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Background/aim

)T AOAAOAA Ai AOCAT AU AADPAOOI AT O jwsq AAI AT A AT,
system problem [1, 2]. For Turkey the annual number of ED visits is greater than the whole
population [3]. A significant portion of this overcrowding was created byD FOANOAT 6 OOA OO
of patient who contribute toward a disproportionate number of ED visits [4]. Definition of
frequent users varies in different studies, however 4 or more ED visits annually is an effective €ut

off value to identify this group of mtients [5, 6]. The aim in this study is to define the
characteristics of frequent users in order to provide efficient and cosgéffective suggestions for

solving this healthcare system problem.

Material and Method

This study was conducted in a training ad research hospital in capital with around 335000 annual
number of ED visits after approval of the local ethics committee. All ED visits duringykar period

between 01.01.2018 and 31.12.2018 were investigated retrospectively by using electronic

registratE | 1 OUOOAI | &£ OEA Ei OPEOAI 8 O0AOEAT 00 AOOA
AAAADOAA AO OAOANOAT O 6OAOS Al A EI Al OAAA ET Of
UAAO AAEET AA AO OATT 0011 GOI OBhistolyelited fdEOro@Egs, AA O

sex, and ethnicity), disease related factors (diagnosis, severity of illness as triage code, average
length of stay at ED) and care related factors (insurance status, cost) were investigated. The
statistical analysis was perfomed using the IBM SPSS Statistics for Windows Version 22.0 (IBM
Corp. Armonk, NY: USA. Released 2013). After assessing normal distribution using the
Kolmogorov-Smirnov test, all variables were described in terms of median and interquartile range

(IQR) (257%75) and caegorical variables defined as number and frequencies. MarhE g OT AU 5
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test and Chisquare test were used to determine the difference between the groups. A p value <
0.05 was considered statistically significant.

Results

A total of 335457 ED visits were mad in a calendar year of 2018 and when the visits for wound
dressing and injection were removed the real ED admittance number was 282586 from a total of
172120 different patient. Total visit number of frequent users was 64651 and total number was
11667 patAT O j OEOEO %$ It OEIi A0 ET A UAAOQ8 4EAO i
22.9% of all ED visits. Female gender proportion was greater among frequent ED users and
frequent users were younger than occasional users. Yellow / red triage code ratizas higher in
frequent user group and also median length of hospital stay was significantly longer. Uninsured
patient was two times higher at the study group and half of this patient was immigrant or refugees.

All results were summarized at table 1.

Conclusion

The use of emergency services is increasing, and frequent users place a significant burden on this
patient volume. This study demonstrated that frequent user representing 6.8% of ED patients, and
account for 22.9% of all ED visits. This data was sitar with the literature [6 -8]. It is important to
understand the characteristics of this patient group in order to provide efficient suggestions for
solving this healthcare problem. In our study, female gender proportion was greater among
frequent ED usersand frequent users were younger than occasional users. There was also
significant difference about welfare status that immigrant and refugees population in frequent

users was eighty times higher than the occasional users. However frequent users are a very
heterogeneous group and it is impossible to define all the characteristics of them in one study.
Therefore more research is needed in order to better understand factors leading to frequent ED

use and to develop effective strategies to better meet their omplex health care needs.
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Table 1: Characteristics of frequent admittance

Characteristics Frequent visits Non-frequent visits P value
(n: 64651) (n: 217935)

Gender

Male 23721 (36.7%) 94335 (43.3%) <.001

Female 40930 (63.3%) 123600 (56.7%)

Age 35 (IQR 26z 49) 38 (IQR 28-53) <.001

Ethnicity

Turkish citizens 63241 (97.8%) 212768 (97.6%) .006

Foreigners 1410 (2.2%) 5158 (2.4%)

Triage codes

Green code 50796 (78.6%) 174425 (80%) <.001

Yellow / Red code 13855 (21.4%) 43505 (20%)

Length of stay at ED 4h 32m 4h 29m .014

(IQR 2h 10mz 8h 2m) (IQR 2h 9mz 7h 56m)

Insurance status

Insured 53318 (82.5%) 200972 (92.2%)

Uninsured <.001
Green Card 5739 (8.9%) 16720 (7.7%)

Immigrants / Refugees 5594 (8.7%) 243 (0.1%)

Total cost 2,633,985 12,272,567

Average cost of one 23.17 23.18 .006
patient (IQR 19.577 47.14) (IQR 19.577 50)

*Variables given as number (n) and frequencies or median and intguartile range (IQR).
*Abv: ED: emergency department, h: hour, m: minute; Turkish liras
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Objective

The use of social media, which is defined as an internbased technology that facilitates the
sharing of ideas, thoughts, and information through networks and communities, has increased
considelAAT U ET OAAAT O UAAOO jpqQgs8 4EA 400EAU 3C
Technology (IT) Utilization Researcg2018 reported that the frequency of internet use in the 18

74 age group in Turkey was 72.9%, and the most common reason for using the imet was social
media (2). Social media has some benefits for health communication, such as being more
accessible, shared health information, and the potential to influence health policies and public
health. However, conversely, it has certain limitations,such as the lack of reliability,
confidentiality, and privacy (3). Aim of the study is to demonstrate impact of health news at social
media and internet on the health perception of society, among healthcare related and non
healthcare related participants,under the subheadings of reliability of that news, doctopatient
relationship, patient health attitudes and health advertising and marketing.

