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076 HOW DO WE DIAGNOSE CONSTIPATION IN THE
ACCIDENT AND EMERGENCY DEPARTMENT?

A. Webster, R. Bryant, J. Gray, S. Goodacre. Accident and Emergency
Department, Northern General Hospital, Herries Road, Sheffield

Background: The diagnosis of constipation should be based upon
clinical findings and not abdominal radiography. We reviewed
patients diagnosed with constipation in our department to determine
how the diagnosis was made.

Methods: All cases’of constipation diagnosed in our department
from. April 1999 to March 2000 were reviewed. Details of history,
examination findings, x-ray, treatment, disposal and follow up were
recorded.

Results: 142 cases were identified and 133 case notes were
retrieved. A history of altered bowel habit was present in only 32% of
patients. A documented PR was carried out in 89 (66.9%). Abdominal
x-ray was carried out in 73 patients (54.9%), of whom 60 had consti-
pation or faecal loading reported by A&E doctors. In only 32 (53%)
of these x-rays was the finding of faecal loading confirmed by radiol-
ogy review. Most patients were discharged and treated with laxatives
or suppositories.

Conclusions: The diagnosis of constipation in our department is
frequently based upon x-ray findings that are not confirmed by radiol-
ogy review. Many of these patients have no recorded change in
bowel habit and no evidence of faecal loading on rectal examination.
Use of laxatives or suppositories in such cases is likely to be inappro-
priate.

077 AN IN-DEPTH EXPLORATION OF THE CAUSES AND
SEVERITY OF PATIENT STASIS IN THE ED

C.-H. Chern, C.-K. How, H.-H. Huang, L.-M. Wang, C.H. Lee. Emergency
Department, Veterans General Hospital-Taipei, Taiwan, ROC

Objective: Patient stasis and overcrowding are two common
problems in busy emergency departments (EDs) of teaching hospitals
in Taiwan. In this study, we try to evaluate the severity and possible
causes (other than inadequate admission beds) of these two problems.

Method: From April 15 to September 15, 2001, we collected all
observation room (ObR) cases every other day. Two nurses were in
charge to collect the cases and two emergency physicians (EPs) evalu-
ated the copied charts next the study day. Then we followed up them
every day until patients were discharged or admitted and recorded
the progression. Before following up them, EPs gave the management
status to them: PWCA, patients who should be admitted but without
initial consultation and assignment (PWCA); PCA, patients who
needed admission and got an appropriate consultation and
assignment; and patients suited for observation. Specifically, we
focused on PWCA and those patients who stayed in ObR for more
than 48 hours and tried to find the possible causes. Finally, we com-
pared the PWCA and PCA groups in regards to patient’s basic data,
staying time, the rate of stasis, and admission rate using Chi-square
test and t-test.

Results: In this period, a total 4201 ObR patients were evaluated.
Among them, 795 (795/4201, 18.92%) were PWCA and 628
(628/4201, 14.95%) patients stayed for more than 48 hours. PWCA
had a longer staying time (34.8±33.8 vs. 25.8±25.9, p=0.001) and
a higher rate of patients staying for more than 48 hours (178/617 vs.
160/976, p<0.001) than those of PCA. PCA had no higher rate of
admission than PWCA (834/1136 vs. 562/795, p=0.1). Further-
more, we found EPs usually kept high-risk patients in the ED for man-
agement without a proper consultation and tried to cure them in the
ED. Night shift, multiple severe diseases, specific diseases that covers
several organs or systems or can be treated by several specialist
departments, trying to making clear patient conditions before consul-
tation, and doctor’s hesitation to take over were the other causes of
keeping PWCA in the ED. Holidays, multiple exams and consultations,
trying to make clear patient condition, multiple severe diseases, doc-
tor’s hesitation, personal and social care problems, development of
new diseases or conditions, and worry about patient stasis in ordinary
wards were the causes of patient stasis over 48 hours in the ED.

Conclusion: In this well-organized ObR, a relatively high
proportion of patients are PWCA or patients staying in the ED for
more than 48 hours. Multiple external factors might contribute to them,

but some EPs’ factors (no initial consultation and assignment and a
tendency to keep high-risk patients in the ED) are also important ones.
Development of a guideline to request EPs to earlier admit patients (if
available) or earlier consult appropriate specialist departments and
assign the responsibility of the patients may be the most important way
to facilitate patient flow in the ED ObR.

078 EVALUATION AND IMPROVEMENT OF THE
EMERGENCY DEPARTMENT MANAGEMENT PROCESS

C.-H. Chern, H.-H. Huang, C.-K. How, L.-M. Wang, C.-H. Lee. Emergency
Department, Veterans General Hospital-Taipei, Taiwan, R.O.C.

Objective: Uncertainty of clinical conditions and inadequate
admission beds are two common problems in many teaching hospitals
of Taiwan. In a previous report, we found we had a higher percentage
of potential legal risks, derived possibly from these two factors, in the
emergency department (ED) management process. In this study, we
performed more detailed evaluation and implemented improvement.

Method: Our basic concept of the ED management process is “ the
patient should be appropriately evaluated before making a decision,
the patient should be hospitalized if clinically indicated, the patient
should be assigned to a specialist department or transferred if admis-
sion beds are not available, and the patient should be kept in the ED
for observation or followed up if clinically uncertain but not
immediately critical”. Under this concept, we evaluate these processes
in ED patients every other day from April 15 to September 15, 2001.
After August 1 2001, we implemented improvement processes, which
focused on residents’ training, including analyses of revisited cases,
the understanding of uncertainty of ED patients, the identification of
high-risk patients, on-site resident correction when encountering major
mistakes, and analyses of the residents’ practicing pattern to find their
possible weak points. We also used telephone follow-up of
discharged patients as an evaluation method. We compared the
before- and after-improvement data using Chi-square method.

Result: In this period, we totally make 21963 evaluation and 3325
(15.1%) had potential legal risks. We found we had a lower rate of
inadequate evaluation (155/6079 vs. 359/6646, p<0.001) and a
lower rate of patients who need admission without appropriate
consultation and assignment (313/581 vs. 342/532, p=0.049) after
improvement, but a higher rate of incomplete observation note (750/
311 vs. 359/197, p=0.012). (This might be because attending phy-
sicians are responsible for the writing of observation note, but our
improvement processes were mainly focused on residents’ training)
Although the rate of discharging high-risk patients had no statistical
difference between the two periods, we found in the improved period
there was a much lower rate of untoward events for those high-risk dis-
charge (3/475 vs. 21/549, p=0.001) after telephone follow-up.

Conclusion: Through improvement process focused on ED
residents, we could decrease the potential legal risks from inadequate
evaluation and keep high-risk patients in observation room without
consultation, as well as untoward events after discharging high-risk
patients.

079 UNSCHEDULED RETURN TO EMERGENCY
DEPARTMENT OF DISCHARGED PATIENTS

Y.C. Huang, S.-C. Cheung, P.-S. Wang. Department of Emergency Medi-
cine, Chiayi Christian Hospital, 86 Golden Dragon Street, Chiayi City,
600, Taiwan

Introduction: Re-admission to ICU within 72 hours represents a
greater morbidity, mortality and cost. Unscheduled revisit to
emergency department (ED) within 72 hours is often secondary to
unresolved problems and potential ignorance. Both of them are inter-
ested for quality management. However, unscheduled ED visit of
patients discharged from wards has not been evaluated. We thus per-
form this study.

Methods: We identified all patients returning within 72 hours of
hospital discharges from 1/01 to 12/31 in 2000. A one-in-five sam-
pling method was used to select patients from each major specialty.
Two independent doctors did medical review of their admission and
ED visit. Opinion of the third reviewer was added when there was dis-
crepancy.

Results: There were 807 unscheduled ED revisits among 31,868
admission. Revisit rates among specialties are medicine 3.41%,
surgery 2.02%, pediatrics 2.84% and obstetrics/gynecology 1.29%.
One hundred and forty-one patients were reviewed, 80.1% returned
after 24 hours of discharge and 19.9% returned within 24 hours.
More than half of them was not critical, however, 70% of medical
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patients returned with critical conditions. Disposition were MBD
59.6%, re-admit to ward 21.3%, admit to intermediate care unit
4.3%, admit to ICU 7.1%, transfer 2.8%, AMA discharge 2.1% and
death 2.8%. There were four deaths in medical patients and this group
of patient had the highest rate of readmission. Reasons of unscheduled
visit were illness 81%, medical factors 8%, patient factors 6%, system
factor 4% and undetermined 1%.

Discussion: Unscheduled ED visit of discharged patients should not
be a pleasant experience for most people. Furthermore, it may
increase the risk of both the patient and the medical care providers.
Although most of them came back for illness sake, a significant minor
did not. Further studies and works to predict risk factors and reduce
the possibility of revisits should be necessary.

Critical care/Airway/
Anaethesia/Analgesia

080 MIDAZOLAM IS MORE LIKELY TO CAUSE
HYPOTENSION THAN ETOMIDATE WHEN USED AS
INDUCTION AGENT FOR EMERGENCY RAPID
SEQUENCE INTUBATION

Y.F. Choi, T.W. Wong, C.C. Lau. Accident & Emergency Department,
Pamela Youde Nethersole Eastern Hospital, 3 Lok Man Road, Chai Wan,
Hong Kong

Aim: To compare the haemodynamic effect of midazolam and etomi-
date as induction agent for emergency rapid sequence intubation.

