scalp, whose hairs are one cm long at least and lacerations’
length are shorter than 10 cm and whose reports about wound
healing, complication and satisfaction are present in hospital
information and communication system among patients consulting
to emergency department in the last seven months.

Findings: In our study, 134 individual were examined as 49 from
stapler (36.6%), 48 from suturation (35.8%) and 37 from hair
apposition (27.6%). In our study, there was no significant
difference statistically between methods applied in scalp laceration
treatment and laceration length (p=0.675). There was no significant
difference statistically between methods applied in scalp laceration
treatment and hair length (p=0.285). There was a significant
difference statistically between techniques used and satisfaction
after seven- fifteen days on behalf of hair apposition (respectively
p1=0.047-p2=0.034). There was a significant difference statistically
between the techniques used and cosmetic problems after 15 days
(p=0.012). The cosmetic problem occurring after 15 days was
significantly minimized in patients treated with hair apposition.
Conclusion: The patients consulting to emergency department for
linear scalp lacerations can securely be treated with suturation,
stapler and hair apposition techniques irrespective of laceration
length and hair length. However; hair apposition technique has
advantages in terms of patient satisfaction as having low rates of
cosmetic problems and complication in comparison with other
techniques.
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Introduction

Trauma is an important cause of mortality and morbidity the first
four decades of life.

Since it involves the most active group of the society,
improvement of trauma care and prevention of avoidable deaths
are among the main goals of health care systems of many
countries.

The outcome of trauma victims is dependent on three main
factors; the severity of injury, the patient characteristics (age, sex,
co-morbidities...) and the quality of care provided to the patients.
On the other hand, evaluating processes of care and outcomes of
injured patients are important if improvements in the quality of
care delivered to injured patients are to be accomplished.

Trauma scores can be used for making more objective,
standardized, and accurate judgment on whether the injury was a
life threatening one or not.

Trauma scoring systems have been developed to evaluate the
trauma severity, the degree of the harm in the human body, the
prognosis after traumatic injury, and the improvements

in trauma care quality.

It is also used by Public health Managers and planners for trauma
resource allocation.

Also, both civilian mass casualty contingency planning and military
expeditionary medical resourcing benefit immensely from
knowledge of the number, nature and severity of anticipated
casualties.

Objectives

Is to review the most common existing trauma scores and evaluate
them using clinical scenarios to demonstrate their advantages or
limitations .

Results

Severity classifications can be nominal, ordinal or interval in nature.
Many injury severity characterizations are nominal scales where
verbal definitions are used to place injuries in various dissimilar
bins of severity or complexity. Ordinal scales (Ordinal: any positive
whole number defining a thing’s place in a series) assign a number
to states of severity. Interval scales also assign numbers, but there
is an implicit expectation of some consistency in the intervals
between the numbers.

Focal organ scores:

1. limb salvage scoring systems like

U Predictive Salvage Index (PSI)

. Mangled Extremity Severity Score (MESS)

. Limb Salvage Index (LSI)

. Nerve Injury, Ischemia, Soft-Tissue Injury, Skeletal
Injury, Shock, and Age (NISSSA) Score

. Hannover Fracture Scale-97 (HFS-97)

2. The Ocular Trauma Score (OTS) provides a single

probability estimate of an eye trauma patient will obtain a specific
visual range by six months after injury.

Types of Trauma Scores or scales

Anatomical Scores:

. Abbreviated Injury Severity Score (AIS)

. Injury Severity Score (ISS)

. New Injury Severity Score (NISS)

. Anatomic Profile (AP)

o International  Classification of Diseases- Clinical

Modifications (ICD-CM)
Physiologic scores :

. Revised Trauma Score (RTS)

. Glasgow Coma Scale (GCS)

3 Acute Physiology and Chronic Health Evaluation
(APACHE).

o Sequential Organ Failure Assessment (SOFA)

3 Prehospital Index (PHI) uses four components; systolic

blood pressure, status and level of

consciousness.

pulse, respiratory

BOOK OF ABSTRACTS



valuation-

Combined scores

. Trauma and Injury Severity Score (TRISS)

. International Classification of Diseases Based ISS (ICISS)
Pediatric Scores:

. Glasgow Pediatric Coma Score

3 Glasgow Infant Coma Score

. Pediatric Trauma Score (PTS)

The ISS were developed to provide a quantitative measure of
trauma severity and evaluation of patient care compared to with
standard value.

The main usage of injury scoring systems is for comparison of any
particular trauma care system

with the MTOS (Major Trauma Outcome Study) series; both TRISS
and ASCOT models are widely used in this regards .
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Background

Fifth metacarpal neck fracture “Boxers fracture” is a common
injury seen in the emergency departments. Its most common in
young and active people. The reported incidence is as high as 20%
of all hand fractures (Hunter and Cowen, 1970). The usual expected
time to full recovery is 2 to 3 months (Hansen and Hansen, 1998;
Porter et al.,1988). There are many different ways of managing the
fracture starting from neighbour strapping to internal fixation. The
extent of acceptable palmar angulation remains under debate;
recommendations in the literature vary from 20 degrees to 70
degrees (Braakman 1998a; Ford 1989;

Hansen 1998a; Konradsen 1990; Kuokkanen 1999; McMahon 1994;
Sorensen 1993; Statius Muller 2003;Theeuwen 1991). A
biomechanical study concluded that 30 degrees is the upper limit
for acceptable final angulation (Ali 1999). Although investigations
have shown that palmar angulation of the neck of the fifth
metacarpal rarely gives rise to any functional disability, no clinical
study has provided a conclusive answer to the question of how
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much angulation is acceptable in terms of functional recovery or
residual symptoms.

Objective

Is NS enough to manage 5th MC fractures with angulation < 50
degrees.

Method

All the patients who were diagnosed with 5th MC neck fracture
were included. Patients who had any other 5th MC fracture were
excluded. Data was collected for 5 months period from Oct to Feb
2012. The study was carried out at University hospital Birmingham.
Results

We had 68 patients diagnosed with 5th MC fracture. Among those
there were 8 females and 60 male. The mean age was 36yrs (16-60
yrs). 13 patients had ORIF (rotation, angulation > 50)and 10 had
some special splints so were excluded from the group. Rest of the
39 had NS and 2 had plastering done. Both groups (as per discharge
letters) were followed up to 2 months and there were no
complaints about outcome, which was described as grip and range
of movements.

Conclusion

The management of fifth metacarpal neck fractures is still
controversial (Poolman et al., 2005). The role of manipulation is
doubtful as the initial reduction achieved is difficult to maintain by
non-operative means (Braakman, 1997; Lowdon, 1986). This is also
supported by the fact that angulation at the fracture site has little
influence on the functional outcome (Ford et al.,1989; McKerrell et
al., 1987; Porter et al., 1988; Statius Muller et al., 2003). The extent
of acceptable palmar angulation remains debated, varying from
201 to 701, as does the threshold for surgical management
(Braakman et al., 1998; Ford et al., 1989; Hansen and Hansen,
1998;McMahon et al., 1994; Statius Muller et al., 2003).

Our study has small number but results show no significant
difference in the out come for pts managed with NS or plaster. This
supports the existing evidence. Therefore patients with 5th MC
fractures who don’t qualify for ORIF should be managed with NS
instead of any kind of plastering.
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Background:

Injuries are the leading cause of death and disability among
children in the Western world. In Israel, approximately 180,000 ED
visits are attributed to trauma. From which - 25,000 pediatric
patients are hospitalized and 180 die.

Systematic analysis of routinely collected data is mandatory for the
monitoring and prevention of childhood injuries and for the
development of additional interventions designated to minimize
child injury.

An innovative Israeli multi-center study designated to assess the
use of a Minimal Data Set (MDS) as recommended by the WHO,
and establish a national system for collecting injury and safety data
(NAPIS — NAtional Pediatric Injury & Safety Surveillance). MDS
registry includes four variables: mechanism of injury, object
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involved in the injury, location where injury took place and activity
during injury.

Objectives:

The purpose of this study is to present the most current data on
childhood injuries and to identify risk factors and risk groups, as
analyzed from ED visits to Schneider Children's Medical Center of
Israel, the large pediatric hospital in Israel.

An additional objective of this study is to develop a national
pediatric injury database based on data collected in the ED.
Methods: .

Data sources for children aged 0-18 admitted to the Unit of
Emergency Medicine between feb2011-may2012, Collected by
MDS, and our own hospital registry system (ATD) which records
time and reason for admission, injury results and demographic
data.

Results:

MDS data included 3600 annual ED visits attributed to pediatric
minor trauma.

The analysis of MDS data revealed that almost 50% of injuries were
attributed to falls, in which blunt injuries where 27%, bruises and
lacerations 10% of injury types. One third of ED visits were due to
‘other’ and 11% of ED visits were due to traffic accidents. Home
and yard accidents, mostly related to falls, were registered in more
than 40%, and 40% of all accidents occurred in kindergarten or
school.

The most common products/objects involved in injuries were

ED visit and hospitalization rates were highest in infants and
toddlers aged 1-4 years.

The male and female ratio is increased up to 2.5 times by
adolescence.

Arab children and Ultra-Orthodox children are at the highest risk
for injuries. Mortality, hospitalization and ED visit rates were much
higher in those population groups.

Conclusions:

Collecting the MDS data in the ED seems to be feasible and
accurate.

Most of injuries are unintentional injuries, the most frequent
mechanism of injuries was due to falls, the main object involved in
the injuries was floor, and most common locations of them were at
home during free time or in education institutes while studying.
The MDS provides important information for decision makers and
is helpful in promoting programs and projects to reduce injuries in
children.
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Objective

The number of children sustaining sporting injuries and seeking
medical attention has been increasing over the last few years in the
UK. Paediatric emergency departments are the first point of
contact for many of these children. The aim of this study was to
survey the characteristics of sports injuries presenting to a
paediatric emergency department and evaluate our ability to
diagnose and manage them.
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Method

A prospective study was conducted, including 50 consecutive
patients presenting with any injury sustained during sport, over a
period of 3 months during the winter season. Data were collected
on demographics, sporting history, mode of injury and health
intervention prior to presentation. The most frequently occurring
injury was then audited for the quality of the assessment done.
Results

The most frequently presenting sports were rugby, football, and
basketball. Only 8% of children presenting were classed as “elite”
athletes, 50% played sport at club level, and the rest participated
recreationally; the latter two groups having little or no sports
medicine support. 55% met the government’s target of 60 minutes
moderate exercise per day. The most common injuries involved the
ankle (26%), fingers or hand (26%) and wrist (18%).

Ankle injuries were audited for quality control incorporating the
Ottawa Ankle and Foot Rules. Examination was scored out of 9
with a mean score of 5 (+/-3) occurring. High ankle sprains (0%)
and navicular injuries (11%) were poorly assessed. There was no
documentation for grade of sprain.

Conclusions

Sports injuries form an important part of the PED remit. For many
of these children, no other sports medicine input and education
will be received. The documented examination of ankle injuries
showed areas that are regularly being overlooked. The poor
performance in ankle examination must be assumed to be
replicated in other musculoskeletal assessments.

We will be initiating specific musculoskeletal education sessions
for practitioners, and re-auditing our practice after 6 months. We
are also initiating the same study in other paediatric emergency
departments to compare practice.
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Spontaneously reduced patella dislocations and subluxations are
not easily identifiable in emergency departments.

Hypothesis: MRI could help establish a diagnosis as it can show
transient lesions, ruptures of the medial patellofemoral ligament
(MPFL) or associated lesions (anterior cruciate ligament ACL,
cartilage, etc.)

Objective: Evaluate the usefulness of MRI in the diagnosis of acute
dislocations or subluxations of the patella.