Methods

This was a crosssectional survey study that was carried out in accordance with the regulations of
and approved by the local research ethics committee. For the data collection process, an open
online-based Turkish language questionnaire was created using Google Forms. Readability of the
text was measured as 10 on the FlesgKincaid Grade Level test, which mess it was suitable for
anyone 15 years of age and older. The questionnaire consisted of two sections. The first section
collected demographic data, and the second section consisted of questions about attitudes related
to social media and internet news thatvere answered using a Likert scale. Statistical analysis was
performed using the Statistical Package for the Social Sciences version 22.0 (SPSS Inc.; Chicago, IL,
USA). Demographic data related to participants were expressed as numbers and percentages.
After assessing normal distribution by using the Kolmogoros&mirnov test, all variables were
described in terms of median and interquartile range (IQR) (284675). Responses of the survey
compared between the healthcare related and nehealthcare related partcipants by using Mann
Whitney U test. A pvalue of less than 0.05 was considered statistically significant.

Results

Among 1,622 valid questionnaires, 61.6% were female and the median age of the participants was
32 (IQR 2640). Fifty-five percent of them were married, and 74.4% was university graduated.
Sixty-six percent of the participants were healthcare sector related. Nearly ortbird of the
participants reported spending more than 2 hours per day on social media, and 27.6% mentioned
that they encounteaed health news and advertisements on social media and the internet very
often. . For all subheadings responses were significantly different among healthcare related and
non-healthcare related participants. Full survey wording with the statistical analyse of the
responses is presented in Table 1.

Conclusion

The most important result of this study was the finding that the impact of health news and
advertisements encountered on social media and the internet in terms of perceptions was
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significantly different between the healthcare sector related participants and ncehealthcare
sector related ones. In general, the nehealthcare related group was amenable to this kind of
sharing on social media, and they found such news more reliable and thought of it asrtpaf
freedom of thought. Conversely, the healthcare sector related group was more rigid and were
generally uncomfortable with such news. The general thought in this group was that such news
adversely affects the doctorpatient relationship and is misleadng with regard to public health
related issues; they also more often believed that such information should be banned.

In general, it is worth mentioning that social media is a powerful weapon for reaching large
DI pOI AGETT Oh AT A O1T AEAT 1 AAEAZAAOGAA AAOAAOQEITI
patient decision-making, possibly incentivizing patient behavioral changes (4). Therefore,
legislative control of health-related content sharing on the internet and social media, in terms of
validity and reliability, may be a necessity. In addition, public health stakeholders should use
media campaigns to ensure that accurate health information is dely disseminated in order to
produce positive changes or prevent negative changes in healtblated behaviors in the
community (5).
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Table 1: Full survey wording with responses

Phrases HC r. Non-HC r. P
participan  participant value
ts S

Reliability

P1: 1 believe that the health news | have encountere( 2 (IQR 23) 3 (IQR 23) <0.00

on social media and the internet is reliable. 1

P7:1do not find the health news / advertisements that 4 (IQR 34) 3 (IQR 34)
| have encountered on sociamedia and the Internet <0.00
reliable. 1
3 (IQR 24) 3(IQR 24)
P2: The news I've encountered on social media and th
Internet reduce my trust across the health system. >0.05
2 (IQR 23) 3 (IQR 23)
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P13: The health news | encounter increases my trus <0.00
across the health system. 1(IQR :2) 2(IQR 12) 1
P5: | find the statements on issuesuch as vaccines anc
diet by people who are not health professionals ir 0.001
social platforms informative and correct. 5(IQR 45) 4 (IQR 45)
P22: | find the statement on issues related to public
health by non-health professionals in social platforms <0.00
wrong and misleading. 4(IQR35) 4(IQR34.5) 1
P8: | feel the need to investigate the accuracy of thi:
type of health news / advertisements.
<0.00
1
Doctor -patient relationship
P4: Health news that | encounter on social media ani 2 (IQR 23) 2 (IQrR 23) >0.05
Internet create a negative prejudice against healtt
workers on me.
3(IQR24) 3(IQrR34) >0.05
P11: The healh news I've encountered allows me tc
empathize with health workers and create a positive
prejudice against them. 4(IQR 35) 3(IQR24) <0.00
1
P19: | think that the health news that | encounter
increases the violence against health workers. 2 (IQR 23) 3 (IQR 23)
<0.00
P23: | think that the health news that | ercounter 1
provides a reduction of violence against health workers
by providing deterrence.
Attitudes in health issues
P6: Health news | encounter on social media ant 3 (IQR 24) 3 (IQrR 24) >0.05
Internet affect my hospital and physician choice.
P17: While choosing a physician or a hospital, | don' 3 (IQR 24) 3 (IQR 24) 0.007
take into account the news I've encountered on socie
media or the Internet.
P10: | have to onsult with a healthcare professional 4 (IQR 45) 4 (IQR 35) <0.00
before applying a recommendation on health news 1
encountered.
2 (IQR 13) 2 (IQR 13)
P15: If I think that a health recommendation (like diet) >0.05
that | watch / read is appropriate for myself, | apply it
directly without feeling the need to casult a physician.
2 (IQR 13) 2 (IQR 23)
P3: When the doctor gives me a prescription, | feel the 0.002

need to research drug on the internet before using it.
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3(IQR 13) 3 (IQR 24)
P16: When | get sick, | feel the need to research m <0.00
complaints online before | admit a doctor. 1

Social health marketing and advertising
P9: Unproven health news / product advertisements 3 (IQR 24) 3 (IQrR2-4) >0.05
should be prohibited.

P12: | believe that news and advertisements abou 3 (IQR 24) 3 (IQR 24) <0.00
health should be considered within the scope o 1
freedom of thought.