Method: A prospective observational study was carried out in a
period of 18 months. During the first 11 months, midazolam was the
commonest drug used for induction while etomidate was not
available. In the following 7 months, the use of etomidate was
introduced. The demographic data, initial diagnosis, details of intuba-
tion and haemodynamic variables of the patient immediate before
and 5 minutes after the intubation were recorded by the intubators.

Results: A total of 76 patients had midazolam and 45 patients had
etomidate. The mean ages of the two groups were 63.1 and 65.5
respectively. The dose range for midazolam was from 2mg to 4mg
and 10mg to 20mg for etomidate. The mean systolic blood pressure
readings before and after intubation were 164mmHg and 150 mmHg
for midazolam (p=0.002), and 158mmHg and 156mmHg for etomi-
date. 23% of patients in midazolam group and 5% in etomidate group
recorded a more than 20% drop in blood pressure (p<0.05). Patients
in older age group were more likely to suffer haemodynamic instabil-
ity.

Conclusion: Midazolam is more likely to cause a decrease in
blood pressure even in low dose. We do not recommend the use of
midazolam for induction when haemodynamic instability is a concern.
Etomidate is a reasonable alternative.

081 AN INTERVENTIONAL STUDY TO IMPROVE THE
QUALITY OF ANALGESIA IN THE EMERGENCY
DEPARTMENT

M. Yanuka, P. Halpern. Department of Emergency Medicine, Tel Aviv
Sourasky Medical Center, 6 Weizman Street, Tel Aviv 64239, Israel

Objective: Deficiencies in pain care in emergency departments (ED)
have been well documented, including in our own department. We
attempted to improve the quality of analgesia care in our ED through
a structured intervention.

Methods: A pilot study had revealed inadequate analgesic care in
our ED. We, therefore, conducted a prospective, single blind,
interventional study aimed at documenting the then current quality of
pain care and then improving it through a structured approach.
Patients admitted with minor-to-moderate trauma were assessed pre-
and post-intervention.

Results: Phase I. Pre-intervention data on 1,000 study patients con-
firmed that effective pain control rates were low, with only 34% of
patients having received adequate analgesia. In these patients, the
efficacy of analgesia was moderate, as expressed by a mean (±SD)
decrease in pain intensity scores (10 cm visual analog scale, VAS) of
2.5 cm (from 6.9±2.0 to 4.4±2.0 cm, P<0.05). Only 16% of the
patients received specific instructions and/or prescriptions regarding
continued analgesia at discharge. The delay from admission to first
analgesia administration was 69±54 min. Phase II. We conducted an
intensive series of structured training sessions on ED analgesia

practice with surgical, orthopedic and ED physicians and nurses, and
promulgated specific analgesic protocols. Phase III. We studied 700
patients, according to the same protocol as in Phase I. There was a
dramatic increase in the rate of analgesia administration (to 99±3%,
P=0.001), decrease in delay to analgesia administration to 35±43
min (P<0.01), and increase (to 96%) of ratio of patients who received
appropriate prescriptions and/or instructions at discharge. Mean VAS
scores before and after analgesia remained unchanged.

Conclusion: Structured training of ED staff is very effective in
improving the quality of analgesic therapy in the ED. Long-term follow
up will determine the persistence of the change observed.

082 ANALGESIA FOR ADULT DISTAL RADIUS FRACTURE
MANIPULATION IN THE EMERGENCY DEPARTMENT: A
COMPARISON OF NITROUS OXIDE WITH
INTRAVENOUS REGIONAL ANESTHESIA

G.P. Liang, L.S. Woan, G.S. Hiong. Accident and Emergency Department,
Changi General Hospital, Singapore

Study objective: This study was conducted to compare Nitrous Oxide
(Entonox) with Intravenous Regional Anesthesia (IVRA) as analgesia in
adult patients with distal radius fractures requiring outpatient manipu-
lation.

Methods: This randomized, prospective study was conducted at
the Accident and Emergency Department of Changi General Hospital,
Singapore between August to December 2000. All adult patients
aged 18 and above presenting with closed fractures of the distal
radius requiring outpatient manipulation were considered for
enrolment. A consecutive series of enrolled patients were assigned to
2 study groups in an alternating fashion, such that odd numbered
patients received IVRA (using 0.5% Lidocaine), and even numbered
patients received Entonox. The following parameters were measured:
pain perception using Visual Analogue Scoring (VAS), patient accept-
ance, procedure time, complication rate, and failure rate.

Results: 90 patients were considered: 2 were unable to give con-
sent, 19 refused consent, and 2 received prior analgesia. A total of
67 patients were enrolled: 32 received IVRA and 35 received
Entonox. Average VAS was 2.2 (range 0–8.7) for the IVRA group and
5.8 (range 0.9–10) for the Entonox group (P<0.0001). Mean
difference in VAS was 3.6 (95% CI 2.3 to 4.9). Average procedure
time was 25.6 minutes (range 15–55) for the IVRA group and 11.1
minutes (range 5–35) for the Entonox group (P<0.0001). Mean differ-
ence in procedure time was 14.5 minutes (95% CI 10.7 to 18.3).

083 THE USE OF LOW DOSE MIDAZOLAM IN THE
SEDATION OF TRAUMA PATIENTS FOR
ENDOTRACHEAL INTUBATION IS ASSOCIATED WITH
SIGNIFICANT HYPOTENSION

E. Wong. Department of Emergency medicine, Singapore General Hospi-
tal, Outram Road, Singapore 169608, Republic of Singapore

Introduction: Midazolam is a benzodiazepine commonly used in the
sedation of patients prior to painful procedures. The aim of this study
was to investigate to see if midazolam is a safe sedating agent for
endotracheal intubation of trauma patients.

Method: This is a case-controlled study of 107 consecutive trauma
patients who were intubated without medication or with midazolam
alone or midazolam with a paralytic agent. Patients who were
intubated with other sedating agents were excluded. Significant hypo-
tension is defined as a drop of more than 30 mmHg in systolic blood
pressure with the resultant systolic blood pressure falling below 100
mmHg.

Results: There were 107 consecutive patients, the median age was
30 years. Eighty (74.8%) were male. The most common diagnoses
were isolated head injury (65, 50.7%) and multiple trauma (27,
25.2%). The most common reasons for intubation were for coma of
GCS < 8 (47.7%), trauma arrest (14%) and to protect the airway
(11.2%). The median Injury Severity Score (ISS) was 29 and the
median probability of survival (Ps) based on TRISS was 0.7680.

084 ADDITIVE EFFECT OF CTRL (CARDIAC TROPONIN I)
ON APACH II SCORE IN THE OUTCOME PREDUCTION
OF CRITICALLY-ILL PATIENT IN EMERGENCY
DEPARTMENT

A. Yuan1, T.-T. Wu2, W.-J. Chen4, K.-T. Luh5, S.-H. Huo5, F.-Y. Lin2, P.-C.
Yang. National Taiwan University Hospital, No 7. Chung-Shan Sout Rd,
Taipei, Taiwan

Objectives: To evaluate the occurrence of unrecognised myocardial
damage, defined by elevated serum levels of cardiac troponiin I (cTnl),
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in non-cardiac critically ill paitnets, and its clinical implication and
prognostic significance, and to compare the results with those of the
Acute Physiology and Chronic Health Evaluation (APACHE) II socre in
outcome prediction.

Design: A prospective observational study.
Setting: General intensive care unit (ICU) at a tertiary level hospi-

tal.
Patients and Participants: Forty-three patients without acute

coronary syndrome or other crdiac disease admitted from ED were
enrolled.

Interventions: Serum cTnl levels measured using ELISA kits,
APACHE II score, and other clinico-laboratory variables.

Measurements and Results: Seventeen paitents (39.5%) had
elevated cTnl levels (median 3.27 ng/ml; 0.61–27.60) and 26
normal levels. Patients with elevated cTnl levels (> 0.5 ng/ml) suffered
more new organ failures (< 3 organ failures, 3/17 vs. 0/26; p=0.05)
and were more likely to have systemic inflammatory response
syndromes (16/17 vs. 12/26, p=0.02), bacteremia (7/17 vs. 3/26,
p=0.03), and require more prolonged mechanical ventilation (13.6 ±
6.1 vs 7.8 ± 1.6 days, p=0.01), and had a higher ICU mortality
(8/17 vs. 4/26, p=0.02) than those with normal cTNl levels; they
also had a significantly shorter survival over a 180-day follow-up
(76.0 ± 16.3 days vs 146.0 ± 13.6 days, p=0.04). There was no sig-
nificant difference in APACHE II score between patients with elevated
and normal cTnl levels (18.1 ± 7.3 vs. 17.1 ± 7.7, p=0.7). In the high
APACHE II socre subgroup (> 18 points), after stratification, patients
with elevated cTnl levels showed a trend for shorter survival (p=0.08)
than patients with normal cTnl levels. In combination analyssis of the
APACHE II score and cTnl levels, a worse prognosis was found in
patients with a high APACHE II score and elevated cTnl levels than in
those with either a high APACHE II score or elevated cTnl levels alone
or in those with a low APACHE II socre (< 18 points) and normal cTnl
levels (p=0.004, log-rank test).