Material and Method

From April 2007 to May 2010, we collected data in a prospective
manner from 70 cases with acute patella instability from which 39
cases with complete medical records were selected for the study.
The case population was made up of 24 men and 15 women, mean
age 22.8 +/- 10.5 years (range: 11-46). The patients were admitted
to the emergency department with either a confirmed dislocation
(25 cases) or a suspected patella subluxation (14 cases) after
medical history interview and clinical examination (conducted by a
junior practitioner). All patients were given standard X-rays (F, L,
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sky line view at 30°) during the emergency treatment and an MRI
average wait time of 13.7 +/- 15 days (2-90). On the X-rays we tried
to identify a possible femoral trochlea dysplasia as well as
osteochondral fractures. We also, as far as possible, measured the
height of the patella. On the MRI we investigated bone bruise
lesions of the lateral condyle and of the medial side of the patella,
MPFL lesions, osteochondral fractures and some associated lesions
(ACL or medial collateral ligament MCL).

Results

The MRI confirmed acute patella instability in 37 out of 38 cases
(97.4% of cases). In one case, it was misdiagnosed due to an ACL
rupture. As the diagnosis was doubtful in 14 cases, the MRI helped
establish a diagnosis in 13 cases (92.8%).

In addition the MRI showed: 25 MPFL lesions, 31 lesions on the
medial side of the patella (25 edemas), 31 lesions of the lateral
condyle (edema), and 7 cartilage fragments detached in the joint (2
repositionings performed in an emergency) and 5 associated
lesions (3 ACL and 2 femoral MCL).

In conclusion, taking into account these results, the MRI seems
necessary to diagnose and evaluate acute patella instabilities.
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Background:

The main focus of this study is to examine whether structured
trauma team resuscitation training augmented by simulation
improves team performance. By improvement means higher
efficiency of patient care and improved leadership and
communication.

Capella et al in Teamwork training improves the clinical care of
trauma patients found improved team performance resulting in
improved efficiency of patient care in the trauma bay. The study
was based on data from a level 1 trauma center.

So far, no published data have been available from a level 2 trauma
center such as Sygehus Vendsyssel, Hjgrring. The aim of this study
is to describe a quality improvement effort focused on the trauma
team. The trauma team consisted of doctors, nurses and medical
laboratory technicians with different skill levels and not all with
ATLS and ATCN training. Therefore we asked ourselves; Does
trauma team training improve team performance in the trauma
bay at Sygehus Vendsyssel, Hjgrring ?

Design:

This is a quality assurance study in which a number of 27 trauma
resuscitations were evaluated in the period June 2011 to April
2012. It is an intervention study based on a pretraining and
posttraining design. The trauma team training was conducted two
days in October 2011.

The members of the trauma team were all introduced to an
evaluation tool which then was used team to assess team
performance. This tool was used to obtain clinical data such as time
from arrival at the trauma bay to first and second diagnostic
imaging and the time gab in between these two, second diagnostic
imaging to CT-scan, arrival to CT-scan, CT-scan to removal of spine
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board and arrival to removal of spine board. Futhermore, ratings of
leadership and communication were assessed.

Comparing pretraining and posttraining resuscitations we
calculated means and standard deviations and p values for clinical
parameters using the independent samples T-test. All hypotheses
have also been tested using the Mann-Whitney test which
supported our findings. Logistic regression analysis was used to
identify trends regarding leadership and communication. All
analysis were made in STATA version 11.2

Results:

The trauma team showed no significant improvement in clinical
parameters or ratings regarding leadership and communication.
There was a borderline significant improvement in efficiency when
looking at the time from arrival at the trauma bay to removal of the
spine board (56,52 minutes — 43,42 minutes, p = 0,064 ). Also a
borderline significant trend in ratings of communication was seen
with higher ratings of call-outs (p = 0,068 ).

Conclusion:

We found no statistic significant improvement in efficiency of
patient care and in leadership and communication by structured
trauma team resuscitation training. Despite that we believe that
trauma team training will improve team performance in the
trauma bay resulting in improved efficiency of patient care. We
strengthen our argument with the fact of borderline significance in
time from arrival to removal of spine board and in higher ratings of
call-outs despite a relatively low number of evaluated trauma
resuscitations. We therefore recommended that structured trauma
team training augmented by simulation should be continued
regularly at Sygehus Vendsyssel, Hjgrring.
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ERNIE is an acronym for the European Research Network on
recognising serious InfEctions. The principal investigators are:
Marjolein Berger, Frank Buntinx, Bert Aertgeerts, Monica
Lakhanpaul, David Mant, Henriette Moll, Rianne Oostenbrink,
Richard Stevens, Matthew Thompson, Ann Van den Bruel and Jan
Verbakel.

Background

Fever is one of the most common presenting problem for children
at the emergency department. Early recognition and treatment of
children with serious infections improve prognosis, however early
identification of these patients can be difficult.

We aim to evaluate the discriminatory power of the NICE “Red
traffic light” system to identify serious infections in febrile children
in different urgent care access units across Europe.

Methods
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The “Red traffic light” (RTL) system, based on 18 alarming signs or
symptoms, was validated in seven patient populations from
primary care and emergency care departments including 6,284
children. Results were stratified for high and low prevalence
settings. We distinguished “general” and “disease specific” RTLs.
The discriminatory power of one or more RTLs was tested by
calculating positive likelihood ratios and plotted in a receiver
operating characteristic (ROC) curve.

Findings

In low prevalence settings, general RTLs with high discriminatory
power (+LR >4) were “Ill appearance”, “Tachypnea”, “Chest wall
retractions” and “Age <3 months & temperature

high prevalence settings, high discriminatory power was observed
for general RTLs “No response to social cues”, “Ill appearance”,
“Does not wake or stay awake”, and for disease specific RTLs “Non-
blanching rash”, “Bulging fontanelle”, “Neck stiffness” and “Focal
neurologic symptoms”. Having 3 or more RTLs substantial
contributed to prediction of presence of serious illness. The ROC
area of all RTLs is high in both low (0.83; 95%Cl 0.78-0.88) and high
prevalence settings (0.71; 95%Cl 0.69-0.73). Adding “disease
specific” RTLs to “general” RTLs did not improve diagnostic
performance in low prevalence setting.

Interpretation

Almost all “Red traffic lights” of the NICE guideline contain
discriminatory power in high and low prevalence settings.
“General” RTLs perform better in low prevalence settings than
“disease specific” RTLs. The risk of a serious infection increased
with the number of positive RTLs. Our results underline the
importance of the discriminatory power of individual and
combined RTLs. Observed significant differences between
predictive value of various RTLs may indicate further improvement
of clinical guidelines.
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OPERATION REQUIRED, DON’T YOU AGREE? RESULTS OF A
DELPHI CONSENSUS STUDY ON THE TRANSFER OF
PATIENTS WITH RUPTURED ABDOMINAL AORTIC
ANEURYSM FROM GENERAL HOSPITALS TO SPECIALIST
VASCULAR CENTRES
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Background and Objectives

Ruptured abdominal aortic aneurysm (rAAA) is an emergency that
commonly presents to emergency departments not supported by
the vascular surgical facilities required to provide definitive care,
necessitating transfer to another unit. There is little evidence
about optimum pre-operative and transfer conditions, and much
variability in practice between centres across the UK.

This paper explores areas of consensus concerning inter-hospital
transfer of patients with a clinical diagnosis of rAAA.

Methods

A three round Delphi questionnaire approach was used among 19
vascular and 6 endovascular surgery and 13 emergency medicine
specialists to explore clinical management issues for emergency
inter-hospital transfer. Consensus was reported when 70% of
respondents were in agreement.

Results

[1386nfistsiatianin prior
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There was agreement that patients age <85 years with moderate,
mild or no pre-morbid disease, not requiring residential care,
should be eligible for transfer, but no consensus about patients
with severe systemic disease.

It was agreed that patients who were alert or had fluctuating
concious level, with a systolic blood pressure (SBP) >70mmHg were
suitable, and cardiac arrest was a contra-indication to transfer.
There was non-consensus about transfer of unconscious/
intubated/ inotrope-dependent patients.

Speed was accepted as important, with agreement the referral
should be made on the basis of clinical diagnosis and that CT
to transfer is unnecessary (ultrasound
assessment desirable).

Hypotensive resuscitation was supported with fluids required for
SBP <70mmHg. There was no agreement about use of blood
products before or during transfer.

It was agreed a paramedic escort was sufficient for transfer.
Disagreement remains on whether specific supporting staff/
facilities (e.g. vascular anaesthetists, intensive care beds) need to
be available in the receiving hospital prior to transfer and where
the patient should be transferred to on arrival (theatre/ CT/ ward).
Conclusion

There is broad agreement about patients who should be eligible for
transfer, and the need for speed. Disagreements about patient
management issues remain. These findings have formed the basis
of guidelines recently approved by the College of Emergency
Medicine, Vascular Surgical Society and the Royal College of
Radiologists in the UK.
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IMPLEMENTATION OF DIAGNOSTIC-THERAPEUTIC
GUIDELINES FOR PATIENTS TREATED IN THE OBSERVATION
UNIT: ONE YEAR RESULTS
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The Observation Units in the ED have the main objective of
prolonging the ED treatment and surveillance of patients, so to
lower the risk of rapid discharge and to increase the
appropriateness of admissions.

In 2010 our Regional government requested to each ED to write a
series of local guidelines, based on the available evidence, on the
management of several common pathological conditions that could
be treated in the Observation Unit. The objectives were to quantify
and evaluate the activity and to standardize the treatment of such
conditions with the aim to grant the best outcome and to enhance
admission appropriateness. Each guideline contain some outcome
indicator and sometime some process indicator, that must be
reached within the maximum period of observation that is fixed at
30 hours.

In our ED, after 1 year of implementation of the guidelines, we
evaluated the achievement of the objectives given by the
indicators, and confronted the same results with what happened in
2009, when the guidelines were not yet implemented. The results
are shown in the table. The presented data demonstrate that the
implementation of specific diagnostic-therapeutic pathways drives
to a better quality of care and a higher appropriateness of
admissions, leading in the end to an economical benefit.
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CRITICAL CARE IN EMERGENCY MEDICINE: AN IMPORTANT
REALITY
G Ruggiano (1), R Camajori Tedeschini (2)

1. Emergency Department, Ospedale S. Maria Annunziata, Florence, Italy
2. emergency department, ospedale s. maria annunziata, florence, Italy

Corresponding author: germana.ruggiano@asf.toscana.it

Key-words: Critical Care Medicine ; emergency department hdu ; medical training

Critical Care Medicine is an important part of Emergency Medicine
as critical patients usually present to the Emergency Department
and need high assistance well before being admitted to an
Intensive Care Unit. Recent evidence indicates an increase in the
number of critically ill patients, both in the emergency department
(ED) and the intensive care unit (ICU.)

In the management of critical clinical situations such as acute
myocardial infarction, acute stroke, multi-organ trauma, or sepsis,
is often time constrained to achieve a successful outcome, and
the EM physician must have deep knowledge of Critical Care
Medicine.

In our Emergency Medicine we created an High Dependency Unit in
2002. Its purpose was to manage and treat critical patients who
need a highier level of care than can be given on an ordinary ward,
but who don't fit ICU admission criteria. Each year around 350
patients have been admitted to our HDU with a mean mortality
rate during HDU stay of 6-7%, and a subsequent intrahospital
mortality rate of 15%. The Mean APACHE Il score was 17.2 (that is
associated with a 26.2 % mortality rate). The mean HDU stay is
about 3.5 days. The rate of ICU admission from the Emergency
Department was 1.31% before HDU was created, and 0.96%
afterwards, a net reduction of 27%. The in-hospital mortality rate
in the medical wards was 3.7 % before the HDU, and 2.9%
afterwards, a reduction of 22%.

In our reality, the HDU is a critical care area for the first 24-48
hours, but it also an important continuous source of study and
cultural training for the Emergency physician.