1(IQRX2) 1(IQR :2)

P14: | have received / used the product / application >0.05
by relying on the health news / advertisements | have
encountered. 2(IQR13) 2 (IQR E3)

0.03

P18: The health news that | have encountered leads m
to practice complementary and alternative medicine 2 (IQR 13) 2 (IQR :3)
methods. 0.02

P20: The advertisement of a health attitude/ product
by a famous person or usage of that product byhat 4 (IQR 45) 4 (IQR 35)
person increase my confidence in the product. <0.00

P24: | think that the health news and advertisements |
encounter are made with material concerns, whick 5 (IQR 45) 5 (IQR 45)
reduces my confidence in the product.

0.03
P21: 1 would like to make sure that the products sold 3 (IQR 34) 2 (IQR 34)
on the internet are approved by the relevant ministries.

<0.00
P25: The health news I've encountered on social medi 1

and Internet is bothering me.
*Abb: HC: healthcare; r: related; IQR: inter quartile range; P: Phrase
*Likert scale: 1: Strongly disagree/ never; 2: Disagree/ rarely; 3: Undecided/ sometimes; 4: Agree/
often; 5: Strongly agree/ always

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
17



ORAL PRESENTATIONS

Platelet -to-Lymphocyte Ratio as a Potential Indicator of Infection -Associated Emergency
Visits of Renal Transplant Recipients.
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1

From the Department of Emergency, Baskent University Faculty of Medicine, Ankara, Turkey.

Abstract

OBJECTIVES:

Infection-associated emergency department use in renal transplant recipients has been increasing
as solidorgan transplant has become a more common treatment method for chronic kidney
failure. Plateletto-lymphocyte ratio has been demonstrated to be significantly elevated in
nosocomial infections in patients treated at intensive care units and is positively correlated i
duration of hospital stay. In this study, we aimed to determine whether the plateleib-lymphocyte
ratio could be used as an indicator of infection in renal transplant patients presenting to
emergency departments.

MATERIALS AND METHCD

This casecontrol retrospective study included data from between May 2015 and February 2018.
We used the patient information management system to review patient medical records and
laboratory test results of study participants.

RESULTS:

Our study included 156 adults in tle patient group (recipients with infection) and 170 adults in
the control group (recipients without infection). We observed significant differences between
patient and control groups in terms of the number of days of hospital stay; leukocyte, neutrophil,
and lymphocyte counts; the plateletto-lymphocyte ratio; and Greactive protein levels. We plotted
receiver operating characteristic curves to determine the sensitivity and specificity of the platelet
to-lymphocyte ratio along with Greactive protein. The aeas under the curve were 0.892 for €
reactive protein and 0.707 for the plateletto-lymphocyte ratio.

CONCLUSIONS:

For systemic inflammation, plateletto-lymphocyte ratio can be used in conjunction with other
biomarkers as an indicator of inflammation inrenal transplant recipients who present with
infection-associated causes to emergency departments.

ORAL PRESENTATIONMS

The role of Perfusion Index and Plethysmography Variability Index (Pl -PVI) for predicting
dehydration severity in patients with acut e gastroenteritis

Emine Emektah 3 AAAOh$ A@i OAUET 50011 O AT T gd bikeBmi 1 h A
KI OAAAagl gl Oh 901 6600 KAOEE

+A6EEOAT 4O0AETET C AT A 2A0AAOAE (1 OPEOAI h $APAC
Introduction

Acute gastroenteritis (AGE) is one of the causes of mality and morbidity in all age groups.
Irrespective of etiology and mechanism of AGE, dehydration occurs due to fluid losses.
Measurement of perfusion index (PI) and plethysmography variability index (PVI) may provide
emergency physicians valuable informabn about hemodynamic of the patient. Our study aimed
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to investigate the role of Pl and PVI measurement at admission for estimating dehydration
severity and determining the possible change in those parameters after fluid replacement among
patients presenting to emergency department (ED) with AGE.

Materials and Method

This was a prospective crossectional study. Our study consecutively included patients aged 18
years or older who presented to the ED of a tertiary training and research hospital and were
diagnosed with AGE between 31.04.2019 and 31.06.2019. AGE was defined as passing watery
feces at least three times within 24 hours and/or more than 200 gr for a period shorter than 2
weeks. Patients who were pregnant; who had cardiac arrhythmias; patients inhem PI and PVI
could not be measured for any reason; and patients who had henna or nail polish on their
fingernails were excluded. The two groups were defined according to the severity of dehydration:
mild and moderate/severe dehydration groups. Pland PMl £ Al 1 DAOEAT 008 OAI (
Results

180 patients were included in the study. As compared with the mild dehydration group, moderate/severe
dehydration group had a significantly lower Pl value and significantly higher PVI galadmission
(p<0.001 for both comparisons). Among moderate/severedehydration patients, Pl value
significantly increased and PVI significantly decreased after treatifptt.001). There was a
significant positive correlation between osmolarity and PVI (r:0.298 p=0.007) amh a significant
negative correlation between osmolality and Pl (r0.259, p=0.019) in the patients with
moderate/severe dehydration.

Conclusion

In the present study that we assessed the prognostic value of Pl and PVI for determining
dehydration severity among patients presenting to emergency department with AGE, we found
two important conclusions. Firstly, patients with moderate/severe dehydration had a lower PI
value and a higher PVI value at ED admission than those with mild dehydration. It is importaiat t
determine the degree of fluid loss among patients with dehydration in the ED. Bedside,
noninvasive, easyto-measure perfusion indexes may be used to determine the severity of
dehydration especially in overcrowded emergency services. Secondly, especiallyong patients
presenting with moderate/severe dehydration, we detected an increase in Pl value and a decrease
in PVI value after fluid resuscitation compared to admission values. Hence, we believe that
perfusion indexes may be used in ED for diagnosis antteatment monitoring of the
moderate/severe dehydration.

The study show that Pl and PVI may be useful for determining the severity of dehydration in acute
gastroenteritis and may be use for assessing the response to fluid replacement especially in
patients with severe dehydration at ED.