Conclusions: Elevated serum cTnl levels in non-cardiac critically ill
patients may indicate higher morbidity and mortality in the ICU com-
pared to patients with normal cTnl levels. Although there might be an
interaction between cTnl levels and the APACHE II score, cTnl levels
had an effect additive tot he APACHE II score in outcome prediction in
non-cardiac critically ill patients.

Medicine

085 ADRENALINE AND NORADRENALINE UPREGULATE
PLATELETS FOR FIBRINOGEN BINDING IN VITRO

N.Y.L. Lam, T.H. Rainer, M.H.L. Ng, Y. Leung, R.A. Cocks. Accident &
Emergency Medicine Academic Unit, and Department of Anatomical &
Cellular Pathology The Chinese University of Hong Kong, Prince of Wales
Hospital, Shatin, New Territories, Hong Kong SAR.

Background: Acute coagulopathy is a common clinical complication
after trauma, and contributes to posttraumatic multiple organ failure.
The phenomenon may be due to the effect of stress hormones on plate-
let adhesion molecule expression after trauma. Catecholamine levels
correlate with injury severity scores and changes of L-selectin expres-
sion on leucocytes, whilst adrenaline (ADR) alone also activates plate-
lets. This study thus investigates the effects of ADR and noradrenaline
(NOR) on platelets, at doses similar to those found in the plasma of
normal and trauma subjects.

Methods: Blood was taken from 19 healthy subjects and placed in
tubes containing sodium citrate. Anti-platelet bound fibrinogen mono-
clonal antibody was used to identify the activated platelets while anti-
CD41 was used to identify platelets with and without activation. Five
increasing concentrations of ADR and NOR (1, 3, 5, 10, 30 nmole/L)
as well as one negative control (0.9% normal saline) and one positive
control (10 µmole/L adenosine diphosphate/ADP) were prepared for
the stimulation. A whole blood protocol was used in order to minimize
any activation artefacts which might be created by centrifugation.

Results: The percentage of platelets expressing fibrinogen
receptors increased significantly with ADR and NOR even at the low-
est dose (1 nmole/L) and continued to increase in a dose-dependent
manner. Although the effect of ADR was greater than NOR in stimulat-
ing platelets to express fibrinogen receptor, the average number of
fibrinogen receptors on each platelet was constant.

Conclusion: ADR and NOR activated platelets to express
fibrinogen receptors at doses that are similar to those found in the
plasma of trauma patients.

086 ADVANCES IN MOLECULAR EMERGENCY MEDICINE:
PROBLEMS, PRINCIPLES AND PRACTICE

T.H. Rainer. Accident and Emergency Medicine Academic Unit, The
Chinese University of Hong Kong, Prince of Wales Hospital, Shatin, NT,
Hong Kong

Emergency Medicine is a clinical specialty with broad interests in
acute emergency and critical care, which needs to aim for parity with
other specialties in all respects. As it matures in breadth, it contributes
to the development of clinical service, organization, audit, teaching,
training, and research. Yet as Emergency Medicine deals with
patients with deranged bodily systems at an anatomical, physiologi-
cal, pathological and molecular level, so it needs to contribute to the
vast body of knowledge of processes underlying the function, malfunc-
tion and correction of these systems. This presentation reviews the role
and involvement of some researchers and scientists working at a
molecular level in emergency medicine, and pays particular attention
to published work in indexed Emergency Medicine journals. Problems
hindering progress are outlined, and practical solutions suggested.

087 EARLY PROGNOSIS AFTER STROKE USING PLASMA
DNA MEASURED QUANTITATIVELY BY POLYMERASE
CHAIN REACTION

T.H. Rainer, E. Yuen, L. Wong, W. Lam, N.Y.L. Lam, C. Metreweli, Y.M.D.
Lo. Accident and Emergency Academic Unit, The Chinese University of
Hong Kong, Accident and Emergency Department, Prince of Wales Hospi-
tal, Shatin, Hong Kong

Background: Currently, there is no accurate test in determining prog-
nosis for patients with stroke-like symptoms. This study investigates the
prognostic value of plasma DNA in predicting mortality after stroke

Methods: Patients with stroke-like symptoms who presented to the
emergency department of a university hospital in Hong Kong were
included. The primary outcome measured was mortality. DNA
extracted from patient’s plasma was analyzed for the ??-globin gene
with a fluorescent-based polymerase-chain-reaction test.

Results: 97 patients were recruited, 57 had infarcts, 14 had hem-
orrhage, 22 were indeterminate and 4 had transient ischemic attack.
Plasma DNA level were higher in the seven patients who died
compared with the 92 who survived (P<0.001). The area under the
Receiver Operator Characteristic curve was 0.890, and a plama
DNA concentration of > 1400kilogenome-equivalent/L yielded a sen-
sitivity of 100% and specificity of 73% for prediciting mortality after
stroke.

Conclusion: Plasma DNA levels early after the onset of stroke may
be used to predict mortality

088 KNOWLEDGE AND PRACTICES OF EMERGENCY
MEDICINE PHYSICIANS VERSUS SPECIALISTS
REGARDING DRUG THERAPY OF ACUTE MIGRAINE
HEADACHE AT THE ST LUKE’S MEDICAL CENTER

M.F.B. Carangan. St Luke’s Medical Center, Quezon City, Philippines

Acute migraine headache is one of the disease entities that both emer-
gency physicians and neurologists treat. There is, however, very little
information as to each group’s approach and management strategies.
A carefully designed 5-paged questionnaire was given out to assess
the neurologists’ and emergency physicians’ core knowledge of acute
migraine headache, confidence in diagnosing such an illness and
their use of abortive and prophylactic agents. A survey was conducted
on 53 respondents which included emergency trained physicians,
residents training in emergency medicine, neurologists and neurology
fellows of the St. Luke’s Medical Center, Philippines. An inquiry was
made about the most frequently used drug regimen found to be effica-
cious based on clinical trials and standard emergency and neurology
texts as abortive agents of acute migraine headache. This included: 1.
Intravenous Metoclopramide 10 mg, 2. Intravenous Meperidine 0.5
mg and Metoclopramide 20 mg, 3. Subcutaneous Sumatriptan 6 mg,
4. Intramuscular Meperidine with hydroxyzine, 5. Dihydroergotamine
2 mg per Orem with intravenous Metoclopramide 10 mg, 6. Intramus-
cular Metoclopramide followed by ketorolac 60 mg and 7.
Intravenous Chlorpromazine (CPZ.) The respondents were surveyed if
they “strongly agree,” “agree,” “disagree?” or were “unsure” of the
efficacy of each drug regimen in improving the patient’s condition.

Each groups’ use of medications which were found to be effective
as prophylactic agents such as beta-blockers, calcium channel block-
ers, tricyclic antidepressants and non-steroidal anti-inflammatory drugs

A22 ICEM abstracts

www.emjonline.com



was also assessed. The data was evaluated using descriptive
frequency statistics. Both groups (EM= 84.6%; Neurologists= 73.3%)
were confident in diagnosing acute migraine headache. Most
neurologists (76.9%) would not administer intravenous nor intramuscu-
lar medications as first line treatment for acute migraine headache as
compared to emergency physicians. Of the seven recommended
abortive drug treatment regimen, most EM physicians (93.3%)
practiced the use of intravenous Metoclopramide 10 mg alone and
found it to be very effective in aborting acute migraine headache.
Most neurologists (92.3%) preferred the subcutaneous Sumatriptan 6
mg alone or oral Dihydroergotamine 2 mg with intravenous Metoclo-
pramide 10 mg as abortive agents for acute migraine headache. On
prophylactic drug use for migraine headache, beta-blockers such as
propranolol were used commonly by neurologists (92.4%) whereas
emergency physicians (73.3%) would tend to use non-steroidal
anti-inflammatory agents as prophylactic agents for migraine
headache.

089 INCREMENTAL VALUE OF SERIAL CLOSELY-SPACED
ELECTROCARDIOGRAMS, BEDSIDE SERUM
MYOGLOBIN AND QUANTITATIVE TROPONIN T AND
CARDIAC ENZYMES IN THE EMERGENCY DEPARTMENT
DIAGNOSIS OF ACUTE CORONARY SYNDROMES IN
INTERMEDIATE RISK PATIENTS WITH A NORMAL
INITIAL ELECTROCARDIOGRAM

S.H. Lim, F. Lateef, W.S. Teo, V Ananatharaman. Emergency Medicine
Department, National University Hospital, Singapore; Cardiac Depart-
ment, National University Hospital, Singapore; Department of Community
Occupational and Family Medicine, National University of Singapore

Aims: To evaluate the usefulness of new bedside methods ie closely-
spaced electrocardiograms (ECGs), bedside quantitative myoglobin
(Cardiac M®) and troponin T (Cardiac T®) and creatine kinase(CK) -
MB mass in diagnosing acute coronary syndrome (ACS) in intermedi-
ate risk patients with a normal initial ECG.