Emergency physician often have to perform invasive procedure in
emergency clinical situations; it is thus necessary that the
Emergency physician is technically proficient in these procedures.
The HDU is a site where the Emergency physician can lean and
hone these technical skills. The HDU also allows an observation of
the evolution of critical disease by the Emergency Physician(EP).
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USE OF LOGISTIC REGRESSION TO PREDICT THE NEED FOR
ADMISSION AMONG EMERGENCY DEPARTMENT
PATIENTS: A MODEL TO PREDICT PATIENT SUITABILITY
FOR A RAPID ASSESSMENT ZONE
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INTRODUCTION: Facilitating patient flow through the emergency

department can sometimes be difficult administration task. The
ability to predict which patients will require admission to the

A EUSEM 2012

7" European Congress on Emergency Medicine

In association with 8" EPAT National Emergency Medicine Congress @ EPAT

PR——————

3-6 OCTOBER 2012
ANTALYA, TURKEY, Susesi Convention Center

hospital can be an important factor in facilitating this flow. For
instance, patients who are likely to require a short emergency
department visit can often be assigned to low acuity areas.
Conversely, patients who are likely to require admission to the
hospital may be assigned to areas with such resources as cardiac
monitors, and nursing staff. The University of Alberta Hospital in
Edmonton, Alberta, Canada is a large tertiary care hospital. The
emergency department receives approximately 250 adult and
pediatric patients each day. In order to facilitate the flow of
patients who are likely to be treated in the emergency department
and discharged, a new rapid assessment zone (RAZ) was introduced
to the emergency department approximately 6 months prior to the
present study. In order to be candidates for this rapid assessment
zone, patient's are required to be of low acuity and suitable for
treatment and discharge in this area. That is, admitted patients are
not to be placed in this area. At present there is a brief guiding
document for use by the triage nurse to assist in this decision. The
goal of this study is to create an admission rule based on logistic
regression to predict which patients are unlikely to require
admission to the hospital and are thus suitable for inclusion in the
rapid assessment zone. A logistic regression model was be fitted to
the existing data with the null hypothesis of all coefficients equal to
0 was tested against the alternative hypothesis that some
coefficients do not equal 0.

METHODS: In this retrospective cohort study, data from one week
of emergency department visits was obtained from the emergency
department information system computer. This data included the
patient's age, gender, triage score using the Canadian triage
assessment score (CTAS), pulse, respiratory rate, Glasgow coma
scale, systolic blood pressure, and arrival by ambulance or not.
These factors were considered for inclusion, as predictors for the
binary outcome measure of admission versus no admission. The
observations were used to fit a generalized linear model using a
binomial random component and the logit link. Goodness of fit
was assessed by the Hosmer-Lemshow statistic, and model
adequacy was assessed using the generalized coefficient of
determination (R-squared).

RESULTS: Data was available for 2486 emergency department
visits. This included 526 admissions and 1960 discharges. Mean
age was 48 years. Assigned CTAS was 30 code 1, 484 code 2, 1204
code 3, 615 code 4, and 153 code 5. Only 566 observations
included complete data, and these were used to fit the binomial
logistic model.  Only age, sex, CTAS, respiratory rate, and
ambulance arrival had confidence intervals for the coefficients that
did not cross 0. Pulse, GCS, and systolic blood pressure coefficients
crossed zero. The minimal AIC value of 500.62 for the model
included the age, sex, CTAS, respiratory rate, and GCS terms.
Notably however, the simpler model without the GCS term had an
AIC value of 500.67 — matching the terms that appeared significant
in the confidence intervals. Thus, for the sake of parsimony, the
final model was fit with only the age, sex, CTAS, respiratory rate,
and ambulance arrival terms. The Hosmer-Lemshow statistic was
13.0 (p=0.11). The generalized coefficient of determination (R-
squared) was 0.306.

CONCLUSIONS: The present study suggests that the factors of age,
gender, triage score, respiratory rate, and arrival by ambulance are
the most important for predicting need for eventual admission.
This is valuable information, since the current criteria for
placement in the RAZ does not include the factor of arrival by
ambulance or gender, which should be considered for addition.
Although, the Hosmer-Lemshow statistic did not reveal statistically
significant lack of fit, the generalized coefficient of determination
was relatively low indicating that the model could explain only 30%
of the variation in admission rate.
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PATIENTS’ FLOW IN EMERGENCY DEPARTMENT
BE INNOVATIVE, BE SIMPLE
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Overcrowding is a universal problem that faces most health care
systems. Although it is a hospital wide problem, emergency
departments’ patients and staff are the first to be affected. Studies
have proved the relationship between overcrowding and negative
outcomes in patients’ care

Hospital wide changes are a major necessity in managing
emergency overcrowding. Decision makers in any health care
facility should unblock the outgoing end at the hospital to allow
better efflux of patients out of the emergency department.
“Change should start from within” this is a mainstay of any success.
Emergency administrators should work on their departments to
initiate the success story. Emergency patients’ flow is the back
bone process of any emergency department. ldentifying the
process with areas of stagnation, weakness, and strength is the
first step towards improvement.

The innovative ideas come to improve the baseline patient flow.
Thinking out of the box is the bottom line. In our department, we
adopted 3 ideas all at once: direct bedding, Vertical vs. horizontal
patient care, Rapid Assessment zone (RAZ). Each of these changes
had its own advantages and disadvantages. The process overall had
become better but with many challenges. Changing culture of
patients and health care provider is a major one.

Quality indicators, patient and staff satisfaction, boarding patients
statistics and higher administration feedback were all monitored to
assess the progress of the change and the success of the project.
The whole experiment was a success and team spirit was seen on
many occasions. | highly recommend adopting any of these
protocols or any combination to improve the patient flow in any
emergency department. This should be tailored to the department
and hospital needs.
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ANALYSIS, COMPARISON AND MANAGEMENT OF
ASSAULTS TO HEALTH CARE PROFESSIONALS IN 3
DIFFERENT EMERGENCY DEPARTMENTS

G Alberto (1), L Desimone (1), T Ferraris (2), M Rosso (3)
1. Emergency Department, ASL VC, Borgosesia, Italy

2. Health Department, ASL VC, Borgosesia, Italy
3. Emergency Department, A.O. Ordine Mauriziano di Torino, Turin, Italy

Corresponding author: fgw@fastwebnet.it

Key-words: assault ; management ; health care professionals

Health professionals are likely to be victims of both physical and
verbal assault more than other workers. However, both in Italy and
internationally, there has been an inadequate categorization of the
incident types which staff are exposed to, particularly in Emergency
Departments, leading to greater difficulties in defining and
comparing research results.

OBJECTIVE
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Settle the actions needed to improve the safety of the health
personnel working in the Emergency Departments through the
analysis and comparison of the episodes of violence in three
different settings; a level Il Emergency Department in a country
area (Borgosesia, Italy), a level Il ED in an urban area (Vercelli,
Italy), both managed by the same local Health Trust (ASL “VC”) and
a level | Emergency Department in a metropolitan area (Turin,
Italy), all in the same administrative region (Piedmont).

MATERIALS AND METHODS

A questionnaire consisting of 22 items derived from a larger
validated 95 items one (ILO/ICN/WHO/PSI Workplace violence in
the health sector survey, Geneva 2003) was developed, weighted
and administered in june 2011 to 225 health professionals, 172
(76,4%) of whom responded. The results of 169 questionnaires
returned and considered valid were analyzed.

RESULTS

13% and 17,8 % (p NS) respectively of health care professionals of
the level | Emergency Department and local Health Trust reported
suffering physical assault whereas 72% and 74,7% (p NS) cited a
verbal assault at least in the last year.

The most of aggressions comes from relatives or caregivers with a
significant difference between local Health trust and metropolitan
EDs (74,4% vs 54% respectively p< .001). The majority of health
professionals are worried about physical and verbal assault, and
70% of them believe education is fundamental to better manage
the issue.

Interestingly almost all of health professionals, irrespectively from
ED, declare to know the existence of an assault reporting
procedure, but only 20 % really apply to.

CONCLUSION

A large rate of professionals has suffered both physical and verbal
assault without any significant difference between country, urban
and metropolitan social environment.

Education is believed to be a key element to raise health
professionals safety and it should take into account two
fundamental aspects: a correct relationship with the patients and
their caregivers and self defense techniques.

Reporting the assaults according to local procedure is important for
correctly assessing the problem leading to right preventing
strategies
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Introduction: Death within short time after discharge of the patient
from the emergency department (ED) is an alarming outcome.
Symptom-based or non-causative diagnoses are common in the ED,
and approximately 20% receive such diagnosis when discharged
home from the ED. The aim was to study the association of all
cause death and selected cause of death within 8, 15, and 30 days
after discharge with non-causative diagnosis at discharge.

Methods: The source of data was computer records on patients 18
years or older who were discharged from the ED during the years
2002-2008, comprising 227 097 visits. Vital status was ascertained
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for all patients visiting the ED by record linkage of personal
identifier with nation-wide death registry. The follow-up started on
date of each discharge and ended on date of death or at end of the
8, 15, and 30 day, which ever came first. The patients with non-
causative diagnosis (International Classification of Diseases:
Symptoms, sign, abnormal findings, and ill-defined causes, R0OO-
R99) were compared with those with other diagnosis at discharge
in Cox-model and hazard ratio (HR) and 95% confidence interval
(Cl) calculated, adjusted for gender and age.

Results: Non-causative diagnosis had been given to 14% of those
died within 8 days after discharge. Altogether 156 patients had
died within 8 days after discharge or 0.07% of the total number of
visits. The crude mortality per 100 000 was 68.7, (95%Cl 58.5 to
80.6) for death within 8 days, 116.2 (95%Cl 102.5 to 131.8) within
15 days, and 209.6 (95%Cl 190.9 to 230.1) within 30 days.
Analysing death within 8 days, the HR was higher for men than
women and increasing age was significantly associated with high
mortality. The HRs of all causes of death within 8, 15, and 30 days
for patients with non-causative diagnosis were 0.64 (95%Cl 0.41-
1.01), 0.70 (95%Cl 0.50-0.99), and 0.82 (95%Cl 0.65 to 1.04)
respectively, as compared with patients with other diagnoses,
adjusted for gender and age. The HRs within 30 days among those
with non-causative diagnosis at discharge were 1.48 (95%Cl 1.03 to
2.13) for malignant neoplasm, and 3.72 (95%Cl 1.44 to 9.60) for
suicide, and 0.50 (95%Cl 0.32 to 0.79) for diseases of the
circulatory system as compared with patients with other diagnoses.
Conclusions: Death within 8 days after discharge home form the ED
is a rare event. The association of non-causative diagnosis at
discharge with early death can be used to compare the
performance of one ED with that of other EDs. Patients discharged
with non-causative diagnosis had increased 30 days mortality due
to malignant neoplasm, and suicide; and decreased 30 days
mortality due to diseases of the circulatory system. Death shortly
after discharge of patients with non-causative diagnosis may
indicate a misjudgement of the patients’ condition at the time of
discharge.
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DOES RAISED FAT PAD ALWAYS MEAN AN OCCULT ELBOW
FRACTURE?
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Background

Radiological diagnosis of elbow fractures can sometimes be very
challenging when the only finding is raised fat pad. The clinical
significance of fat pad has always been controversial. Previous
studies have suggested that when fat pads are raised, a fracture is
likely to be present (1). Other studies have suggested that all
patients with traumatic elbow effusion but no evident fracture
should undergo repeat elbow x rays 7-14 days later (2). According
to our local survey involving ED physicians, radiologists and
orthopaedists all of them treated raised fat pads as fractures until
proven otherwise.

Objective

To find out the relation between fat pad sign and occult elbow
fracture.

Patient & Method

We did a retrospective analysis of the patients who presented with
elbow injuries and were found to have raised fat pad sign but no
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fracture on presentation. There were 93 male and 143 females.
The mean age was 53 yrs. All patients with traumatic elbow
effusion but no fractures were included in the study. It was
conducted in University hospital Birmingham from Nov 2011 to
April 2012. Patients <16yrs, with open elbow injuries, olecranon
bursitis and know RA, were excluded.