Key words: Acute gastroenteritis, Dehydration, Perfusion index, Plethysmography Variability
Index
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Sudden Onset Abdominal Pain: Spleen Infarction

Abstract

Spleen infarction is rare. It is usually seen in hematological diseases, vascular and thromboembolic
disorders. Forty-eight year old female patient presented to our emergency department with the
onset of abdominal pain about 23 days ago, but with increased abdominal pain for the last 3 hours
and nausea and vomiting.Contrastenhanced abdominal computed tomography (CT) shoed
almost complete thrombosis in the celiac and partially thrombosis in the SMA. In addition, diffuse
ischemia was observed in the spleen. Spleen infarction should be kept in mind in patients
presenting to with abdominal pain in the emergency department.

Key words: Splenic infarction, contrastenhanced abdominal CT, emergency surgery

Introduction

Spleen infarction is rare. It is usually seen in hematological diseases, vascular and thromboembolic
disorders. Sudden onset abdominal pain, nausea and vomitingere present and physical
examination revealed left upper quadrant defense and rebound. We aimed to present the patient
who was admitted to the emergency department with abdominal pain and diagnosed as spleen
infarct.

Case Report

Forty-eight year old ferrale patient presented to our emergency department with the onset of
abdominal pain about 23 days ago, but with increased abdominal pain for the last 3 hours and
nausea and vomiting. In the first physical examination, intestinal sounds were sensitized ihet
normoactive periumblical region, there was no defense, no rebound, and the left costovertebral
angle sensitivity (CVAH) was positive. The patient's blood pressure was 156/78 mm / Hg, pulse
86 / min, sPO2: 97, fever 36.7 C (oxygen in room air). ECG notramus rhythm.

Laboratory valuesof the patient: WBC: 11600 / m3, Hb: 7.5 g / dl, Htc: 29%, PLT: 42 000 / mm3,
INR: 1.12, lactate in blood gas: 3.1 mmol / L, ph: 7.36 in blood biochemistry AST: 251U / L, ALT:
211U /L, GGT: 131U /L, Albumin: 3.5 g/ dL, Glucose:2thg / dL, Ca: 9.1 mg/ dL, Na: 133 mmol
/L,K:4.6 mmol /L, Cl: 103 mmol /L, CRP:0.3U/L, WBC: 1/HPF in complete urinalysis, Nitrite
negative. She did not have any history of illness or miscarriage. Contrasthanced abdominal
computed tomography (CT) showed almost complete thrombosis in the celiac and partially
thrombosis in the SMA. In addition, diffuse ischemia was observed in the spleen with a hypodense
appearance of 5 x 7 cm diameter, which was consistent with infarction (Figure 1).

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
20


https://www.ncbi.nlm.nih.gov/pubmed/?term=Pi%C5%9Fkin%20%C3%96%5BAuthor%5D&cauthor=true&cauthor_uid=29382017
https://www.ncbi.nlm.nih.gov/pubmed/?term=%C3%96z%20%C4%B0%C4%B0%5BAuthor%5D&cauthor=true&cauthor_uid=29382017
https://www.ncbi.nlm.nih.gov/pubmed/29382017
https://www.ncbi.nlm.nih.gov/pubmed/29382017

Figure 1. The diffuse isemia in the spleen

Discussion

Spleen infarction may present with different clinical manifestations. It is usually caused by
hematological disorder in patients under 40 years of age, the most common cause is sickle cell
anemia. Patients wer the age of 40 typically experienced an embolic event (1). Our case did not
have any discomfort before and she had sudden abdominal pain.

Other causes of splenic infarction include polycythemia vera (2), Gaucher's disease (3),
pancreatitis (4), endocardtis (5) and malignancy (6).Abdominal USG may help in the diagnosis of
splenic infarcts with the formation of a demarcation line at the earliest 24 hours later (7, 8).
Abdominal tomography is weltdelimited, non-contrast, hypodense, with a 75% diagnosis/( 8, 9).
Our patient did not have any previous disease, and she did not have a history of miscarriage. We
believe that it is appropriate for the physicians working in the emergency department not to think
of urinary tract infection immediately and to ignare splenic infarction without sudden defense and
rebound in abdominal pain.

Conclusion
Spleen infarction should be kept in mind in patients presenting to with abdominal pain in the
emergency department.
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Diverticulitis: A case report

Abstract

In this case report, we present a patient with left lower quadrant pain who was diagnosed with
diverticulitis and sigmoid colon perforation. Our patient was admitted to our emergency
department with abdominal pain and fever for 34 days. Contrastenhanced abdominal CT showed
multiple millimeter diverticula in the proximal part of the left lower quadrant of the abdomen,
with mild edema of the bowel wall and contamination of the surrounding mesentery. Diverticulitis
should be considered in the diffeential diagnosis when the left lower quadrant defense and
rebound.

Key words: Left lower quadrant pain,Diverticulitis, Perforation

Introduction

Diverticulums are typically 0.51 cm in size, sometimes in a single grain and in giant sizes,
however, they may be in thousands. Inflammation of one or more diverticula is called
diverticulitis. It can be seen in different forms from a welcircumscribed mild condition to a severe
clinical picture accompanied by free perforation and generalized peritonitis. Ithe case of acute
diverticulitis, there is an increased localized left lower quadrant. In this case report, we present a
patient with left lower quadrant pain who was diagnosed with diverticulitis and sigmoid colon
perforation.