Methods: Patients meeting the entry criteria were entered into the
study. The first blood samples were taken and tested by cardiac M®

and Cardiac T® using the Cardiac Reader®. The same blood
specimens were sent for CK and CK-MB mass. ECGs were repeated at
15 min intervals for the first hour. If all these tests were normal, an
ECG, Cardiac M®, Cardiac T®, CK, CK-MB mass were repeated at 2
and 4 hours. A discharge diagnosis of acute myocardial
infarction(AMI) was made according to WHO criteria. A diagnosis of
unstable angina was made by non-invasive tests or coronary
angiography.

Results: A total of 86 patients have been recruited to date. There
were 14 patients with a discharge diagnosis of AMI and another 16
with unstable angina, making a total of 30 patients with ACS (see
table).

There were 2 cases of AMI who were not diagnosed at the
emergency department. These 2 cases were admitted to the general
ward as unstable angina and they infarcted 2 days later. There was
no mortality amongst all the 86 cases.

Conclusions: If a combination of serial ECGs, myoglobin, troponin
T and CK – MB mass relative % index are negative at 4 hours, there is
only a 3% chance of having AMI but there is still a 25% chance of
having acute coronary syndrome. Hence, a combination of the above
4 tests done up to 4 hours is useful for ruling out AMI but not for unsta-
ble angina.

090 SLOW INFUSION OF CALCIUM CHANNEL BLOCKERS
IS MORE EFFECTIVE THAN INTRAVENOUS ADENOSINE
IN THE EMRGENCY MANAGEMENT OF
SUPRAVENTRICULAR TACHYCARDIA

S.S.H. Lim, F. Lateef, W.S. TEO, V. Anantharaman. Department of
Emergency Medicine, Singapore General Hospital, Outram Road, Singa-
pore 169608, Republic of Singapore

Objective: To compare the efficacy of slow infusions of verapamil,
diltiazem and intravenous adenosine in termination of spontaneous
supraventricular tachycardia (SVT) in the Emergency Department.

Methods: Patients of minimum age of 10 years, with regular
narrow-complex tachycardia and an ECG diagnosis of SVT not
converted with vagal maneuvers were randomized to received
verapamil infusion at a rate of 1mg per minute to a maximum of 20
mg or diltiazem infusion of 2.5 mg per minute to a maximum of 50
mg, or intravenous adenosine 6 mg administered as a rapid bolus fol-
lowed by 12 mg if the SVT was not converted. Patients with signs of
impaired cerebral perfusion of acute pulmonary edema were
excluded. Successfully treated patients were observed for two hours
for recurrence or complications.

Results: 49 of the 50 patients given verapamil (98.0%) were con-
verted (mean dose 9.8 mg, SD 9.30). One patient developed
hypotension and required synchronized cardioversion to terminate the
SVT. Of the 52 patients given diltiazem, 51 (98.1%) were converted
9mean dose 21.7 mg, SD 17.15). The remaining patient was eventu-
ally terminated with 6 mg of adenosine. Of the 103 patients treated
with adenosine, 69 (67.0%) terminated with a 6 mg dose and, 21
(20.4%) required an additional 12 mg. For the 13 patients not termi-
nated with adenosine, nine were converted with verapamil and four
with diltiazem infuison, The 95% CT of the difference between the suc-
cess rate of calcium channel blockers infusion (100/102=98.0%) and
adenosine (90/103=87.4%) is 3.7% to 17.6%. Three cases of recur-
rence, one from each treatment group were encountered.

Conclusion: Slow infusion of calcium channel blockers are as safe
and more efficacious than intravenous adenosine as first line treatment
of stable SVT.

091 INFLUENCE OF ETIOLOGY AND GENDER ON THE
OUTCOME OF ACUTE PANCREATITIS

J.-C. Chen, C.-J. Ng, T.-F. Chiu, W.-H. Lee, K.-T. Lee, H.-M. Chen, M.-F.
Chen. Department of Emergency Medicine, Chang Gung Memorial Hospi-
tal, 199, Tun-Hwa North Road, Taipei, Taiwan

Background: This study examined the prognostic role of etiology and
gender on the complications and mortality rates of patients with acute
pancreatitis presented to emergency department.

Methods: Patients with first attack acute pancreatitis, admitted from
November 1, 1995 to October 30, 1998, to a medical center in Tai-
wan, were retrospectively studied by chart review and classified
according to etiology: alcohol-induced, gallstones-related, other
causes, and idiopathic acute pancreatitis. The mortality rates and the
ensuring disease-associated complications include circulatory compli-
cations, pulmonary insufficiency, renal insufficiency, jaundice, severe
ileus, and infected pancreatic necrosis were recorded and evaluated
with regard to etiology and gender.

Results: Total of 1420 patients were admitted on the diagnosis of
acute pancreatitis during the 3-year period. Seven hundred and
seventy-three patients of them were first attack and completely
recorded. Of these 773 patients, 491 (63.5%) were male and 282
(36.5%) were female. According to the etiological definitions, 244
(31.6%) of the patients suffered from acute pancreatitis due to alcohol.

Abstract 89 Sensitivity, Specificity, Positive Predictive Value (PPV) and Negative Predictive Value (NPV) in Diagnosing
AMI/ACS

Sensitivity (%) Specificity (%) PPV (%) NPV (%)

Serial ECGs 42.9 (26.7) 91.7 (85.7) 50.0 (50.0) 89.2 (68.6)
Myoglobin 57.1 (26.7) 96.4 (96.4) 80.0 (80.0) 92.1 (71.1)
Troponin T 28.5 (13.3) 98.6 (98.2) 80.0 (80.0) 87.7 (67.9)
CK - MB mass relative % index 42.9 (20.0) 98.7 (98.2) 85.7 (85.7) 89.9 (69.6)
Combination of all the 4 tests above 85.7 (46.6) 88.8 (85.7) 60.0 (63.6) 97.0 (75.0)

Unbracketed figures refer to those for AMI
Bracketed ( ) figures refer to those for ACS
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Biliary lithiasis was detected in 322 patients (41.7%), whereas 91
patients (11.8%) belonged to the “other” group, and in 116 patients
(15%), none of these three etiological factors was found (idiopathic
acute pancreatitis). The total mortality rate was 7.3%. The overall mor-
tality rate for male patients with acute pancreatitis was 8% (39/491),
which is not greatly different from that of female patients (6%,
17/282; p=0.323). However, the mortality rates were higher for
male patients in each etiologic group, except for those patients with
idiopathic acute pancreatitis. Jaundice was occurred less often in
patients with alcohol-related acute pancreatitis. The male patients
were more prone to have infected necrosis in alcohol-induced acute
pancreatitis.

Conclusion: The male gender is the risk factor of mortality in etio-
logic groups of biliary lithilasis, alcohol and “other” group. The etiolo-
gies have only a limited influence on the complication rate of acute
pancreatitis

092 IS POST-SHOCK RHYTHM AT 5 SECONDS AFTER
SHOCK DELIVERY THE PROPER DEFINITION OF AED
SHOCK EFFICACY?

P.C.-I. Ko, M.H.-M. Ma, F.-Y. Lin, W.-J. Chen. National Taiwan University
Hospital, Department of Emergency Medicine, 7 Chung-Shan, South Rd,
Taipei, Taiwan, 100

Objectives: The post-shock rhythm at five seconds after shock delivery
is used to define shock efficacy of automated external defibrillato-
r(AED). However, if any, recurrent ventricular fibrillation (VF) is often
noted within the first minute after initial successfully shock in practical
prehospital care. The metropolitan Taipei has 2.6 million residents in
272 square kilometers, and the Taipei City EMS configuration is a
fire-based, all BLS system with 35 ambulance teams staffed by EMT-II
who have completed 264 hours of training. Since June 2000, they
become the first EMS system in Taiwan to equip all the ambulance
with AED (Heartstream Forerunner). All EMT-II received 8-hour didac-
tic AED training. This project was conducted to analyze the post-shock
rhythm and the relation of AED shock efficacy.

Methods: This project prospectively collected all cases receiving
AED treatment in Taipei EMS system from Jan. through Dec. 2001.
Senior emergency physicians and cardiologists analyzed all data
recorded in computerized files including the post-shock rhythms at 5,
10, 30 and 60 seconds(s) after the shock. Data were stored and ana-
lyzed using SPSS 10.0.

Results: 586 cases with 736 rhythm diagnoses for 6,379 minutes
monitoring were reviewed. The 90-percentile call-to-shock time is 9.2
minutes. Among 131 shock deliveries for VF/VT, 16.8%(22/131) of
shocks failed by the 5-second post-shock rhythm definition. Successful
single shock rate was 83.2%(109/131) but only 48.6%(53/109) of
them shocks did not have sequentially recurrent VF. Among 56 shocks
followed with recurrent VF, 14.3%(8/56), 26.8% (15/56),
28.6%(16/56), and 30.3%(17/56) of cases were noted with VF at
10s, 30s, 60s, and beyond 60s after the shock. Revising the 5-second
post-shock rhythm definition of AED shock efficacy to 10s, 30s, and
60s, the successful single shock defibrillation rate would be
77.1%(101/131), 65.6%(86/131), and 53.4%(70/131) respec-
tively.

Conclusions: Most critically of the definition of shock efficacy is at
5 seconds after shock delivery which results high percentage of recur-
rent VF in practical EMS. Successful single shock rate obviously
decreases with different cut point of post-shock time within one minute
in practical fields. It implies the overestimate of single shock efficacy
in previous AED studies.