Results

During the 6 months period we had total 643 pts booked with
upper arm injuries. 280 pts had elbow injuries and under went X
rays. Among those 86 had positive fat pads on x rays, 62 pts had
confirmed fracture but 24 pts had only positive fat pad. 14 pts
(58%) were discharged from ED with GP follow up. 10 pts (42%)
were followed up in the fracture clinic and 6 pts (60%) among
those were discharged without further investigation. Only 4 pts
(40%) were thought to have fracture but were discharged with
same treatment (collar and cuff sling) and no follow up.

Conclusion

Norell(1) in 1954 first time discussed radiographic soft tissue
alterations (fat pad sign) following elbow trauma. This has lead to
the controversy weather there is any significance of positive elbow
fat pad signs in the absence of obvious fracture and would a repeat
x ray affect the management. Early reports (3, 4) suggested that
joint effusion, in the absence of an obvious fracture, was
associated with a high incidence of occult fracture. Our results
clearly suggest that the incidence of finding an occult fracture with
fat pad is very low (16%). Still it doesn’t effect further treatment
and follow up. All patients had the same treatment and follow up
irrespective of suspected occult fracture.

Therefore clinical bottom line is that positive fat pad doesn’t
always mean an occult fracture and even then it doesn’t affect the
further management.
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SATISFACTION LEVELS OF THE PATIENTS ADMITTED TO
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Emergency departments of hospitals are obliged to accept patients
and dedicated to provide uninterrupted public service. The
objection of this descriptive and prospective study was conducted
to evaluate the satisfaction levels of the patients who admitted to
a public hospital emergency department between 01 January 2011
and 31 December 2011.

440 patients older than 16 years were enrolled in the study and all
of them signed informed consent form. A total of 32 questions (31
close and 1 open-ended) were included in the questionnaire.
Paramedics participating in this study were informed and educated
before the onset of the study about the study process.

According to the survey results a total of 95 % of the patients were
satisfied with the physical conditions of the emergency clinic of our
hospital. In general, 97 % of the patients were contented with our
emergency clinic.

Patient satisfaction surveys play a leading role on the planing,
delivery and improvement of health services. Periodical
implementation of these surveys would be useful to provide
increase the quality of the services.

P002

Administration & Healthcare policy
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BACKGROUND: Changes in the United States healthcare system
have resulted in a lack of specialist availability for Emergency
Department (ED) call.Plastic surgery is the specialty that the
greatest proportion of ED’s report difficulty in obtaining.
OBIJECTIVE: To determine the reasons that plastic surgeons are
reluctant to take ED call.

METHODS: This is a prospective survey study. Using
SurveyMonkey.com, a link to a nine question multiple choice
survey was emailed to plastic surgeons listed in the American
Society of Plastic Surgeons website as practicing in our State. They
were asked about their call status, reasons for taking or not taking
call, and inducements to take call. Non-responders were sent
another email 2 weeks later encouraging response to the survey.
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RESULTS: 26/80 plastic surgeons responded to the survey (32.5%).
Half take ED call, all of whom are required to do so by the hospital
where they have privileges. Fewer years in practice is a significant
predictor for taking call (p = 0.0288). The single statistically
significant reason for reluctance to take call (p=0.024) was” being
consulted for cases where | don’t feel my services are needed”
(31% who take call (TK), 89% who don’t (NTK)). Financial reasons
were the only statistically significant inducements to taking call.
100% of TK and 75% of NTK surgeons would take call voluntarily if
they were paid a stipend (p=0.0061), 100% TK and 75% NTK would
take call voluntarily if they were guaranteed payment for
uninsured patients (p=0.0113), and 92% of TK and 50% of NTK
would take call voluntarily if their malpractice insurance were
covered by the hospital.

CONCLUSIONS: In our State, plastic surgeons would be more
available to take call if they were consulted more selectively and if
they were offered better financial compensation.

LIMITATIONS: The study was performed in one State. The
response rate of 32.5% is low, but is standard for a survey study.
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Objectives: Best practices are based on research that has always
and is still predominantly conducted on Caucasians. Due to genetic
and cultural differences, these practices are not best for all
patients and may even be harmful. Underrepresented minority
(URM) researchers are under-funded in bench, translational and
clinical research. This impacts the diseases which are researched.
Research has been historically biased toward the majority
population, resulting in the establishment of best practices which
cannot be successfully applied to all populations. Physicians need
to question the reliability of applying general practice standards to
minority populations.

Methods: A thorough review of the current literature was
undertaken to review health status outcomes for multiple disease
processes as well as to determine the populations which were
studied to develop standards of care and best practice standards
for the most common disease processes, to determine the funding
patterns of US national organizations and agencies with the largest
research funding budgets, and to review the disease entities most
frequently funded, ease of approval by Institutional Review
Boards, and clinical trials enrollment patterns.

Results: In all disease processes except suicide and drug overdose,
health status outcome is worse for URMs. Research studies are
almost always performed on the majority population and on
diseases where they predominate as patients. Based on their
percentage in the US population, URMs are vastly underfunded as
researchers by national organizations and agencies. Studies
focusing on disease processes which are most common in minority
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populations are less likely to be funded or to receive IRB approval.
Patients who consent to studies are more likely to be Caucasian
non-Hispanics, resulting in a significant underrepresentation of
Hispanics and African Americans in outcome measures reporting.
Conclusion: Physicians should not de facto apply current best
practices to the evaluation and treatment of URM patients. Efforts
must be made to increase the training of URM investigators and
the employment of the concept of justice in research, a tenet of
the Helsinki Accord and the Belmont Report.
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EMERGENCY ROOM OBSERVATION UNIT —OSPEDALI
RIUNITI DI PINEROLO EXPERIENCE
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In Italy the Emergency Room Observation Unit (EROU) has been
introduced since 1990. Piedmont regional decreee defines EROU as
a functional unit within the complex structure of Emergency
Department (ED), an intermediate solution between the discharge
and the admission. In Pinerolo ED, began the activities of EROU in
January 2006 (specific for the city and rural area, with 136,000
inhabitants. - 1345Km2): in 2011 the number of patients admitted
in ED was 46,383. The hospital has an Emergency Medicine Unit
managed by medical and nursing staff shared with the adjacent ER
with 6 highly monitored beds.

In EROU there are internal protocols shared for the management
of the major diseases.

in our working reality there are observation unit for specialistic
diseases (urology, surgery, orthopedics, neurology, nephrology)
within the hospital wards. The patients are managed by specialists
with the supervision of ER staff.

AIM

Aim of the study are the evaluation of EROU (in ED and in
specialistic wards), the comparison among hospitalization rates in
the periods before and after Department of Emergency Medicine-
EROU inauguration, and the main diseases treated in EROU

Data on the activities of EROU have been retrospectively, including
period of recovery, the number of patients treated, using the
informatic system of the hospital.

RESULTS

The total number of EROU is an average of 3996/year. The rate of
admissions in EROU has been constant for years (9% of the
patients in ER), the percentage of discharge after observation has
not changed in time (70%)

Instead if we analyze instead the rate of hospitalization in the year
prior to the opening of EROU, we can see a significantly reduction
(from 12.8% in 2006 to 11.2% in 2011, p < 0.01). The diseases are
mostly treated in EROU: cardiac disease (18.2%), abdominal
(13.7%), respiratory (13%), trauma (11.1%), neurological (6.6%),
metabolic disorders and poisoning (3.4%). The average time of
hospitalization is between 6 and 36 hours.

CONCLUSIONS

The experience of EROU in Pinerolo has a significant impact in
reducing the number of hospital admissions and inappropriate
hospitalization. These rates seems to be stable over time despite
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the high turnover of ED medical and nursing staff and the
increased number of patients admitted in ER every year. It may be
relevant to verify the effectivness of EROU also in other situations,
with and without a dedicated staff, sharing to a national level, the
admission criteria and guidelines for a correct application of the
unit potentialities.
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Introduction: Several patients apply to an emergency room (ER) in
which provide continous care, however there is a gap in knowledge
on the overall role and characteristics of private hospital’s
emergency care in Turkey. The first application centers are the
public hospitals, the second ones are the private hospitals and the
last ones are university hospitals, respectively. When the patients
who apply to ER were examined, we noted that many of them
were not emergency. The patients who are not urgent cases
adversely affect action of the ER. There are several reasons of
excessive patient increase in ER. They are short waiting time, rapid
investigation, therapy and consultation, and whole day work. We
aimed to determine the profile of emergency application in
emergency rooms (ERs) of private hospitals and to identify patient
number, hospital preference, and system factors during a month.
Material and methods: The data on 1175 patients who applied to
ER had been collected, compiled and analysed from a private
hospital archive records, retrospectively for a month period
between 01-31.10.2010. Demographical features, aplication date,
medical interventions in ERs, consultations, rates of hospitalization
and discharge and also diagnosis of the patients were analyzed.
The SPSS 18 program were used in for evaluation of the data.
Results: 44% of the patients who apply to the hospital were men. It
was detected that, they frequently applied to hospital during
Sunday at 16 PM to 24. The most diagnosed diseases were
infections, abdominal pain, acute pain. Injecction, ressuscitation,
sture, observation were performed to 40% of the patients in the
ERs. The consultation rate was 5%, hospitalization rates at servis
was 3.6% and also at intensive care unit was 0.3%. The most
hospitalization reasons were chest pain, acute abdomen, metabolic
problems, respectively Ratio of the patients with red code was 4%,
with yellow was 32% and green was 64%.

Conclusion: The most of the patients who apply to ER had not
emergency. They should highly probable apply to the familiy
medicine or the other policlinics. So the patients without
emergency may frequently increase on work load of ER. This
problem may solve by way of create educated and conscious
patients, efficient familiy medicine practice, regular policlinic care,
open- space area etc.
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THE EVALUTION OF EMERGENCY OVERCROWDING AT
COMMUNITY HOSPITALS OF MINISTRY OF HEALTH IN
TURKEY
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BACKGROUND: Emergency department (ED) overcrowding is
defined as situation in which need for emergency care is much
more than sources of ED. ED overcrowding is a serious problem for
both healthcare professionals and patients. AIM: Treatment Service
Headship of Turkish Ministry of Health (TMH) applied
‘Questionnaire of Evaluation of Emergency Care in Community
Hospitals of TMH’ to patients/patients’ realatives and healthcare
professionals simultaneously to address factors causing ED
overcrowding correctly and find solutions. MATERIAL _ METHOD:
This study was done in 53 different community hospitals of A1,A2
and B group at 12 different cities between 23 March — 8 April 2011.
There were 1005 patients/patients’ relatives and 334 health care
professionals as participants. This questionnaire was applied by
face to face interview and by an independent research company.
RESULTS: while %43.5 of 1005 participants were patients, 56.5%
were patients’ relatives. The most common complain was
abdominal pain, nausea and vomiting. There were 57% of
participants thinking that ‘he/she was in emergency’. The rate of
patient/patient relative who admitted to ED four times or more in
a year was 40.3%. Patients/patients relative recommended that
there should be health care source other than ED especially after
17.00 o’clock whereas majority of health care professionals that
emergency care shouldn’t be free in price and must be charged.
CONCLUSION: This overcrowding study is important since it was
the first one made at community hospital of TMH. New regulations
according to these results are expected and will be planned.
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REORGANIZING AMBULANCE SERVICES - IMMEDIATE
EFFECT ON AMBULANCE RESPONSE TIMES
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Background. Ambulance response time is considered to be a crucial
factor for patient survival in emergency cases and it can be held as
a qualitative indicator of emergency medical servicesl. Earlier
studies have revealed an association between improved survival of
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acutely ill patients and decreased response times2. Delays due to
ambulance diversion as well as overcrowding of trans-portation
and EDs are major doubts on access to lifesaving care3. Because of
limited resources of public health care we need more effective
emergency care to answer to the growing demand of patients4.
Recent studies have mainly reported on different mathematical
theories, ambulance lo-cating systems and tools to shorten
response times5.