Case Report

Our patient was admitted to our emergency department with abdominal pain and fever for-3
days. In the previous history, He had coronary artery disease but no other diseases. Vital signs of
the patient were pulse: 90 / min, respiratory rate: 22/ min, blood pressure: 15/97 mmHg.
Physical examination revealed decreased breathing sounds on the right basal, in cardiac
examination was not murmur, widespread tenderness in the abdomenleft lower quadrant
defense and rebound were positive, costovertebral angle sensitivity (et) was negative
Laboratory values: wbc 26.400, hb 13.9, plt 241,000, inr 1.21, crp 11. Contrasthanced
abdominal CT showed multiple millimeter diverticula in the proximal part of the left lower
guadrant of the abdomen, with mild edema of the bowel walland contamination of the
surrounding mesentery (sigmoid diverticulitis perforation) (Figure 1). The patient was consulted

to general surgery and operated urgently.
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Figure 1. The multiple millimeter diverticula and sigmoid diverticulitis perforation in contrast-
enhanced abdominal CT

Conclusion
Diverticulitis should be considered in the differential diagnosis when the left lower quadrant
defense and rebound.

ORAL PRESENTATIONS
A Rare Cause of Vertigo in the Emergency Department: Carbon Monoxide Po isoning
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Aim: Carbon monoxide is a molecule that results from incomplete combustion of hydrocarbons.
Carbon monoxide binds to henoglobin, reduces hemoglobin's oxygen carrying capacity and
causes cellular hypoxia. Carbon monoxide poisoning is an important cause of mortality and
morbidity associated with poisoning all over the world. Poisoning in our country is mostly caused
by stoves. Clinical findings may vary depending on the severity of poisoning. In this article, a case
of carbon monoxide poisoning discharged with the diagnosis of vertigo is presented.

Case A 70year-old man was admitted to the emergency department with complais of dizziness,
nausea and vomiting. The patient stated in his story that his complaints had continued for two
days, he had been treated in another hospital the day before and he had come home with relief, he
felt good in the evening but his complaints strted again in the morning. He had no previous
similar episode and was being treated for diabetes, hypertension and COPD. His blood pressure
was 95/50 mmHg, pulse rate: 75 / min, respiration rate 16 / min, Fever: 36@C and SPO2: 95%.
There was not any palological finding on ECG. Physical examination was normal. The patient's
hemogram and biochemical parameters were within normal limits except that his blood glucose
was 187 mg / dl. No pathological findings were observed on brain tomography and diffusionfL
After a while, his wife said that she wanted to be examined for headache and nausea. The patient
was diagnosed with hypertension previously and her blood pressure was 155/65 mmHg.
Anamnesis was deepened when the patient stated that she had been faggtor two days,
headache and nausea continued since she had woken up in the morning. Upon learning that their
house had a stove and that they burned the stove in the evening, a blood gas test was requested.
FCOHD levels of the patients were determned 29.1%nd 27.9%, respectively. Symptoms of the
patients improved with oxygen therapy and they were discharged with recommendations.
Conclusions: Since carbon monoxide is a colorless, odorless, tasteless and foitant gas,
poisoning may not be noticed. Diagrsis is difficult in patients with mild symptoms such as
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headache, dizziness and fatigue. Carbonmomonxide intoxication should be considered in the
differential diagnosis if similar complaints exist in other family members of patient.

ORAL PRESENTATIONS

$EU AOOEOI T A OA CAOEITAI AOET AA EITTAO AAT AAEaq
AT EOEUITAI O110¢eil AOgiagl EAOhagl AhOgOai i AOg
6$08ve08- UAOGE 411 CAEAT +0600 o ’
KAT AEEAT A /1T OAEEU - AOO 4ab &AEI T OAOGE /1 OO1T PAAE
Ll Aeéq

TravmaOEE AEU CAOEI T A OA AOOEOI I Al AOalT AA OucOi A

s oA ~ z o~ -

AGUOI AThEUE AEEI I ATOA AAEI T AIiERRAl ghaliagh OAA

OAAAOEI AOAAT AEOE 11 AT EITTAO AAT AAEBEpPORO] UgBS
Ol T OA #EAOITI AuUuj oq OAOAZal AAT AAEA AAOAUI g AEC
AAOCEgql AT AE h EITOOITII OA Eg0g0ila EAOAEAO Of

AART AT i ah0g08" AT AAE Ual I AGD | FAd RO AGEAIEAA AA A gdHRIE EI

DAi OE h OAOCa AUE E AT ETEI o EAU OAEOAOI .

CAI i EROEO8j 2A0EI pQ AOG AAT AAEg OA Al AOOEE
]

hi
EOCI 1 AT a1 AT OOAT KEAQO i ABGaOBRAQE*ERRDI AAT AAEal g

AAEA FAEAUI A 11 AOpsOi AATjpmm AOOT AEOAO3QqQ OA OuUcOl
EITA ¢n AE AOAOGaqQq jpq h AEU AO EEE UET OAI ET AOQE
9ET OAI 4

2018¢mpw Ugll AOg AOAOal AA AEU AOOEOI T A h &AODIi A
OOAOI A T11AUAT h A vuil OA EAOAEAO Egq0g0l gl ao
EAO EUIATTAITER T1COI AOAA NOUEDI Ay AdAIT AAA ElRA GAA
AAEEIl AAAOEAT h AEUET AA ETTEAT EGAT ATT1 AI EOCE 1
OOAOT EA OAUA AT OEET Aci 1 Al OAAAOE Al Al EAOOAI A
AEUAAT T PAORADI e@h aRAAOAaha AgOAEgl AOAE EAUg

OUAT o9 EAOOAT gl puwd ETA EITAO AAT AAEg OA AE
EAOOATI AOA Ehil Al 011 0A0Ga o EAAZOA AT Ubl AA OAE