Trauma

093 MANAGEMENT OF FOREIGN BODIES IN THROAT: AN
EMERGENCY DEPARTMENT’S PERSPECTIVE

H-.S. Chiu, C.-H. Chung. A&E Department, North District Hospital, 9 Po Kin
Road, Sheung Shui, N.T., Hong Kong SAR

Objectives: To review the share of emergency physicians and
surgeons in removing foreign bodies in throat, and to revisit the
concept of home observation and elective endoscopic examination for
this group of patients

Design: Retrospective study for a five month period
Setting: Public general hospital with emergency and surgical

departments

Population: All patients attending the emergency department from
1st January 1999 to 31st May 1999 with a diagnosis or chief
complaint of foreign body in throat or foreign body ingestion

Main outcome measures: Success rate of foreign body retrieval,
method of removal, specialty and patient outcome

Results: 79.8% was fish bone. 89% foreign bodies was removed
by direct laryngoscopy in the emergency department, 6.7% by emer-
gency physicians in the endoscopy unit as outpatients and 4.3% by
surgeons after admission.

Conclusion: In the absence of frank clinical or radiological sign, a
short period of home observation before proceeding to elective OGD
assessment may be helpful as well as cost-effective. This policy screens
out some unnecessary instrumentation, without increasing the rate of
complications. As emergency physicians remove the majority of
foreign bodies, their expanded involvement on an ambulatory basis is
both reasonable and feasible.

094 KIDS CAN’T FLY. A REPORT OF CASES MANAGED IN
THE PEDIATRIC EMERGENCY DEPARTMENT

A. Ang. Department of Emergency Medicine, KK Women’s and Children’s
Hospital, 100 Bukit Timah Road, Singapore 229899

In Singapore, a small island nation where high-rise buildings form the
predominant architecture, between 4-6 children fall to their deaths
needlessly every year.

Objective: To describe the injury epidemiology of children who fall
from windows and other building structures.

Methods: The casenotes of all children aged 0-16 years old man-
aged in the Pediatric Emergency Department for falls from windows
and other building structures were reviewed during the period from
10th May 1997 – 31st May 2001.

Results: There were 22 children. The male to female ratio was 6:5.
Their average age was 8.1 years ( range 3-15 years old). 14 patients
(64%) fell from their own homes or flats. 3 patients fell from escalators
in public buildings. 3 children fell from building structures in their
schools. One fell while at a shopping centre and another while at a
café. The heights of fall ranged from approximately 3-4 metres (1 sto-
rey) to 11 stories in a case of a suicide. 17 ( 77%) of the cases fell
from a height of 3 stories or less. 19 (86%) of these cases were unin-
tentional falls. 2 fell while trying to escape from inflicted harm, and 1
was suicidal. The mean Pediatric Trauma Score was 8.7 ( range –1 to
11). There were 6 cases (27%) with PTS=<8. The mean Glasgow
Coma Scale was13 ( range 3-15). 4 required Advanced Cardiac Life
Support. 8 cases (36%) had significant skull fractures and intracranial
injury. There were 2 cases of intra-thoracic injury, 1 case with intrab-
dominal injury, 3 cases with compression fractures of the vertebrae, 6
patients with upper limb fractures and 10 patients with lower limb
fractures. There were a total of 3 deaths.

Conclusion: Children suffer from significant morbidity and
mortality in falls off windows of high rise buildings and other building
structures. Injury control strategies to prevent such falls are necessary.

095 RADIOLOGIC SCREENING FOR MID-FACIAL
FRACTURES: A SINGLE 30° OCCIPITO-MENTAL VIEW IS
ENOUGH

S.-H. GoH, B.-Y. Low. Accident & Emergency Department, Changi General
Hospital, 2 Simei Street 3, Singapore 529889

Background: The standard radiological screening views for maxillo-
facial trauma in the Accident and Emergency Department have been
the 30° occipito-mental (OM), posterior-anterior (PA) and lateral
views. We wanted to see if a single 30° occipito-mental view would
be sufficient to screen for maxillofacial trauma (excluding nasal
fractures).

Methods: Over a one-year period, 730 patients had 3 radiologi-
cal views done on each for maxillofacial trauma at our Emergency
Department. A consultant emergency physician read the single OM
view for injury, and then compared his radiological findings with
those made by other doctors based on the 3 views. The need for fur-
ther computerized tomographic scanning was also studied.

Results: There were 730 patients recruited, of which 104 patients
had abnormal findings on 3-view screening. All the radiological
abnormalities were seen on the occipito-mental (OM) view, but for the
same 104 patients, only 48 had abnormal findings on the posterior-
anterior (PA) views. Radiological detail for the latter 48 patients was
less obvious on the PA views compared with the OM views. Other
than 2 mandible fractures, no facial abnormality was demonstrable on
any of the lateral views, even with significant bony injury on the OM
views.
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Conclusion: A single 30° occipito-mental view would be sufficient
to screen for maxillofacial trauma. Further views are unnecessary and
add little clinical value. CT scanning with 3-dimensional reconstruction
of the facial skeleton should be the next preferred investigation for any
patient found to have fractures on the Waters’ views.

096 USE OF HAIR APPOSITION TECHNIQUE WITH TISSUE
GLUE IN SCALP LACERATIONS COMPARED TO
STANDARD TOILET AND SUTURE (HAT STUDY)

M. Ong Marcus, S.B.S. Ooi, S.M. Saw, S.H. Lim. Blk 20 Woodlands
Crescent #14-44, Singapore 738081

Study objectives: An alternative method of closing scalp lacerations
is described. After standard cleaning procedures, hair on both sides
of a scalp laceration is apposed with a single twist. This is then held
with tissue adhesives. The procedure requires no injections, shaving or
removal of stitches. This technique was compared with standard toilet
and suture (T&S).

Methods: This was a multicentre, randomised, prospective trial
which compared the hair apposition technique (HAT) with standard
toilet and suture (T&S). All linear lacerations of the scalp less than 10
cm long were included. Severely contaminated wounds, actively
bleeding wounds, patients with hair strand length less than 3cm long
and haemodynamically unstable patients were excluded.

Results: There were 75 and 78 patients in the study and control
groups respectively. Patients who underwent the HAT had better
wound healing (HAT 75/75=100%, T&S 74/78=94.9%,p<0.05),
fewer complications (wound breakdown, infection, bleeding, scar-
ring) (HAT 6/75=8.0%, T&S 20/78=25.6%, p<0.05), less pain both
during (p<0.05) and after procedure (p<0.05) and shorter procedure
times (HAT mean =8.25 mins, T&S =15.76 mins, p<0.05). Infection
rate was similar in both groups (HAT 1/75=1.3%, T&S 1/78=1.3%).
Patients also preferred HAT to T&S overall (HAT 109/153=71.2%,
T&S 8/153=5.2%, p= 0.01).

Conclusion: HAT is a better technique for closing suitable scalp
lacerations. Advantages include better healing, less complications,
less pain, no need for shaving or removal of stitches and a shorter
procedure time. We suggest it may become the procedure of choice
in emergency departments and outpatient clinics for suitable scalp lac-
erations.

097 RIDING MOTORCYCLES: IS IT A LIMB HAZARD?

F. Lateef. Department of Emergency Medicine, Singapore General Hospi-
tal, Outram Road, Singapore 169608, Republic of Singapore

The morbidity and mortality among motorcyclists involved in road traf-
fic accidents (RTA) in Singapore is high. Due to their relatively small
size, they represent a vulnerable group of road-users. The accidents
are mainly speed-related or collision type of crashes. Many reports
from studies performed overseas have shown that both lower limb and
head injuries appear to be common among motorcyclists. We set out
to assess the rates in Singapore.

Objectives: To study the characteristics of lower limb injuries
among motorcyclists involved in non-fatal RTA, who present to the
Department of Emergency Medicine of an urban, tertiary, teaching
hospital.

Methods: The study was conducted prospectively from 1 July 2000
to 30 June 2001. Demographic data was collected together with
details of the types of injuries, mechanisms involved, management and
disposition. SPSS was utilized for data and statistical management.

Results: Of the 1809 motorcyclists studied over the 12-month
period, there were 5 mortality cases. The male to female ratio was
1733 (95.8%) : 76 (4.2%) and the mean age was 26.4 ± 7.2 years.
Helmet usage was 100% and 96 patients (5.3%) had alcohol on their
breath at presentation. The three commonest type of injury by body
region were, lower limb injury (58.3%), head injury (18.1%) and
integumentary/ muscular injuries (14.2%). The commonest type of
lower limb injury was fractures (50.3%), followed by sprains and
strains (18.4%). Most lower limb fractures were closed (86.4%) and
tibia-fibular fractures was the commonest (43.5%). There were 56
patients who sustained injuries in more than one body region (BR). The
commonest mechanism of injury was collision with another vehicle
(64.2%)

Conclusion: Lower limb injuries represent the commonest form of
injury among motorcyclists involved in RTA. Head injury does not
appear to be commonly associated with lower limb injuries in those
with multiple body region involvement. Improved training via rider

education programs, better design of future motorcycles and proper
use of protective gear may help to reduce the problem.