Objectives. Our aim was to study whether focusing ambulance
administration to one center is able to immediately reduce
ambulance response times for the most severe emergency cases
(group A and B calls) in the area of Riihiméaki, Southern Finland.
Materials and Methods. Riihimdki area consists of three
municipalities with together 45 970 in-habitants. The total area is
1182 square kilometers. Before 2012, there were three different
organi-zations offering ambulance services. In the beginning of
2012 major reorganization of field emer-gency care took place. All
ambulance services were focused under one administration lead by
head of ED. A simple one-line organization was built together with
Central Hospital of Kanta-Hdme and the Rescue Department of
Kanta-Hame. In this phase no resources to ambulances or person-
nel were added. Main goal was to even response times throughout
the area.

This study is a retrospective analysis of the most critical ambulance
responses (groups A and B) in the Riihim&ki area. Using a national
database, all ambulance response times in the severity groups A
and B were collected concerning the first three months in 2012 and
compared to those of the preceding three months. Data was
analyzed by SPSS for Windows 20 using a non-parametric Mann-
Whitney U-test. The results are presented as mean (SEM).

Results. Numbers of the 3-month emergency ambulance responses
were 418 and 452 in 2011 and 2012, respectively. In the immediate
3-month follow-up period an increase on demand was revealed
without significant change in population. A non-significant
decrease of the average re-sponse time was noted: 533 (28) vs. 528
(20) seconds.

Discussion. Our short observational study did not reveal any
significant change in ambulance response times despite of some
trend of decreasing dispersion. Follow-up period was during winter
time when weather changes such as snowing, snowstorms or cold
(up to -300C) might have had significant effects on transportation
and response times. Since data was collected immediately after
reorganization, possible benefits of shared education and
development of personnel or the forthcoming added resources
were not to be evaluated.

References

1.Feero S, Hedges J, Simmons E, Irwin L: Does out-of-hospital time
affect trauma survival?. Am J Emerg Med 1995;13;133-135.

2.Pons PT, Haukoos JS, Bludworth W, Cribley T, Pons KA,
Markovchick VJ. Paramedic re-sponse time: does it affect patient
survival?. Acad Emerg Med 2005;12:594—-600.

3.Derlet RW, Richards JR. Overcrowding in the nation’s emergency
departments: complex causes and disturbing effects. Ann Emerg
Med 2000;35:63-68.

4.Choi S, Kim B-T. Power and Cognitive accuracy in Local
Emergency Management Net-works. Public Adm Rev 2007;12:198-
209.

5.0ng MEH, Chiam T, Peng F, Lim S, Leong B, Tan E, Tham L, Yap S.
Reducing ambulance response times using geospatial-time analysis
of ambulance deployment. Acad Emerg Med 2012;17;951-957.

BOOK OF ABSTRACTS



P008

Administration & Healthcare policy

EARLY DETECTION OF CRITICALLY ILL PATIENTS IN A
CLINICAL SETTING: POSSIBLE MEDICAL IMPACT ON
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Introduction:

The risk of mortality on an Intensive Care Unit (ICU) is related to
the patient’s medical condition (past and current). Mortality
becomes higher when critically ill patients are not detected early
on the hospital wards, or not treated in a timely correct fashion. To
address this problem an early warning system was introduced in
our hospital in 2009.

With a retrospective analysis we tried to address some important
medical organization problems in the hospital.

1/Can a higher Modified Early Warning System (MEWS score)
predict the admission on an intensive care ward and the duration
of hospital admission?

2/What is the relationship between the maximum MEWS score and
the rate of mortality during an admission and also the rate of
mortality within 1 year after discharge?

3/ By using the MEWS scores: Are the call outs of the Medical
Emergency Teams ( MET ) within the hospital predictable? And can
these call outs, and the consequent transfer to ICU, be avoided?
Methods:

A retrospective study was conducted after the introduction of a
MEWSs scoring system on 4 surgical wards. Hospital data (MEWS
scores, the duration of admission, the ICU admissions, the in
hospital mortality, the re-admission rates and the mortality after
discharge) was analyzed between 01/06/2009 and 31/12/2010.
During the same period, data for the MET call outs on these wards,
were also analyzed, together with the data for a same period prior
to MEWS score introduction.

Results:

The hospital data from a total of 147 patients were analyzed. A
high MEWS score was clearly related to a higher rate of admission
to the ICU, although 67 patients with a high MEWS score remained
on their ward. Patients with an increased MEWS score had an
almost exponential rise in duration of hospital admission. A very
low mortality was observed during the first admission (2 patients),
although 23 patients died within 1 year. The clinical condition of
patients who were treated by the MET, in terms of speed in clinical
deterioration, was clearly different from those patients who were
admitted to the ICU, and very difficult to predict with the MEWS
score.

Conclusion:

As expected, patients with a high MEWS score were more critically
ill, and half of our patients needed admission to the ICU. The rest
could be managed on the ward (or had received a DNR order on
the ward). Mortality was mainly after hospital discharge, which
could have a major impact on medical follow up.

MET call outs for ward patients could not be predicted by MEWS
score.
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Introduction: Cardiac arrests in hospital areas are common and
delays in treatment are associated with lower survival.. As a result,
hospitals implement rapid response teams called as ‘Blue Code
Teams’ to reduce preventable in-hospital deaths. Education
regarding the rapid response team program had been provided in
all hospital settings in Turkey, but true ‘Blue Code’ activation is
rare, it is abused by medical personel in practice. This research
aimed to search the cases of wrong blue codes and reasons of
abuse.

Material and Methods: Our hospital implemented a rapid response
team composed of 2 experienced nurses and an emergency
physician or an intensive care unit doctor to respond to all calls for
hospital arrests except in intensive care units and emergency room.
A ‘Blue Code’ was defined as any patient with an unexpected
cardiac or respiratory arrest requiring resuscitation and activation
of a hospital-wide alert. Education regarding the rapid response
team program had been provided through presentations to all
hospital personels, then data from all ‘Blue Code’ activation
collected for 3 months.

Results: Total 38 ‘Blue Code’ activation were announced in 3
months. The last diagnosis of the patients were cardiopulmonary
arrest (3 cases), conversive disorder (18 cases), syncope (6 cases),
presyncope(11 cases). Code activation was done by doctors in 76%
of all cases, others were by nurses and others. The most common
reasons of wrong alarm were rush of the patient’s relatives and
need for help.

Discussion: The optimal triggers for rapid response team activation
have not been rigorously determined. Our study findings show that
more research is needed to establish the overall effectiveness, and
optimal implementation of rapid response teams.
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Objective

The main objective of the current study was to generate and
promote trust (confidence) amongst patients and staff within the
Emergency departments (ED) in the hospital and Out of Hours
Primary Care Services of the health service department Elche-
Crevillente- Aspe.The promotion of trust was fundamental after
the inauguration of this new health service department in an area
with an already existing and well established health service
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department compromising of the General Hospital of Elche and
where patients have free access and choice within this close
geographical area. Funding of the health service in this area is by
capitation and financial compensation is stipulated for health
services and resources used by patients attending the other health
department thus making it imperative to achieve patients trust and
attract patients to attend from the other health department.
Patients trust is also important to avoid unnecessary hospital
admissions and reduce second opinions and the number of
complaints.There were four reasons to choose the ED for the
following study: it is the least regulated port of entry for patients; it
combines hospital and community staff; it affects all kinds of
patients; and there is direct economic impact.

Material and Methods

AD Hoc Investigacion, analyzed two patients sample by direct
interview technique (telephone) on a structured questionnaire
measuring perceived patient’s trust and determining a combined
perceived patient’s trust indicator. The first sample included 300
patients (200 SUH and 50 in each CAP) that attended the
Emergency Department prior to interview in December 2010 and a
second sample of 300 patients in June 2011.

The margin of error in the overall sample was +5.77%, in the
hospital sample +7.07% and +10% in the CAP sample with a
confidence interval of 95.5% (two sigma) and for p=q=50%. (the
figures for each CAP are estimates as both samples were too small)
Statistical analysis was performed using the Student’s t-test,
comparing the two different samples.Manpower Salud, examined
the level of trust within the organization through personal
interviews with managerial staff having a direct impact on the
functioning of the ED, and two focus groups including health
department managers and representatives of health care
professionals of the ED.The development of this project followed a
9 step approach: Implementation of the model, principles and
values, patient’s expectations, generation of harmony with the
patients, identification of problems and needs, establish decisions
and agreements, attention to and resolution of complaints,
management of conflicts and good practice in management of
trust. Each step was discussed and formulated by a specialized task
force of 20 individuals including various health care and non-health
care professionals.

Results

After establishing this project a post intervention survey was
conducted to evaluate the external perceived patient’s trust
indicators, showing an improvement in all studied quality
indicators. Emergency attendances increased from 5000 initially
(June 2010) to 11000 in April 2011. Patient attendances in other
departments decreased from 1100 to 400, between the months of
June 2010 and March 2011, resulting in an economic saving of
80000€. Regarding complaints, a decreasing trend was observed
from 20 complaints in Oct 2010 to 7 in April 2011 in our ED and
from 3 complaints in Dec 2010 to none in March 2011 at the Out
of Hours Primary Care Services.

Discussion

The novelty of this present study shows that for the first time a
health service department opts for a humanistic based project
improving personal qualities to generate patient’s trust. This has
been promoted by the management, seeking improvements in
health attendances and decrease in the economic spending.
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In all patients with multi system blunt trauma (significant
mechanism) whole body CT (WBCT) is safe and cost effective.
Design

Retrospective observational study.

Setting

Level 1 Major trauma centre (Queen Elizabeth Hospital,
Birmingham).

Patients

All patients admitted following blunt multi system trauma from
April 2011- April 2012 were included in the study.

Intervention

Whole body computed tomography (CT of the head, cervical spine,
chest, abdomen, and pelvis), with the following inclusion criteria:
(1) motor vehicle crash at greater than 35 mph, (2) falls of greater
than 15 ft, (3) car vs. pedestrian, (4) assaulted with a depressed
level of consciousness. (5) Ejection from vehicle. Radiological
findings and changes in treatment based on these findings were
recorded.

Main Outcome Measure

3 Alteration in the normal treatment plan as a direct
result of CT scan findings.
. How much money was saved?

(These alterations include early hospital discharge, admission for
observation, operative intervention, and additional diagnostic
studies or interventions).
Results
452 patients with mean age of (55yrs) underwent whole body CT
during the 12-month observation period, of which 336 (74%)
patients had a positive scan. This had lead to change in their
further management plan. 116 patients were discharged home as
whole body CT was negative and physiological parameters were
stable during there 4hrs stay in ED. This saved around £38000 by
spending only £20000.
Conclusion

Improvements in CT scan technology have brought
about new paradigms in the use of CT scans in trauma. It’s faster,
cheaper and more accurate. Its use is more mechanism driven then
just on physiological parameters. This method of CT scanning has
been both welcomed and encouraged in current climate. By
instituting a protocol of liberal scanning and studying the results of
a mechanism-driven approach for CT scanning, we changed
treatment plan for 74% patients, saved £93000 and unnecessary
admission as well. On the other end if we would have just observed
these 116 patients for 24 hrs we would have spent more money,
resources and still might have done CT at the end. Therefore whole
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body CT should be encouraged on arrival in patients with MT for all
these valid reasons.
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Introduction:

Quinine is a commonly used drug in travellers to prevent malaria
and in elderly people for night cramps. It is rapidly absorbed with
therapeutic half life of 7-11 hours which can prolong to 26hrs in
cases of over dose. The known general side effects are nausea,
vomiting, tremor, tinnitus and deafness. The other system related
problems are cardiac arrhythmias, renal failure and visual
disturbances which are dose dependent. The minimum dose
leading to fatalities has been reported as 6g (1). In a study of 48
cases, the mean time from ingestion to onset of minor symptoms
was 3.5 hours, blindness developed somewhat later, after a mean
of 9 hours (2).