Al AGAOui 1 OA AOU OucOl Ai AGbg OAOOEUA AAEI AE8 (A
DI 1 EEIEITEE EITOO1TI11AOET AA OAO OET Ol AOgT A h AEU
ETT &£ O AAOAAAT AOET A AAEagl Ags8

Bulgular:

(AOOAd A Og(lALEOA OA o8 (AEOA EITO0O0IT1AOET AAEE OA
joenganuq8( ACAEAO AéaElaea EITOOITIAOE CITUITA
Al1 Ailg AAOE CEOiI 11 AAE8 joemn8muqs( AlODBa %A K
i AT T O1T EUAOE -vE AAECFARGaAIAMMAp AEO OEAIT A EAUqOIAAqE
OAEAOOaU AAEAE oEII Of Al TEI AT T OI VEET E 1T AT T
EEE AAT AAE EéEI] AT 1 Aila AEAOE EQDDATEKAQBAéﬁ
EAOhal AhOagOgl Ageal AA EAO EEE COObP Eé¢ET AA AT
311 Oegq

, EOAOAOI OA AAEgi Agosal AA AEU CAOEIT A OA AOOEODI
AOI 01 i AEOAAQ08j pht1q KAI 3gObAAg VAT WAD EADALIADA Al
AAT UAO AgOag AUAIT T AOg CEOiIiTiihdi 08. OAEE EOI 1 Al g
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CEOIi 11T AT EFE®EOAIAROOA Al 1 OT EUAOE AegqgOagl AAT Al AO<
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The utility of serum microRNA-93 and microRNA-191 levels for determination of injury severity

in adult multiple trauma patients

Ozgur Sogut Merve Metinet
luniversity of Health Sciences, Haseki Training and Research Hospital, Department of Emergency
Medicine, Istanbul, Turkey

Keywords: Multiple Trauma, injury severity scorgiRNA-93, miRNA-191

Introduction : Various scoring syems exist for evaluation of trauma severity and prognosis in multiple
trauma patients. However, these scoring systems inadequately describe injury seveRgcéh).
studies shoedthe utility of microRNA (miRNA) serum levels as a tdor determining mjury severity

diagnosisand prognosisn head trauma cases-42 However the applicability of these markets
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multiple trauma cases remains unknowio. date, there have been no studies investigated serum

microRNAs in patients with multiple trauma.

Thecurrent study aims t(a) determine the expression levelstoRNA-93 andmiRNA-191 in
the serum of adult patients with mple trauma (b) correlate Injury Severity Sco(é5S) andRevised

Trauma ScoréRTS) valueswith serum miRNA93 and miRNA191 levés in these patients,

Methods: Fifty consecutive adult patients with multiple trauma amtly age and sexmatched controls
were enrolledn arandomized controlled prospectisgidy.The patients were divided to two groups:
ISS > 16 (group 1 major tauma) and IS® 16 (group 2minor trauma). The miR3 and MiR191
serum levels were assessin injuredpatients and healthy controls using quantitative-tiez reverse
transcriptionAPCR.We next evaluated whethariRNAs were differentially expressed between major
and minor trauma patients, and determined their utility in assessments of multiple traumaavieriy

and prognosis.

Results:Mean serum miR93 and miR191 levels were significantly elevattu patients compared to

the controls (p<0.0Q1Table ). In addition, the mean serum miRNI8 andmiRNA-191 levels of
patients with 1SS > 16 wer e upr eajhodglhe differemce mp a
was not statistically significant. Serum miRMS levels and ISS values were not significantly
correlated in patients with multiple tnaa (rho =-0.207 p = 0.149 Table 3. In contrast, there was a
significant correlation between serum miRNA1 levels and ISS values (rho-8.32Q p = 0.023).
Regardinghe severity of traumano optimalcut-off value fortheserum miRNA93 levelwas de¢cted
Conversely, a optimal cut-off was established fathe serum miRNA191 leve] values below 1.94
indicated severe trauma (AUC: 0,668 [0.501826]; 65.6% sensitivity]7.8% specificity; Figure)l

Table 1.Comparison of age, gender, and serum qtesitof miRNA93 and miRNA191 between the

patient and control groups.

Patient Group Control Group
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Mean N Min-Max Mean N Min-Max  pValue*

Age 34.22 N 1864 35.97 N 1965 0.171
Gender  Male 42 (84%) 52 (86.7%) 0.449
Female 8 (16%) 8 (13.3%)
miRNA-93 3.23 N 1711083 6. 04 N 11.919.07 <0.001
miRNA-191 2.53 N 004933 3.56 N 13.099.29 <0.001
Not e: Data are expressed in numbers, percent ac

maximum values.
*The MannWhitney U test was used to compare the age andeay distribution between groups, and
Student's-test was used to compare serum fABRand miR191 levels between groups.

Table 2. Comparison of age, gender, and serum quantities of miBBland miRNA191 between
patients with 1S 016 and 1SS >16 grou

| SSO16 1ISS>16

Mean N Mean N p Value*
Age 33.28 35.89 0.578
Gender Male 26 (81.3%) 16 (88.9%) 0.391

Female 6 (18.8%) 2 (11.1%)

mMiRNA-93 6. 40 N 5.41 N 0.169
miRNA-191 2.95 N 1.78 K 0.087
Not e: Data are expressed in numbers, percentag

maximum values.
*The MannWhitney U test was used to compare the age and gender distribution between groups, and
Student's-test was used to compare serunRfiBandmiRL 91 | evel s bet ween | S

groups.

Figure 1. The sensitivity and specificity of serum miRN®1 levels in determining the severity of

trauma according to ISS (AUC, 0.668; CI, 0.60B26).