Paediatrics

098 INTRODUCTION OF FOCUSED ABDOMINAL
SONOGRAPHY IN TRAUMA (FAST) IN PEDIATRIC
ADVANCED TRAUMA LIFE SUPPORT (ATLS): THE
EXPERIENCE AND LEARNING CURVE IN THE FIRST
YEAR

A. Ang, H. Teo, T.P. Sim, A. Jacobsen, L.P. Tham, K.C. Ng. Department of
Emergency Medicine, KK Women’s and Children’s Hospital, 100, Bukit
Timah Road, Singapore 229899

FAST was introduced as part of the hospital’s Pediatric ATLS protocol
since April 2001. We aim to audit our practice.

Methods: Pediatric Emergency Physicians and Pediatric Surgeons
went through a 6 hour didactic cum hands-on course on FAST. Subse-
quent scans done on patient subjects were documented in an audit
form. The scan images were audited retrospectively by the pediatric
radiologist.

Results: 107 FAST scans were performed in year 2001. 34 of
these were “practice” scans on non-trauma or minor trauma patient
subjects. The average age of the patients was 8.3 years. Amongst the
73 major trauma patients, 2 had unstable vital signs and 1 patient
was in asystole. The mean Paediatric Trauma Score was 10.8 ( range
–6 to 12). 21% of the 4 quadrant scans were completed within 3 min-
utes, another 54% were completed between 3-5 minutes. 4% of all
right and left upper quadrant scans, 12% of subxiphoid scans and 6%
of pelvic scans were considered to be inaccurate by the radiologist.
When the time required for each FAST was compared with 3 equal 3
month periods since the implementation of FAST, there was no signifi-
cant difference (X2 = 2.4, p = 0.88). Similarly, there was no significant
difference in the overall diagnostic accuracy over time (X2 = 0.97, p
=0.62). FAST led to enhancement of trauma care by reducing
diagnostic uncertainty in 42 (58%) patients, and avoided the need for
CT scan in 58 (79%) patients. There was one false positive scan caus-
ing an unnecessary CT Scan, 1 case of missed duodenal hematoma
and 1 case of missed splenic subcapsular hematoma. There were 5
scans which were positive for free fluid. One of these died in the
resuscitation room from multiple injuries. 4 were “practice scans” on
patients with medical causes for ascites. All 5 positive scans were cor-
rectly identified by the clinicians.

Conclusions: Paediatric Surgeons and emergency physicians are
able to perform FAST on pediatric trauma patients with reasonable
accuracy and efficiency after minimal training.

099 THE ROLE OF ULTRASOUND IN THE DIAGNOSIS OF
APPENDICITIS IN THE PEDIATRIC EMERGENCY
DEPARTMENT

A. Ang, K.C. Ng, A. Daneman. Department of Emergency Medicine, KK
Women’s and Children’s Hospital, 100 Bukit Timah Road, Singapore
229899

Objectives: To determine the accuracy of sonography in the diagno-
sis of clinically equivocal appendicitis, and to identify the factors lead-
ing to an inaccurate ultrasound diagnosis. The impact of sonographic
findings on clinical management and outcome of children with appen-
dicitis is examined.

Methods: We performed a retrospective review of 317 children
who attended the emergency department (ED) of a children’s hospital
for acute abdominal pain for which acute appendicitis was the main
differential diagnosis. They had ultrasound because the diagnosis was
uncertain clinically.

Results: The positive predictive value of ultrasound for appendicitis
was 0.92 and the negative predictive value was 0.88. The sensitivity
and specificity could not be determined because there were 43
patients with equivocal ultrasound results. Likelihood ratio (LR) of a
positive US is 8.6, LR of an equivocal ultrasound is 0. 67, LR of a
negative ultrasound is 0.106. The pitfalls hindering the accuracy of
ultrasound diagnosis included a high incidence of perforated appen-
dicitis at presentation, the retrocecal appendix, and other technical
factors like abdominal guarding, excessive bowel gas, obesity, inad-
equate bladder filling and the uncooperative patient. When
ultrasound findings were combined with clinical judgment in clinical
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management, there were only 5 cases of non-therapeutic laparotomy
and 8 cases of delayed surgery due to missed diagnosis in our cohort
(see table).

Conclusions: Ultrasound is a useful for the evaluation of acute
abdominal pain in children. If the pretest probability is only 50%, then
the LR of a positive ultrasound would swing the post test probablity to
90%. However, in the setting of a pediatric hospital ED, the accuracy
of ultrasound and its ability to improve early hospital triage may be
reduced. Repeated clinical review is still essential and in selected
cases, appendiceal CT scan may be required to guide therapeutic
decision making.

Toxicology

100 ALTERATION OF BANKED BLOOD CHOLINESTERASE
LEVEL AND ITS SIGNIFICANCE IN EMERGENCY
TREATMENT OF ACUTE ORGANOPHOSPHORUS
PESTICIDE POISONING

P. Zhong, Q. Wang, H. Sheng. Emergency Department, Tongji Hospital,
College of Medicine, Tongji University, Shanghai 200065, China

Objective: To observe the relationship between the preservation days
of banked blood and the alteration level of plasma cholinesterase with
the aim of making proper selection of banked blood in emergency
treatment of acute organophosphorus pesticide poisoning (AOPP).

Method: We selected at random the banked blood that has been
stored for different length of time before blood transufsion so as to
determine the plasma cholinesterase value. The normal plasma cholin-
esterase value was determined on blood samples in the Blood Center
which served as a control group. The cholinesterase value was deter-
mined with a kit of the BM Company and the Cobas-Fara II automatic
analysis of the Roch Company.

Results: It was found that there was no significant difference of
plasma cholinesterase value between the one-day banked blood and
the normal control group (P>0.05), but the plasma cholinesterase
values o the other experiment groups were all significantly lower than
that of the control group (P<0.05). As compared with the normal con-
trol group, the relative ratio with fixed base varied from 80 percent to
16 percent. It seems that the preservation days are in negative corre-
lation with the cholinesterase value (r=-0.792 9, P<0.01). The
curvilinear regression equation is Y=-1 823.3 Ln(X) ± 6 229.4.

Conclusion: With the increase of the banked blood preservation
days after blood sampling, the plasma cholinesterase value decreased
gradually. So in the emergency treatment of severe AOPP, it is essen-
tial to use the fresh blood collected within one day, so as to avoid
missing the chance of first aid treatment. This study provides the
experimental basis for emphasising transfusion of fresh blood and
ensuring transfusion of highly active cholinesterase in treating AOPP.

101 MANNITOL FOR CIGUATOXIN POISONING, A HONG
KONG EXPERIENCE

E. Yuen. Accident and Emergency Academic Unit, The Chinese University
of Hong Kong, Accident and Emergency Department, Prince of Wales
Hospital, Shatin, Hong Kong

Background: Mannitol has been used for the treatment of ciguatoxin
poisoning. We encountered 10 patients with acute ciguatoxin poison-
ing and mannitol was used.

Methods: 10 patients with acute ciguatoxin poisoning were
treated with intravenous mannitol 20% at 1g/kg at a rate of 500ml/

hour. The primary outcome measured was the pain score using Visual
analog scale (VAS) before treatment, 1 hour after treatment and 1
week after treatment.

Results: The results of VAS for pain were analyzed by paired mean
comparison. The results for pre-treatment and post- treatment was sta-
tistically significant with p value of <0.001

Conclusion: Intravenous mannitol can be used in the treatment of
Ciguatoxin poisoning.

102 PROSPECTIVE STUDY OF ACUTE POISONING BY
TRADITIONAL CHINESE MEDICINE IN HONG KONG

M.L. Tse, F.L. Lau. Accident & Emergency Department, United Christian
Hospital, 130 Hip Wo Street, Kwun Tong, Kowloon, Hong Kong

Objective: Usage of Traditional Chinese Medicine (TCM) was
common in Hong Kong. A prospective study including all patients suf-
fered from acute poisoning and adverse drug related events (ADRE)
after intake of TCM was conducted in an emergency department over
a 12-month period.

Results: 21 patients were included with 3 suicidal ingestion, 3
accidental and 15 ADRE. All of them were well after discharge. 5 out
of 6 patients in the suicidal/accidental poisoning group ingested topi-
cal TCM preparation. The medications involved were either
methylsalicylate containing medicated oil (3 cases) or herbal wine (2
cases). One of them required ICU admission due to severe salicylate
poisoning. For the ADRE patients, 4 were systemic allergic reaction (2
after taken Patented Chinese Medicine, and 2 after taken herbal
soups). Only one of them required admission. 3 severe ADRE were
due to Aconiti roots. The clinical presentation are vomiting, numbness,
muscle spasm, weakness and cardiovascular instability. One was
admitted into intensive care unit, the other two into medical ward. All
the remaining cases were mild and required no admission. 2 cases
involved the intake of Sophorae Tokinesis roots, one after Rhizoma
Pinelliae, and one after intake of both. One presented with dizziness
after taking TCM mainly consisted of Gastrodia tuber and semen. 3
others were gastrointestinal upset after intake of herbal soups of
unidentifiable ingredient.

Conclusion: Aconiti root was the most common ingredient in TCM
responsible for severe poisoning in our study. Medicated oil, with its
methylsalicylate content, represents an easily overlooked dangerous
poison. Sophorae Tokinesis roots can cause severe gastrointestinal
upset. Emergency physicians should be familiar with these three TCM
poisoning due to its severity and incidence in the studied population.