Case report

A 52 yrs old gentleman presented to ED with blindness of both
eyes. He had taken an overdose of co-codamol and quinine tabs
last night with intention to kill himself. All his base line
observations and system examination was normal. The only
positive finding he had was dilated both pupils and complete loss
of vision(both eyes). Fundoscopy showed pale retinae.

On searching the toxbase we found out that quinine can lead to
loss of vision as it can cause vasoconstriction of retinal/cilliary
blood vessels. The treatment is conservative. Patient was admitted
under the care of medical team to check paracetamol levels and
and ophthalmology review was organised on the ward. There was
no treatment offered and patient was reviewed in the
ophthalmology clinic at 1 and then 2 weeks interval where the VA
6/12 both eyes.

Discussion

Quinine is rapidly absorbed from the gastrointestinal tract,
producing the typical symptoms of cinchonism, which are tinnitus,
headache, nausea, tremor, hypotension, and gastrointestinal
upset. There is marked individual variability of tolerance to quinine.
Pupillary dilatation is a consistent feature of acute quinine
poisoning, both in humans and experimental animals. It must
indicate either a neurological efferent pathway defect or local
sphincter paralysis. Successful treatment of the visual loss from
quinine depends on a knowledge of the mechanism of toxicity and
its localisation in the retina. Accurate information on both these
aspects is lacking as little experimental

work has been done in recent years. The possibilities are that the
retinal changes are due to either arterial vasocOnstriction and
inner retinal ischaemia or to a direct toxicity of the neuroretina,
and these alternatives have been debated since the 1890s without
conclusive evidence being obtained for

either hypothesis. In the abscence of any therapeutic manoeuvre
of proven benefit in established blindness resulting from quinine its
prevention is of paramount importance. Quinine is widely used for
the treatment of muscle cramps and is believed by many who take
it to be non-toxic. Labelling tablet containers to warn that toxicity
may occur from even a small number of tablets taken in excess of
the recommended dose might prevent death and permanent
disability. Preventing elevated plasma levels may be achieved
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either by reducing absorption from the gastrointestinal tract or by
increasing clearance of the drug from the circulation. Advances in
the management of quinine overdosage will only be made if more
is understood about the mechanism of toxicity and treatments
evaluated within the context of controlled trials.
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Study Objectives: Emergency department (ED) visits are increasing
annually with 39.4 visits/100persons as of 2007. With this
increasing case load, focus should be placed on patients who are
frequent users of the ED. Efforts have been made to characterize
this ‘frequent user’ population in the hopes of implementing
systems or protocols to reduce ED utilization. These efforts have
yielded conflicting results largely because of great variance within
the population. If we can define distinct subgroups within this
population, then more targeted strategies, (e.g. intensive case
management or chronic pain protocols) could be attempted. The
objective of this study is to characterize resource utilization among
frequent users of the ED; specifically to examine differences in use
among distinct subgroups of ‘frequent fliers’ and ‘hot spotters’
(Gawande, New Yorker, 2011).

Methods: This is a retrospective study of ED visits from a single
academic medical center, with annual volume of about 45000. All
patients with > 7 visits in any calendar year between 2008-2011
were identified. Demographic and ED encounter-specific data
(including tests ordered) for each visit was then obtained. We
define “frequent fliers” as those with > 7 visits but < 10%
admissions and “hot spotters” as those with > 7 visits with a
greater than 50% admission rate.

Results: There were 779 patients who had 2 7 visits in any one of
the calendar years. Of these patients, 213 (27.3%) were
categorized as a frequent flier for at least one calendar year and
279 (35.8%) as hot spotters. The overwhelming majority (601,
77%) were frequent users for only one year. Overall frequent users
made up approximately 8% of ED caseload over all four years.
Frequent fliers accounted for 26% of these visits, while hot spotters
accounted for another 25%. Frequent users arrived in the ED by
ambulance 5013 times from 2008 to 2011 with hot spotters
accounting for 49% of these arrivals and frequent fliers accounting
for 24%. The average length of stay all frequent users was 4.2
hours.  Frequent fliers averaged 3.3 hours and hot spotters
averaged 4.7 hours. Hot spotters had a higher triage acuity than
frequent fliers (2.7 vs 3.3). Frequent fliers account for only 2% of
the admissions of the group, while hot spotters account for 60%.
Frequent users obtained 2,778 CT scans, 231 MRI scans, and 7,174
X-rays over the four-year period. Hot spotters accounted for 44%
of CTs, 48% of MRIs, and 52% of X-rays while frequent fliers
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accounted for 26%, 16%, and 22% respectively. Over the study
period, frequent users obtained 37 EEGs, 4,222 EKGs, and 453
sonogram studies. Hot spotters accounted for 59% of EEGs and
55% of EKGs while frequent fliers accounted for 5% and 18%
respectively. Frequent fliers did use slightly more sonogram
studies with 38% compared to hot spotters using 32%. During the
four year period 75 blood products were administered in the
frequent user population with hot spotters using 72% of these
products while frequent fliers used only 8%.

Conclusions: Those who frequent the ED can be divided into
distinct subgroups of frequent fliers and hot spotters. The hot
spotter subgroup utilizes relatively more ED resources across many
categories. Efforts to reduce ED utilization in the hot spotter
population may lead to a higher impact on reducing high-cost
resource use.
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THE IMPACT OF AN EDUCATIONAL INTERVENTION TO
IMPROVE SUCCESSFUL ENDOTRACHEAL INTUBATION BY
EMERGENCY MEDICINE RESIDENTS
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OBJECTIVES

Successful emergency airway management is a critical component
of emergency medicine (EM) residency training. EM residency
training leads to more timely intubation of patients in the
Emergency Department (ED) and skills tend to increase with years
of training (1,2). The so-called “difficult airway” (DA) can be
defined using a variety of anatomic and physiologic criteria, and is
commonly encountered in the ED (3). Successful management of
this procedural subset is more likely with adequate training and
preparation (4). No study has evaluated whether the introduction
of a brief educational intervention and a predictive DA checklist
improves certain characteristics of resident intubation. This
research studies the effect of such an intervention on the number
of intubation attempts, time to successful intubation, faculty
involvement in the procedure, and use of adjunct devices.
METHODS

A retrospective chart review of all intubated patients at University
Hospital (UH) in New Orleans was performed between September
2006 and June 2010. UH is a Level | trauma center affiliated with a
fully accredited EM residency training program in an inner-city
setting, with an ED patient volume of approximately 70,000 per
year. Demographic, physiologic, and intubation procedural data
was collected and recorded in a worksheet immediately after ED
intubation. In July 2008, residents received a lecture on
management strategies for the DA and participated in simulation
exercises based on DA scenarios; a detailed checklist of DA
predictors was added to the standard intubation form and was
completed prior to each ED intubation. Overall procedural
outcomes were compared pre- and post-intervention using
generalized estimating equations and z statistics.

RESULTS

There were 266 successful intubations recorded in the pre-
intervention period and 373 in the post-intervention period. In the
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post-intubation period, 33.2% of intubations met checklist criteria
for a potential DA. Time from official procedural preparation to
successful intubation did not vary between the two groups (11.6
minutes pre; 10.8 minutes post, p=0.30). There was no significant
difference in the number of attempts made (1.4 pre; 1.3 post,
p=0.44) or faculty intervention in the procedure (1.5% pre, 3.75%
post, p=0.09). Intubations using an adjunct device increased post-
intervention (8.2% TO 11.6%), and there was a significant
difference in the number of successful intubations that were
assisted by adjuncts (p=0.7449). Also, success on the second
attempt was more likely if an adjunct was used (p=0.243).
CONCLUSIONS

Difficult intubations, as defined by standard checklist, are relatively
common occurrences in ED intubations. A brief, one-time DA
educational module and standard checklist resulted in a few
appreciable changes in EM resident intubations. Further research is
needed to more clearly define the relationship between DA
education and EM resident intubation performance.

1) Friedman et al. Emergency department airway management
before and after an emergency medicine residency. J Emerg
Med;17:427-431.

2) Sagarin et al. Airway management by US and Canadian
emergency medicine residents. Ann Emerg Med;46:328-36.

3) Soyuncu et al. Determination of difficult intubation in the ED.
Am J Emerg Med;27:905-910.

4) Wong E, Ng Y. The difficult airway in the ED. Int J Emerg
Med;1(2):107-111.
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Background:

Surgical airway is a critical procedure for emergency physicians.
However, comprehensive studies evaluating current practices of
surgical airway in Japan are lacking.

Objective:

We sought to characterize current practice of surgical airway in
Japanese EDs.

Method:

Design and Setting: We conducted a multi-center prospective
observational study using the Japanese Emergency Airway Network
(JEAN) registry of ED at 11 academic and community hospitals
across Japan during a 22 months period (from March 2010 through
December 2011). Data fields include ED characteristics, patient and
operator demographics, method of airway management, number
of attempts and adverse events.

Participants: All patients undergoing surgical airway in ED were
eligible for inclusion.

Data analysis: We present descriptive data as proportions with 95%
confidence intervals (Cls). We report Odds ratio (OR) with 95%ClI
with chi-square testing.

Result:

The database recorded 3,277 intubations (capture rate 95.9%),
including 28 surgical airways (0.9%; 95% Cl, 0.6%-1.2%). Surgical
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airway was performed for medical emergencies in 10 encounters
(0.4%; 95% Cl, 0.2%-0. 7%) and for trauma in 18 (3.0%; 95% Cl,
2.0%-4.8%). Indication for trauma was higher than for medical
emergency (OR=8.5; 95% Cl, 3.9-18.5). The specialty on initial
attempt was emergency medicine resident (42.9% [12/28]; 95% Cl,
26.5%-60.9%), emergency physician (42.9% [12/28]; 95% Cl, 26.5%-
60.9%), post-graduate-year 1 or 2 transitional year resident (10.7%
[3/38]; 95% Cl, 3.7%-27.2%) and other specialties (3.6% [1/28]; 95%
Cl, 0.6%-17.7%). Success rate of surgical airway was 96.4% (27/28;
95% Cl, 82.3%-99.4%). Surgical airway as a rescue for failed rapid
sequence intubation was performed in 2 of 590 encounters (0.3%;
95% Cl, 0.09%-1.2%). Adverse events were reported in 9
encounters (32.1%; 95% Cl, 17.9%-50.7%).

Conclusion:

In this prospective multi-center observational study in Japan, we
observed that the majority of surgical airway was performed for
trauma encounters and that emergency medicine residents or
emergency physicians performed the majority of surgical airway.
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Background:

Pediatric emergency airway management is recognized as
relatively difficult compared to that of adult. However,
comprehensive studies evaluating current practices of ED airway
management in Japan are lacking.

Objective:

We sought to compare the success and complication rate between
pediatric and adult intubation.

Method:

Design and Setting: We conducted a multi-center prospective
observational study using the Japanese Emergency Airway Network
(JEAN) registry of EDs at 11 academic and community hospitals in
Japan during a 22 months period (from March 2010 to December
2011). Data fields include ED characteristics, patient and operator
demographics, method of airway management, number of
attempts and adverse events. We defined pediatric patient as 18-
year-old or younger and adult as 19-year-old or older.

Participants: All patients undergoing emergency intubation in ED
were eligible for inclusion.

Primary analysis: We described pediatric and adult intubation in
terms of success rate on first attempt, within 3 attempts and
complication rate. We present descriptive data as proportions with
95% confidence intervals (Cls). We report Odds ratio (OR) with 95%
Cl with chi-square testing.

Result:

The database recorded 3,277 intubations (capture rate 95.9%),
including 105 pediatric intubations (3%) and 3172 adult intubations
(97%). The proportion of pediatric intubation varied among sites
from 0.8% to 7%. Success rates of pediatric intubation on first
attempt and within 3 attempts were 61/105 (58%; 95%Cl: 49%-
67%) and 96/105 (91%; 95%Cl: 85%-95%), respectively. Success
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rates of adult intubation on first and within 3 attempts were
2161/3172 (68%; 95%Cl: 66%-70%) and 3057/3172 (96%; 95%Cl:
95%-97%), respectively. Success rates of pediatric intubation on
first and within 3 attempts were lower than adult intubation
(OR=0.65; [95%Cl: 0.44-0.96]; OR=0.40; [95%Cl: 0.20-0.81],
respectively). We recorded 15 complications with pediatric
intubations (14%; 95%Cl: 9%-22%) and 358 complications with
adult intubations (11%; 95%Cl: 10%-12%). There was no significant
difference in complication rate between pediatric and adult group
(OR=1.31; [95%Cl: 0.75-2.29]).