5th International Emergency & Family Medicine Congress, Concorde Luxury Resort, TRNC
27



ROC Curve (miRNA-191)

Sensitivity

T T
0,0 02 0.4 06 0,8 1,0
1 - Specificity

Discussion and ConclusionMiRNAs are important posttranscriptional regulators of complementary
MRNA targets and have been implicated in the pathophysiabgraumatic brain injury (TBI) (5).
Clinical and experimental studies have identified miRNAs in serum/plasma (e.g428iR -21,-93,

-191 and-499)with utility asbiomarkerdor the

diagnosis, prognosisand severity assessmaritTBI (5-7). Here we present tHest clinical trial to
investigatewhether serum levels of mMiRNA3 and miRNA191 predicttrauma severityn multiple
traumapatients Our results show that miRNA91 and miRNA93 levels are significantly upregulated

in multiple trauma patients compared to controls.

In addition, a significant negative correlation was found betweaims miRNA191 and ISS values.
The optimal serum miRNAL91 cutoff value for determining severe trauma was 1T present study
indicate that the level ahiRNA-191, but not miRNA93, is a useful biomarkeof severe trauma in
patients with multiple trauma. Therefore, we recommeadtiRNA-191level andSSas novel indices

of traumaseverityin patients with multiple trauma.
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Introduction: According to the 2010 American Heart Association (AHA) guidelines, chest
compressions are considered the main component of pahdionary reuscitation (CPR) (1)he 2015

CPR guidelines of the European Resuscitation Council (ERC) and AHA emphasize that the depth of
chest compressions should bE65cm. However, iatrogenic injuries caused by chestpressions
remain controversial (2,3Thoragc diameters vary between countries, and whether the depth of chest
compressions should be adjusted depending on the size of the chest considering the physical difference
between individuals is controversiéd). Thus, we investigated the relationship viben thoracic
diameters and CRRelated thoracic injury in patients who suffered -ofthospital cardiac arrest
(OHCA) and had return of spontaneous circulation (ROSC) after CPR under the recommendations of
the current 2015 AHA anBRC guidelines updatedif CPR.

Methods: A total of 127 consecutive owftf-hospital cardiac arrest cas@@HCA; 53 females and 74
malesage 2086 yearswith a return of spontaneous circulation (ROSC) after CPR were included in the
study. The anteriorposterior diameter (APD), skto-skin anteroposterior diameter (SSAD), and
transverse diameter (TD) of each patientoés che
based on the presence or absence of-&RRed chest wall injuries (e.g., rib fracture, costochondral
sep@ration, pulmonary contusion, sternum fracture, pneumothorax, and hemothorax). The thoracic
diameters (e.g., APD, SSAD, and TD) were compared between the groups.

Results: The thoracic injuries associated with CPR were rib fractures in 89 (71.1%) patie¢mtsnary
contusion in 65 (51.2%), sternal fracture in 25 (19.7%), pneumothorax in 20 (15.7%), and hemothorax
in 21 (16.5%Table 3. Patients with a rib fracture had lower mean APD and SSAD values (APD: 124.65

N 18.60 mm vs. 127.7% W 22.68 mm v3APR:35238. N
with no rib fracture. Similarly, patients who had costochondral separation had lower APD and SSAD
values (APD: 120.37 N 20.62 mm vs. 126.16 N 19
mm) than paents with no costochondral separation. However, we did not observe any significant
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changes in the patient groups with and without €&lRted chest wall injuries with respect to APD,

SSAD, or TD(Table 2)

Table 1 Distribution of thoracic injuries assated with CPR in patients.

Thoracic injuries n (%)

Rib fracture 89 (71.1)
Sternum fracture 25 (19.7)
Scapula fracture 1(0.8)
Costochondral separation 13 (10.2)
Pneumothorax 20 (15.7)
Hemothorax 21 (16.5)
Pulmonary contusion 65 (51.2)
Subcutaneous emphysema 3(2.4)
Pneumomediastinum 2 (1.6)

Note: Data are percentages (%) or n.

Abbreviations: CPR, carddpulmonary resuscitation.

Table Cd»mpar son of thorac ¢ d ameters (APD, SSAD,
njur es.
Chest wal l njury ean N SD P
R b fracture 124.65@18.6@.456
SSAPD 231.46N24.60Q. 982
TD 251.26N25. 8@. 388
No R b fracture 127.72N22,08
SSAPD 235.38N22,65
TD 251.36N20, 39
Sternum fracture 125.74N19. §5 960
SSAPD 232.32N24. D7 078
TD 259.14N24. 201 942
No Sternum fracture 125.52@19 80 Al
SSAPD 232. 70824
TD 249. 37N23.98
Costochondral sepan2t.@7N20. €2 35IPD
SSAPD 225. 45N24. @4 284
TD 0.785
No Costochondr al separm26nm6@19.%@D
SSAPD 233.45N23.92
TD 233.45N23.92
Pneumot hor ax 123.72@20.1&.657 Al
SSAPD 228. 87N24.33D.457
TD 257.07N18.63. 164
No pneumothor ax 125.91N19.65 APD
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SSAPD 233.34N24.01

TD 250.21N25.08

Haemot hor ax 125.37NR19.18.959 Al
SSAPD 233.00 N24. ®2 914
TD 251.90N19. 1. 440

No haemot hor ax 125.61N19.~86 APD
SSAPD 232.56N24.13
TD 251. 17N 25.21

Pul monary contus on 124.31N1~8.510.A9£D
SSAPD 231.00 N23. 3. 434
TD 254. 53N20, 080. 127

No pul monary contuk2®.n89 N 20, 8APD
SSAPD 234. 3
TD 247.90 N27.71

Abbreviations: APD, anteriof posterior diameter; SSAD, skin-skin anterior posteror diameter;
TD, transverse diameter.