103 EVALUATION OF BREATH / BLOOD ALCOHOL RATIO
AND METABOLISM OF ALCOHOL AMONG CHINESE
POPULATION

C.-J. Ng, C.-C. Tsai, K.H. Hsu, J.-C. Chen. Department of Emergency
Medicine, Chang Gung Memorial Hospital, 5, Fu Shin Street, Kwei Shan,
Tao Yuan, Taiwan, R.O.C

Background: The main application of alcohol testing was to traffic
law enforcement. The use of Breath Alcohol Analyzer as the sole evi-
dence to represent blood alcohol concentration by the police had
remained controversy in Taiwan since the device had its limitation and
individual variability had been observed.

Objectives: To evaluate the correlation breath alcohol concentra-
tion by comparing the result to the simultaneous drawn blood sample;
to obtained a better conversion ratio; and to determine the metabolism
rate among Taiwanese population.

Materials and methods: 56 healthy men and 28 healthy women
were recruited as paid volunteers for this study. The men consumed 1
g/kg of ethanol where as the women consumed 0.8g/kg of ethanol

Abstract 99 Accuracy of US in the diagnosis of appendiceal disease:

US diagnosis

Final Diagnosis

Total
Appendicitis/ Appendiceal
abscess

Not appendicits (normal/
alternative diagnosis)

Positive 145 13 158
Equivocal 20 23 43
Normal/other diagnosis 14 102 116
Total 179 138 317
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after lunch. Variety of snack food was served during alcohol drinking.
Breath and serum samples were obtained for alcohol measurement at
30, 45, 60, 120, 180, and 240 minutes after last drink.

Results: Excellent correlation were observed between breath to
blood alcohol level; the correlation variables were 0.96. Breath alco-
hol: serum mean conversion ratio is about 2484:1. If adjusted accord-
ing to whole blood ratio, our data is comparable to published results.
The median rate of alcohol metabolism is 11 mg/dl/h. Female has
faster clearance rate compare to male object.

Conclusions: Breath alcohol analyzer is sufficiently accurate to be
used in rapidly assessing blood alcohol levels, and the currently used
conversion ratio is acceptable but wide range of individual variability
exist. The metabolism rate of alcohol in Taiwanese population is
slower compare to published reports.

Pre-hospital: EMS

104 DETERMINANTS OF AMBULANCE USAGE IN
PREHOSPITAL TRAUMA CARE IN IRAN; A
FUNDAMENTAL CRITERION FOR IMPROVING THE
EMERGENCY MEDICAL SERVICE (EMS) SYSTEM

A. Kaviani, B. Sayyar Roudsari, M. Abdollahi, K. Moez-Ardalan, P.
Tarighi, S. Askari-Jirhandeh. Sina Trauma Research Center, Sina General
Hospital, Hasan Abad Square, Tehran, 11365, Iran

To identify the factors influencing the use of prehospital trauma facili-
ties, we evaluated characteristics of 7985 hospitalized trauma
patients presenting to six major urban teaching hospitals in Tehran
during a 13-month period.

Seventy eight percent of the patients had used private vehicles
while 22% used ambulance as the means of transportation. In this
group 1022 patients (58%) had used Emergency Medical Service
(EMS) system ambulances and in 736 cases (43%) private
ambulances were the mode of transportation.

To evaluate the role of the factors influencing the use of
ambulances, we applied logistic regression modeling.

19-65 age group, used ambulances nearly 1.7 times more than the
under 19 age group (P value <0.001). While over 65 age group,
used ambulance 1.4 times more frequently than the younger groups (P
value <0.001). Patients studying at high school level used an
ambulance nearly 1.1 times more than patients with lower levels of
education (P value <0.05) while patients with the highest level of edu-
cation used ambulances 1.3 times more frequently as the least level of
education.

We observed a significant difference in ambulance usage between
the insured and uninsured patients. The uninsured patients used ambu-
lance services nearly 1.3 times more than the insured (P value <0.01).
As the severity of the injury increased, the frequency of ambulance
usage rose in all kinds of transportations. Furthermore, patients with
penetrating trauma were transported less frequently by EMS
ambulances than non-penetrating trauma victims (P value < 0.001).
Sex and time of trauma occurrence did not play a significant role.

The lower rates of ambulance use in patients injured at home, work
or recreational places, those having a lower level of education, and
those younger than 18, show the importance of public educational
programs. Increasing the EMS facilities for work or recreational loca-
tions must also be considered.

105 COMPARISON OF EPINEPHRINE AND VASOPRESSIN
IN PATIENTS WITH OUT-OF-HOSPITAL ASYSTOLE

M. Tiru, L. Shu Woan, G. Siang Hiong. Accident & Emergency
Department, Changi General Hospital, 2 Simei Street 3, Singapore
529889

Objective: Studies in humans have shown that intravenous
vasopressin is associated with better vital-organ perfusion and resusci-
tation rates than is epinephrine in the treatment of cardiac arrest espe-
cially that due to ventricular fibrillation. No study has addressed its use
in cardiac asystole. We compared the effect of vasopressin with
epinephrine in patients with asystole in out-of-hospital cardiac arrest
retrospectively.

Methods: 40 patients in asystole were given a single dose of vaso-
pressin 40 U intravenously in addition to intravenous epinephine 1mg
as initial drug therapy following out-of-hospital cardiac arrest due to
asystole. Matched controls were only given intravenous epinephrine

1mg. The endpoints of this study were successful resuscitation (hospi-
tal admission) and survival for 24 hours.

Results: One (2.5%) patient in the epinephrine group and 6 (15%)
in the vasopressin group survived to hospital admission (p=0.023). At
24 h, one (2.5%) epinephrine-treated patient and 3 (7.5%)
vasopressin/epinephrine treated patients were alive (p=0.16).

Conclusions: In this preliminary study, a significantly larger
proportion of patients treated with vasopressin and epinephrine than
of those treated with epinephrine alone were resuscitated successfully
from out-of-hospital asystole and survived for 24 h. Based upon these
findings, larger multicentre studies of vasopressin in the treatment of
asystole are needed.

106 RADIO-MARITIME MEDICAL SERVICES: THE
SINGAPORE GENERAL HOSPITAL EXPERIENCE

F. Lateef, V. Anantharaman. Department of Emergency medicine,
Singapore General Hospital, Outram Road, Singapore 169608, Republic
of Singapore

Medical care for the sick and injured on a variety of sea-faring vessels
throughout the world represents a challenging area of medical care.
The scope is extremely broad and it is unique in terms of the problems
encountered at sea, logistical difficulties in assessment and treatment
of patients, as well as the provision of definitive care. The problems of
sparse resources availability, great distances, isolation, communica-
tions, accessibility and weather are also very real.

In Singapore, radio-medical advice was first coordinated by the
Port Health Authority. In 1980, the Accident and Emergency Depart-
ment at Singapore General Hospital took over this responsibility.

This paper analyzes 2 320 calls received over a period of 21 years
(Jan 1980 to Dec 2000). It highlights the common consultations,
modes of communications, treatment and management prescribed,
training requirements as well as the challenges for the future.

107 THE ACTIVATION OF THE EMERGENCY MEDICAL
TEAM FOR VHF CALLS: A PROSPECTIVE CASE SERIES

M. Chan, G. Hian Lim, E. Seow. Emergency Department, Tan Tock Seng
Hospital. 11, Jalan Tan Tock Seng Hospital, Singapore 308433

Background: The system of VHF notification to hospitals by paramed-
ics of severely ill patients is well established in Singapore. The primary
aim of the practice is to ensure those deemed the sickest would receive
immediate and adequate medical attention on arrival. We
investigated such VHF cases that presented to our hospital to identify
any advantages, drawbacks and possible improvements to the
service.

Methods: Three hundred and forty consecutive patients presenting
to the emergency department with prior VHF notification for the period
between 12th November 2001 to 13th January were evaluated.
Subjects were studied for age, sex, medical complaint, and time of
ambulance transfer, resuscitation period, and final outcome. Data
were obtained from ambulance records, VHF records, resuscitation
notes and hospital electronic discharge summaries.

Results: 302 cases were medical, 38 were trauma. There were
statistically significant differences for age (p<0.05), time from incident
to arrival and total resuscitation time between the 2 groups (p<0.05).
Paramedic defibrillation and bystander CPR did not improve rates of
survival in collapsed patients. Patients aged 70 and above are less
likely to be discharged alive than those younger in both groups.

Conclusion: We conclude that patients arriving in hospital with
VHF notification for trauma are younger, require more time resources
compared to those whose complaints are medical. Elderly patients are
associated with a poorer outcome regardless if their complaints are
traumatic or medical. Outcomes may be improved if paramedics are
better trained to carry out on-scene interventions.

108 ADJUSTMENT OF AED INSTRUCTION IN BLS ONLY
EMS SYSTEM

P. Chow-In Ko, M. Huei-Ming Ma, F.-Y. Lin, W.-J. Chen. 7. Chung-Shan
South Rd., Dept. Emergency Medicine, National Taiwan University Hospi-
tal Taipei, Taiwan, 100

Objectives: The metropolitan Taipei has 2.6 million residents in 272
square kilometers. Traditionally, the Taipei City EMS configuration is
a fire-based, all BLS system with 35 ambulance teams staffed by EMT-II
who have completed 264 hours of training. Since June 2000, they
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become the first EMS system in Taiwan to equip all the ambulance
with AED (Heartstream Forerunner). All EMT-II received 8-hour
didactic AED training. This project was conducted to evaluate the effi-
cacy and impact of AED implementation in BLS only EMS system.