Conclusion:

In this first prospective multi-center observational study in Japan,
we observed that success rates of pediatric intubation on first and
within 3 attempts were both lower than adult intubation. This
study has the limitation of reporting bias and confounding by
indication.
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Background:

Prediction of difficult laryngoscope is vital in airway management
in emergency department. Although LEMON (look externally,
evaluate 3-3-2, mallampati, obstruction/obesity, neck mobility)
method is developed as a prediction rule for difficult laryngoscope,
there are few external validation studies in ED setting.

Objective:

We evaluated LEMON method was able to predict difficult
intubation in ED setting.

Method:

Design and Setting: We conducted a prospective observational
study at community hospital in Japan during a 22 months period
(from March 2010 to December 2011). Data fields include ED
characteristics, patient and operator demographics, each criteria of
LEMON, method of airway management, number of attempts and
adverse events.

Participants: All patients undergoing emergency intubation in ED
were eligible for inclusion.

Primary analysis: We present descriptive data as proportions with
95% confidence intervals (Cls). We report Odds ratio (OR) with 95%
Cl with chi-square testing.

Result:

We recorded 452 intubations (capture rate 99%). 445 intubations
were included for analysis, excluding 7 intubations for loss of
LEMON evaluation. Intubations with 0 LEMON criteria, 1, 2, 3 and 4
were 307/445 (69%; 95% Cl, 65%-73%), 110/445 (24%; 95% Cl,
21%-29%), 18/445 (4%; 95% Cl, 3%-6%), 7/445 (2%; 95% Cl, 0.8%-
3%) and 3/445 (0.7%; 95% Cl, 0.2%-2%), respectively. The success
rates of intubation within 2nd attempts among patients without
LEMON criteria and among patients with at least one LEMON
criteria were 282/307 (92%; 95% Cl, 88%-94%) and 108/138 (78%;
95% Cl, 71%-84%), respectively. The success rates of intubation
within 2nd attempts were lower among patients with at least one
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LEMON criteria than without LEMON criteria (odds ratio=0.3 95%
Cl, 0.2-0.6).

Conclusion:

In this prospective observational study in Japan, we observed that
LEMON criteria is related difficult laryngoscope in ED setting.
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Noisy inhalation is one of the first findings in which may be every
kinds of respiratory tract pathology in childhood. Can take different
forms and different respiratory sounds are called. Inhalation sound
may be different ways and is named. Partial upper airway
obstruction as a result of turbulent air flow through the narrow
section reveals a high frequency sound is called stridor. Abnormal
breath sounds should be examined from the viewpoint of airway
obstruction for each child.

10-year-old girl was brought in emergency department by a team
of 112 due to respiratory distress. The patient, had cyanosis,
agitated and stridor, was transferred to CPR room. It was learnt
that she was suddenly got worsen while you was having dinner.
The patient's airway patency was investigated with laryngoscope.
Foreign body, caused partial obstruction and moved by inhalation
in oropharynx, was determined. Foreign body was removed from
oropharynx with laryngoscope and Magill forceps. Oxygen support
was given to the patient with mask. Rapid clinical improvement
was observed in the patient. Fingertip pulse oxygen rate was
increased from76% to 99%. The patient's vital signs, observed
about 6 hours in emergency department, were remained stable.
Intervention and evaluation are primarily determined by degree of
respiratory distress. Dyspnea, apnea, cyanosis, retraction, such as
in situations that require urgent intervention of the airway should
be controlled first, and then diagnosis procedures should be done.
A simple procedure which can be life threatening may done with
the help of Magill forceps and laryngoscope, being Emergency
Department, and foreign bodies, being in the upper respiratory
tract, can be easily removed. This case should be considered while
necessary equipment is determining for Emergency Department.
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Introduction: Lipoid proteinosis is a rare otosomal resesif inherited
disease which is more prominent with dermatologic
manifestations. The etiopathogenesis is unclear. Clinical results
occur due to the extracellular and perivascular deposition of
periodic acid-schiff (PAS) (+) hyaline amorphous material especially
on the skin, mucous membranes and internal organs. Pharynx,
larynx mucous membranes, tongue, soft palate and tonsil
involvement can cause dyspnea and respiratory distress may even
require tracheostomy.

Case: The 65 year old female was admitted first to State Hospital
Emergency Department with complaints of hoarseness, shortness
of breath, wheezing, swelling around the face . She was diagnosed
as angioedema after the first examination was reffered to
university hospital, while her complaints did not improved after the
treatment, methyl prednisolone 60 mg, 45.5 mg ranitidine and 50
mg maleate pheniramin. Diabetes mellitus, skin rash, depression,
were identified in his history. The patient had admitted previously
with the same complaints and was discharged after improving in
her complaints. The patient was diagnosed firstly as
angioedema.Her complaints did not dissolve with an additional
corticosteroid treatment. Due to the thickened tongue she was
consultated with dermatology. A lipoid proteinosis pre-diagnosis
was made. Brain computer tomography was obtained and there
were  bilateral symmetric temporal lob calcifications which
confirmed the diagnosis. She was referred to emergency
department unit and symptomatic treatment was applied. The
complaints decreased in the next day and she was discharged after
informing about her disease.

Conclusion: Lipoid proteinosis which infiltrate the tongue must be
keept in mind among the dyspneic patients in emergency
department.

Keywords: Angioedema, Lipoid proteinosis, respiratory distress
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The most life-threatening adverse event of angiotensin converting
enzyme inhibitor (ACEi) therapy is angioedema with an incidence of
0.2-0.5%. Since the world-wide extension of this drug group, the
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ACEi induced angioedema is the most frequently drug related
angioedema. In contrast to hereditary angioedema (HAE), this angi-
oedema form is localised usually in the head and neck region,
preferred in the upper aero-digestive tract, with potentially life-
threatening airway obstruction.

Although bradykinin is known to play a major role in the
pathophysiology of ACEi- induced angioedema, so far none
pharmacotherapy is approved to treat acute ACEi induced
angioedema.

To evaluate a possible causal treatment option, we have treated
eight patients with acute ACEi-induced angioedema with
pasteurized C1-INH (Berinert® P) and eighteen patients with the
bradykinin B2 receptor blocker icatibant. Both drugs are well
known treatment options in the bradykinin induced hereditary
angioedema. The angioedema attacks are all localised in the upper
aerodigestive tract.

In addition, we assessed retrospectively the clinical course of 48
patients who were treated in our clinic due to an ACEi-induced
angioedema within the last seven years. These patients were
administered with prednisolone and clemastine.

Following treatment with icatibant complete symptom remission
was reported on average after 4.8 hours (SD: 1.6 hours) on the
other hand 10.4 hours (SD: 3.4 hours) after application of C1-INH
and 32.8 hours (SD: 19.3 hours) after treatment with prednisolone
and clemastine.

Our results indicate that icatibant is for the treatment of ACEi
induced angioedema the therapy of choise. C1-INH concentrate
could be a satisfied alternative in absence of icatibant. The
potential effectiveness of icatibant and C1-INH concentrate must
be verified in a randomized study.
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BACKGROUND: Slip or introduction of foreign bodies into the nose
is more common in children. Unilateral, long-lasting foul-smelling
discharge from nose makes us consider foreign bodies in pediatric
patients and the paranasal malignancy in elderly patients. It can
occur in children, debilitated patients and mentally retarded
persons. Symptomatology of the foreign body in the nose is nasal
congestion, mouth breathing, snoring, nasal discharge, epistaxis,
purulent discharge, pain, fever, and fatigue. A case in which a
foreign body in nose was treated as flu was reported. CASE: 3-year-
old girl was admitted to a medical center a week ago due to nasal
congestion, runny nose and diagnosed as flu. The treatment was
rearranged due to the persistence of the complaints in another
hospital. The patient admitted to our hospital had black-colored
discharge coming from her nose. The examination revealed grade
2-3 bilateral hypertrophy of tonsils and normal right and left
tympanic membrane. Foreign body in left nasal cavity was noticed
and removed. Foreign bodies were battery. The patient's nasal
cavity was washed with saline. Antibiotic and analgesic medications
were prescribed. CONCLUSION: Emergency physicians should
consider foreign objects in nose when symptoms of upper
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respiratory tract infections persist. If a clock battery is removed,
necrosis depending on leakage of battery should be considered.
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Introduction

Urticaria and angioedema are among the commonly encountered
clinical conditions in the emergency department (ED). The severity
of these conditions ranges from a simple rash to life threatening
uvular edema. Studies in the literature generally focused on
patients with chronic urticaria and there appears to be no study on
evaluating the markers in patients with acute urticaria or
angioedema. We aimed to evaluate the correlation between the
coagulation and inflammation markers with the acute exacerbation
and severity of illness in patients presenting to the ED with acute
urticaria and angioedema.
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Materials and Methods

This was a prospective study performed at the Ankara Training and
Research Hospital Emergency Department (ED), Ankara, Turkey.
The patients included in the study were those attending the ED and
consequently diagnosed with acute urticaria or angioedema in the
period from May 1st to September 30th. The blood microCRP (C-
reactive protein), fibrinogen and D-dimer levels of the patients
were measured.

Results

Of the two hundred and two patients in the study 187 had acute
urticaria and 15 had angioedema. The D-dimer and microCRP
values were above the cut-off values in the patients with acute
urticaria and this was statistically significant. No elevation in the D-
dimer, fibrinogen and microCRP levels were observed in 15
patients with acute angioedema. An increase in the levels of these
three markers was also observed as the severity of rashes
increased in patients with acute urticaria. D-dimer was found to be
the marker that was most correlated with the severity of rashes,
whereas fibrinogen was the least correlated marker with the
severity of rashes.

Conclusion

In conclusion, we found D-dimer and microCRP to be two valuable
markers that can be used in determining the severity of acute
urticaria. However, further investigations are needed to determine
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the usability of D-dimer, microCRP and fibrinogen in determining
the severity and exacerbation of angioedema in patients suffering
from this condition.
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Background: Thrombolytic treatment is very important to open
infarct assosciated artery (IAA) and protect heart muscle in acute
ST segment elevated myocardial infarction. When this treatment
fails patient can need interventions such as angioplasty. To give
this decision reperfusion of IAA should be fast, right and non-
invasive after thrombolytic treatment. Relief of chest pain,
normalization of ST segment elevation in electrocardiography
(ECG), observation of specific arrythmias and early peak of cardiac
proteins (CK-MB, troponin, myoglobin) are used as a reperfusion
indicator. In this study, role of Ischemic Modified Albumin(IMA) as
an early and new marker of ischemia in reperfusion after
thrombolytic treatment was studied.

Material and Method: In patients receiving thrombolytic treatment
with the diagnosis of acute STEMI, blood IMA, troponin and CK-MB
levels were measured simultaneously in the beginning of
treatment(0 th hour), at the 6th, 12th, and 24 th hours. The
assosciation between three diagnostic variables of reperfusion and
levels of troponin, CK-MB and IMA was examined.

Results: The beginning IMA values were significantly higher in
patients than the control group (p < 0,005). It is found that the IMA
values reach its peak levels at similar times with CK-MB and
troponin.

Discussion: Therefore it is thought that IMA can be used as a
biochemical marker that increase after reperfusion as troponin and
CK-MB.
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PROCALCYTONIN AND PHOSPHORUS IN ACUTE
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Background
In this experimental study carried out on rabbits using an acute
mesenteric ischemia (AMI) model, the availability of serum
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procalcitonin and phosphorus levels in the early diagnosis of AMI
was investigated.