Discussion andConclusion: This is the first clinical study to investigate the impact of thoracic
diameters, including APD, SSAD, and TD values, for predicting chest wall injuries associate®®ith C

in ROSCprovidedOHCA casesln a study that evaluated CRBlated injuries between 2005 and 2010,

the APD values of patients in a severe injury group were 10 mm smaller than those wstwvean
injuries.

That study indicated that a compression depth minimum of 50 ittrowv an upper limit should not be
recommended for individuals of Japanese descent who are physically smaller than those of Europeat
origin (4). The current study demonstrated that patients who underwent CPR and suffered rib fractures
or costochondral sepation had smaller APD and SSAD values than those with no rib fractures or
costochondral separation. However, a cardiac compression deptf ofm5did not cause CRRIated
thoracic injuries in adult patients with smaller thoracic diameters.

Consequentlythe iatrogenic thoracic injuries caused by CPR administered according to the ERC CPR
guidelines were independent of thoracic APD, SSAD, and TD values.

Keywords: Cardiopulmonary resuscitation, thoracic diameters, thoracic injuries
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&1 OOT EAO CAT COATE CATEOAIT h DPAOET AAT h DPAOEAT AI
T AAEO CEOIi 1T AT OA EagUlag EIAOI AUAT T AEOT OEUAT A&
AT AAE AOEAT OATa OAI AQORAE FACAABIOEAE] Al IERIET Al
AOEAEI AOAA CEOI 1T AE EI A AEOI EEOA EAAaql 1 AOAA AA
AEOAT AETE AT UAT AEO EAOOAI gE OAOAgO j$-h AIEI
gangrenie ET OEOE 11 OhOOOAAEI AAAE OAEAI AO OAEOAT A
OEOT OAl AEI CA OOAOIi AOah 1 Ol CAT EOAT AAOOAEE 11 4
EUEI O 11 AT & OOI EAO CAT COATE OAEAOal g 0OO1 AOEZ®
Olgu:

%l OI1T o Ccil ETAA Ei i hOl AOg OAOAAZEaT AAT AOA CEC
ET T hdOl AOg OAOAAal AAT ppg¢ AEEDI AOET A EAAAO OAOI
AOOOI 6 EEOCI AEIETAE EITT £l UACOABPppAOANEOEOh OJ O
Pwmh EAI D AOal EagUadpoyfAEHh OAT OEUT T AOOAOQE
| OAUAT AGET AA OEOTOAlﬁ DAOET AAT OA DAOEAT Al Al
UAUal AT EEDPAOAI EEBOEGRUAE ARABOIVROGD Ee AOAT OA b.
UAUCal 1T AEOI OEUAT ZAOCEEOE | AOGAOOODO j &ECi O pQs
OA T TTEOQOI OEUAOQGUITA Al gl Ags8 [/ EOEEAT [ AGEAOE EI A
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I'1TAOAE OAOOI AEUUIITTEEE c¢m I TEC OA CATEhR ODPA
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exitus oldu.

4A00gh0i Aqg,
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311 0eédq
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ORAL PRESENTATIONS
A Novel Electrocardiographic Sign of Proximal LAD occlusion: De Winter Syndrome
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Introduction: Patients with de Winter syndrome, also termed anteries&jment elevation myocardial
infarction (STEMI}equivalent, represent 2% of all patients with acute anterior myocardial infarctions
admittedto emergency departments (EDs) (The characteristic et¢rocardiogram (ECG) pattern
include an upsloping S$egment depression > 1 mm at the J point in the precordial leads; tall,
prominent, and symmetrically peaked T waves with no classisegfient elevation in the precordial
leads; and sligt ST-segment elation (0.5- 2 mm) in the aVR lea@?,3).

Here, we report a rare case of a novel, typical, STEiliivalent ECG pattern without obvious-ST
segment elevation in a 4/arold male who presented to our ED with substantial chest pain and a large,
acute, trasmural anterior myocardial infarction caused by acute occlusion leftlaaterior descending
(LAD) coronary artery

Case:A 44-yearold male with a history of heavy smoking and hypercholesterolemia presented to our
ED with compressive chest pain 2 dagsduration. On physical examination, he was conscious but
extremely anxious. His blood pressure was 140/90 mm Hg, his pulse rate was 80 beats/ min, his
respiratory rate was 18 breaths/min, and his pulse oximetry reading is SpO2 98% on room ak. The 12
lead ECG obtained at admission revealed significars&jment depression (> 1 mm) at the J point in
leads V3V6, with tall, positively symmetrical T waves. SEgment elevation (2 mm) was evident in
the aVR lead (Figurel). Such an electrocardiographiclerimitlicated that the patient had de Winter
syndrome, an anterior STEMIquivalent associated with acute occlusion of the LAD coronary artery
and no STsegment elevation in the precordial leads of théedd ECG. Dual antiplatelet therapy with
aspirin anda directacting P2Y12 receptor inhibitor (tikagrelor) was commenced in the ED. Urgent,
diagnostic coronary angiography revealed total occlusion of thelenaddhe LAD coronary artery

(Figure 2).Percutaneous coronary intervention (PCIl) was performediand3 . 0 [  2litingnm d |
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stent was placed, this was successful; arterial blood flow westablishedFigure 3) After successful
reperfusion, the ECG pattelhad returned to normal (Fig. As no complication developed in hospital,
the patentwasdic har ged free of angéna 4cessaignsandllifastyle r .
counseling.

Figure 1. The 12lead electrocardiogram (ECG) taken at the time of admission to the emergency
department revealed upsloping-S&gment depression at the J paineads V2V6, with prominent T

waves and SBegment elevation evident in the aVR lead.

Figure 2. Left coronary angiogram showing a 100% mid LAD coronary artery occlusion (arrow).
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