Methods

21 New Zealand rabbits were used. Subjects were named as the
groups of Controls, Sham and Ischemia. No intervention was
performed in the subjects in the control group. In the subjects from
Sham and Ischemia groups, laparotomy was performed with
middle line incision. However, Superior Mesenteric Artery was
found and tied in those from Ischemia group after the performance
of laparotomy. From the animals in 3 groups, blood was drawn at
the hours of 0, 1, 3 and 6, and Procalcytonin and Phosphorus were
studied in these samples.

Results

The increase in serum phosphorus and procalcitonin levels was
found to be statistically significant in the ischemia group compared
to the control and the sham groups (p < 0.05). Phosphorus and
procalcitonin levels were found to increase, beginning from the 1.
hour after ischemia had been developed and this rise was found to
continue for 6 hours (p < 0.05).

Conclusion

We conclude that phosphorus and procalcitonin are essential
parameters that can be used in the early diagnosis and prognosis of
AMIL.
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Salusin-a and B are novel multifunctional bioactive peptides. These
peptides should be concomitantly biosynthesized from prosalusin
in humans and regulate hemodynamics, mitogenesis and
atherogenesis. The purpose of this study was to investigate the
relationship between the serum salusin-alpha and salusin-beta
levels and stroke.

Thirty healthy subjects (control group) and 32 patients with stroke
(study group) were included in the study. Serum salusin-alpha and
salusin-beta levels of the groups were compared.

The mean age of the patients was 62.34+16.18 (max:83-min:27)
years. The average age of the the control group was 66.1746.75
years. Mean Salusin alfa in the control and study groups were
20,35+1,96 pg/ml and 18,99+1,65 pg/ml, respectively. No
statistically significant difference was detected in serum salusin-
alpha levels between the control and study groups (p=0,822).
Mean Salusin beta in the control and study groups were
31,95+10,1 pg/ml and 11,28+1,04 pg/ml, respectively. Serum
salusin-beta levels were statistically significantly lower in stroke
patients as compared to control groups (p=0,005).
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In conclusion, we demonstrated that salusin beta levels are
decreased in stroke patients could be meaningful risk factor for
stroke. We believe that more studies are needed in this subject.
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Introduction:

The peptide apelin and the apelin receptors are present in the
heart, the systemic and pulmonary vasculature and there were
studies that showed the changes of plasma apelin levels in
myocardial infarction, heart failure and pulmonary hypertension.
Previously, the relation between AF and apelin levels were shown
in a few studies. All of these studies showed the lower levels of
apelin levels were associated with AF and also it was related to the
recurrence of arrytmia.

There was no published data exists to date about the level of
apelin-12 in patients with PSVT. So, we aimed to investigate the
apelin-12 levels in patients with AV tachyarrhythmias and compare
with lone AF.

Method:

From March 2011 to March 2012, eighty-eight consecutive patients
with supraventricular tachycardia who were admitted to our
emergency room with palpitation. These subjects were matched on
the basis of age, sex and ethnicity to 30 control subjects recruited
from a healthy population. Forty-four of patients with SVT had
atrial fibrillation and other forty-four of them had atrioventricular
tachyarrhythmias including; AV nodal reentrant tachycardia
(AVNRT) or AV reentrant tachycardia (AVRT). Individuals were
considered eligible for enrolment if they had at least one
documented electrocardiogram with AF had a structurally normal
heart on echocardiography. Other individuals were considered
eligible for enrolment if they had AVNRT or AVRT on admission to

emergency and had a structurally normal heart on
echocardiography.
Result:

There were no significant differences between three groups with
respect to sex distribution, age, frequencies of major coronary risk
factors, serum creatinine, calcium, potassium, total cholesterol,
LDL-C, HDL-C, triglyceride, LVEF, left atrial diameter, systolic and
diastolic blood pressure (p> 0.05 for all).

Patients in AF group and patients in SVT group had significantly
lower apelin-12 levels than control group, separately (p< 0.001 and
p< 0.001, respectively). In post-hoc analysis; there was no
significant difference in apelin-12 levels between AF and SVT group
(p=0.9).

Conclusion: In conclusion, we demonstrated that apelinlevels are
decreased in PSVT patients could be meaningful risk factor for
arytmia. We believe that more studies are needed in this subject.
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AIM: The number of reports on how some haemotological
parameters could be independent indicators for mortality has been
increasing in recent time. In this study, we aimed to investigate the
relationship between mean corpuscular volume (MCV) and
mortality for critically ill patients in intensive care unit.

METHODS: The patients hospitalized in intensive care unit of Konya
Training and Research Hospital were examined in the study. At the
time of submitting to hospital, age, gender, pulse, GCS,
haemotocrit, haemoglobine, WBC, MCV, urea, creatinin, CRP,
APACHE 2 and SOFA scores were recorded. The periods for the
patients attached to mechanical ventialator, periods for
hospitalization and also mortality rates for 30 days were
documented. Data were transferred to SPSS for Windows 15.0
programme. MCV values were divided into quartilles as follows:
<81.5 (1st group), 81.5-86.2 (2nd group), 86.2-92.4 (3rd group) and
>92.4 (4th group). Comparison between MCV quartilles were
made. Differences between the groups were detected by One-
Way-ANOVA test. In order to assess lineer relationship and to
measure 30 days mortality rate, Spearmen correlation test and Cox
regresyon modelling were applied, respectively.

RESULTS: A total of 97 patients were included in the study. Of the
patients, 55% were male, 45% were female. When the MCV
quartilles were compared there was no significant differences
between haemoglobin, urea, creatinin, SGOT, SGPT, CRP, APACHE?2,
SOFA, periods for hospitalization in the intensive care unit and
periods for the patients attached to mechanical ventilator (p>0.05).
However, in the group in which the MCV was higher than 92.4, the
mortality was significantly increased when 30 days mortality rates
compared (OR:6.1 %95Cl:1.32-28.8 p=0.02). On the other hand,
there was no correlation detected between MCV values and
APACHE2, SOFA scores, periods for hospitalization in the intensive
care unit, periods for the patients attached to mechanical
ventilator. It was also detected that no significant differences
observed on MCV values between the group diseased with COPD
and the group not diseased (P>0,05).

CONCLUSION: In literature, there have been reports on MCV
suggesting that it could increase independently from hypoxemia on
the patients suffering from COPD and may also be correlated with
bad clinical results from macrositosis in smokers. The mechanism
here has been proposed that an acute erythropoetic stress could
lead a release of big red cells from bone marrow. If this is the case,
our results can speculate that MCV is a powerfull and an
independent indicator of mortality in intensive care unit patients.
Best to our knowledge, this is the first study on the issue ever
done. And at the end, this study should be supported by new
studies done with different and higher numbers of patients .
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Aim: The aim of this study that we have done at Ankara Atatlrk
Training and Research Hospital's emergency department was to
investigate the levels of thiol and the correlation between this
parameter and CKMB and troponin | in the patients who have
acute coronery sendroms without persistant ST segment elevetion.
Materials and method: This study was performed with 55 patients
who has acute coronery syndroms with persistant st eleveation and
50 volunteers who work at the emergency deparment of Ankara
Ataturk Training And Research Hospital. Total thiol levels of patient
group were measured at the time of arrival. Routine diagnostic
tests for patients who required cardiac markers, electrocardiogram
(EKG) was requested. The total thiol levels were measured in
voluntary group. Data were analyzed with the SPSS 15.0 package
program. Demographic characteristics, distribution of symptoms
and laboratory results were inspected.

Results: The mean values of total thiol group of patients were
significantly lower than the control group (p< 0.01). The thiol levels
of the patients who has NTSEMI was significantly lower than the
thiol levels of the patients who has USAP. There was a significantly
negative coreleation between the thiol, CKMB and troponin | levels
of the patient group.

Conclusions: Oxidative stress plays a role in the pathophysiology of
acute coronary syndromes without persistant ST segment
elevation. Decreased levels of antioxidants had been observed in
these patients.
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HOW ACCURATE IS A POC BLOOD GAS ANALYZER?
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Introduction: Beside in-hospital use, pre-hospital use of a portable
blood gas analyzer could be useful during interhospital transport or
MICU interventions. The main question is how accurate are such
devices?

Methods: Convenience samples of blood gases were taken in the
observational unit of the ED and were analyzed on the standard
blood gas analyzer and a POC analyzer (epoc, Alere). Correlation
was calculated by using Pearson correlation on SPSS software.
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Results: 97 samples were taken. 11 samples could not be measured
on the POC analyzer due to 3 analyzer fault reports and 8 problems
with the smartcard. 86 samples could be analyzed on both
machines. For all parameters, Pearson correlation varied between
0.905 and 0.98, indicating that comparable results with no clinical
differences were obtained. Hemoglobin and pH values, although
not clinically relevant, were the parameters with the largest
difference.

Conclusions: The POC blood gas analyzer compared with our
standard analyzer demonstrated a strong correlation and thus is
reliable and accurate. These results indicate that pre-hospital use
becomes an option.
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Objective: Surfactant Protein D (SP-D) is a protein secreted from
Type-Il apical cells and alveolar macrophages in the lung tissue.
Most of studies have shown that increased levels of serum SP-D
were related with lung injury. The purpose of this study was to
investigate the relationship between the clinical severity of
pulmonary embolism and serum SP-D protein.

Material and Methods: This study included total 60 patients that 40
patients were patients who admitted to 19 Mayis University
Hospital within one year and had diagnosis of pulmonary embolism
and 38 patients were in control group. Clinical findings,
concomitant diseases, risk factors, serum SP-D levels, imaging
studies, Wells and Genava scores and prognosis in 40 patient
diagnosed with PE were evaluated prospectively.

Results: The mean age of patients was 58.1+16.1. The most
coomon complaints were dyspnea (80.0 %) and back pain (42.5 %)
respectively. There was history of surgical or immobilization
operation within last four weeks in 18 patients (45.0 %) and there
was no risk factors in 16 patients (40.0 %) diagnosed with
pulmonary embolism. The rate of deep vein thrombosis (DVT) in
patients was 50.0 %. Only 3 patients (7.5 %) had a history of prior
DVT and PE, however in 3 patient cases (7.5 %), there was
diagnosis of malignancy. The electrocardiogram showed a sinus
tachicardia in 35 patients (87.5 %) and S1Q3T3 in 21 (52.5 %).
According to Genava scoring, 6 cases (15.0 %) were in low risk, 19
cases (47.5 %) were in moderate risk and 15 (37.5 %) were in high
risk group. According to Wells scoring, 3 cases (7.5 %) were in low
risk, 21 cases (52.5 %) were in moderate risk and 16 (40.0 %) were
in high risk group. Value of serum SP-D in patient group
(127.49+86.22) was higher than control group (92.73+19.38),
(p>0.05). However, the serum SP-D levels in patients who had
submassive PE (158.56199.29) were higher than contol
(92.73419.38) and nonmassive groups (96.44+58.04). There was no
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clinically significant relationship between Genova and Wells scores
and serum SP-D (p>0.05). 34 patients (85.0 %) were treated with
low-molecular-weight heparin and 2 patients (5.0 %) were treated
with streptokinase and 4 patients were treated with tPA (10.0 %). It
was found that the mortality rate was 12.5 %.

Conclusions: We concluded that the level of serum SP-D used for
determining the clinical severity in patients diagnosed PE, may not
increase in patients early treated if lung injury do not develop and
so we think that this point is important for clinical use. The high
level of se-rum SP-D which is the most important in submassive PE
can be considered as an indicator.
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Objective: Only a few studies have examined the Lp-PLA2 levels
following acute cardiovascular events. The present study examined
the Lp-PLA2 level at the time patients presented to the emergency
room with acute coronary syndrome (ACS) or acute ischemic stroke
(AlS), as well as its diagnostic value.

Methods: The study included consecutive ACS and AlS patients that
presented to our emergency room. Blood samples were obtained
immediate