Methods: This project prospectively collected all cases receiving
AED treatment in Taipei EMS system from Jan. through Dec. 2001.
Senior emergency physicians analyzed all data recorded in
computerized files including the initial cardiac rhythm, rhythms
recorded during resuscitation, the accuracy of shockable and
non-shockable rhythm, successful defibrillation rate, and false
shock-advices during CPR and transportation. Data were stored and
analyzed using SPSS 10.0.

Results: 586 cases with 736 rhythm diagnoses for 6,379 minutes
monitoring were reviewed. VF/VT accounts 14.5%(85/586) of initial
rhythms. The sensitivity, specificity and accuracy are 94.1%(80/85),
100%(651/651), and 99.3%(731/736). Successful single shock
defibrillation rate is 78.6%(81/103). The 90-percentile downtime is
9.2 minutes. We noted 1,449 false analyzing actions among 415
cases, 464 false shock-advices among 118 cases, and 259 false
armed-energy actions among 49 cases during CPR at scene and
transportation because of the touch and movement to patients by
paramedics. 70.7% of false actions happened during ambulance
transportation. Only twenty-eight false shock deliveries were noted
among nine patients because most circumstances people stayed
“clear” to patients before shock delivery. 98.6% of cases were
indicated accurately for AED use and 93.0% of AED operating steps
were correct.

Conclusions: Frequent false analyzing actions happened in BLS
EMS system using AED for OHCA. Completely following the
instruction “do not touch the patient” and even stopping the
ambulance at each AED analyzing will interrupt CPR efficacy and
continuity during transportation and unnecessarily delay transport. In
EMS system with only BLS, we suggest CPR and the running
ambulance need to be stopped only after “shock-advise” instruction
during prehospital AED monitoring

109 EVALUATION AND REALLOCATION IN AN
EMERGENCY MEDICAL SERVICE SYSTEM BY
COMPUTER SIMULATION

C.-L. Shih, S. Su, W.-J. Chen. No 7, Chung-Shan South Rd, Taipei, Taiwan;
Department of Emergency Medicine, National Taiwan University
Hospital

Emergency medical services (EMS) play an important role in the
critical health care system. An effective pre-hospital care can
obviously reduce patient mortality and morbidity. However individual
countries or regions should consider developing their specific EMS
models based on their own resource availability and specificity. Policy
makers always seek to achieve maximum effectiveness for EMS
performance with finite resources. This research presents to establish a
management system for EMS, using computer simulation to explore
alternatives for reducing cost while providing better or equal quality of
care.

Method: The simulation model was built based on the Taipei EMS
system with input data from pre-hospital care records of 2000. Utiliza-
tion and performance of EMS were compared among the different
simulated alternatives, such as reducing the number of ambulances in
the rescue teams, modifying the idle errand rate, adding the second-
ary rescue track, reallocating the response hospitals etc.

Result: Presently, EMS ambulance utilization is about 8.78%. On
average, 21 minutes are required to transport the patient to the hospi-
tal. Computer simulations showed that by reducing the number of
ambulances (each staffed with two emergency medical technicians) to
one at each of the 36 pre-hospital rescue stations, the utilization rate
increased to 15.47% but does not compromise the current service
quality level. Time needed to get the advanced life support provided
by the secondary track will be reduced to about 6 minutes which is
considered to improve obviously the survival for those critical patients.
Reallocation of the response hospitals was suggested to increase
effectiveness of current EMS operation.

Conclusion: This study provides a research methodology and
suggests some policy directions. EMS’s utilization and performance
will be improved, patient’s waiting and hospital care time are only
slightly affected, and considerable cost savings will result.

110 UTSTEIN-STYLE EPIDEMIOLOGY OF OUT-OF-HOSPITAL
CARDIAC ARRESTS IN TAIPEI CITY: THE IMPACTS OF
RECEIVING HOSPITALS ON OUTCOMES

M. Huei-Ming Ma, W.-T. Chang, W.- J. Chen, F.-Y. Lin. Department of
Emergency Medicine, National Taiwan University Hospital #7, Chung-
Shan South Road, Taipei, Taiwan

Objectives: To characterize the epidemiology of out-of-hospital
cardiac arrest (OHCA) in an Asian metropolitan city, and to evaluate
the impact of receiving hospital(RH) on the outcomes of OHCA.

Methods: A prospective, observational study in Taipei EMS, a city
of 272 sq Km and 2.6 million people with fire-based BLS. From Nov,
1999 thru May 2001, all adult (> 18) OHCA were enrolled from 32
EMS RH using an Utstein template. Event and patient factors, including
witness status, bystander CPR, initial rhythm, and causes of OHCA
were recorded; and correlated with return of spontaneous circulation
(ROSC), survival to hospital admission(HA), and hospital dis-
charge(HD). The impact of RH on outcomes was investigated.

Results: 1681 OHCA were included (incidence 58 per 100,000
per year). 1066(63.4%) were male with mean age 70.5±15.7 years.
1211(72.5%) occurred at home; 844(50.2%) witnessed, and
142(8.4%) received bystander CPR. The initial rhythm was asystole in
80.5%, pulseless electrical activity in 12.0% and ventricular
fibrillation/tachycardia (VF/VT) in 7.1%. Cardiac causes constituted
79.9% of OHCA. 505 (30.0%) achieved ROSC, 340 (20.2%)
survived to HA, and 61 (3.6%) to HD. In logistic regression, witnessed
OHCA and VT/VF were associated with better ROSC, HA and HD.
Non-cardiac causes were associated higher ROSC(OR 1.85, 95%CI
1.39-2.50; p=0.0001) and HA(OR 2.22, 95%CI 1.62-3.03;
p=0.0001), but lower HD(OR 0.27, 95%CI 0.09-0.95; p=0.04).
One RH group showed better ROSC(OR 2.06, 95%CI 1.41-3.02;
p=0.0001), HA(OR 2.20, 95%CI 1.47-3.31; p=0.0001) and
marginally better HD(OR 1.56, 95%CI 0.83-4.0; p=0.06) than the
other, adjusting for other factors.

Conclusions: Outcomes of OHCAs in this Asian city were subopti-
mal. The impact of RH on OHCA after adjusting for patient and event
factors suggests the importance of post-RH ‘Chain-of-Survival’, and
deserves further exploration.

Disaster

111 NATURAL AND TECHNOLOGICAL (MAN MADE)
DISASTERS, HOW DO THEY EFFECT OUR LIVES
DIFFERENTLY?

Z. Ahmed, A.A. Aziz. Department of Emergency Medicine, National Uni-
versity Hospital of Malaysia, (Hospital University Kebangsaan Malaysia),
Jalan Yacoob Latif, Bandar Tun Razzak, Cheras 56000 KL, Malaysia

Introduction: It is an established fact that no two disasters are the
same. The disasters can be divided into two broad types. Natural dis-
aster and man made disaster (technological disasters). But in any kind
of disaster there always is loss of property & life. & these disasters
some how effect the lives of survivors. The impact of effect depends
upon the magnitude of disaster and the type of disaster. The purpose
of this paper is to analyze the effect of different type of disaster on
economic status of effected societies.

Methods: We intend we to analyze four major disasters in recent
history. Two each from natural and man made disasters. Two natural
disasters we will analyze are Earthquake in Kobe Japan, and
Earthquake in gujrat India. Whereas the man made disasters to be
analyzed are Oklahoma city Bombing and World trade center
incident in New York city. Different aspects of each of the disaster will
be analyzed such as extent of loss of property, number of people lost
their life, total economic loss, and the impact the incident has caused
on the local, regional and world economy.

Conclusion: Man made disasters causes much more severe impact
on world economy than the natural disasters, even though the total loss
in the natural disaster may far exceed the loss in man made disasters.

112 WTC INCIDENT: WHAT HAS IT COST TO THE WORLD?

Z Ahmed, A. A. Aziz. Department of Emergency Medicine, National Uni-
versity Hospital of Malaysia, (Hospital University Kebangsaan Malaysia),
Jalan Yacoob Latif, Bandar Tun Razzak, Cheras 56000 KL, Malaysia

Introduction: Objective of this study is to asses and analyze the total
loss caused by the WTC incident. The study will asses not only the
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property loss but also try to quantify the loss of human life and the
indirect losses incurred due to this incident.

Methods: The loss that has occurred because of WTC incident can
be dived into short term (Direct) loss & long term (Indirect) loss. We
have analyzed the different types of loss that has occurred due to Sep-
tember 11 incident at WTC New York city and have come up with the
total direct loss in US $ that this incident has caused. Indirect long term
loss is difficult to asses. One of the reason is that the incident is very
new & the time period is too short to asses long term indirect loss.
Therefore only the factors that are to be considered in long term loss
are discussed & analyzed with special reference to Global Health
care provision.

Conclusion: Short-term losses at WTC incident are relatively small
as compare to other big natural disaster. But the long term indirect loss
can far exceeds the short term direct losses.

113 DEVISING A LOCAL DISASTER MEDICAL SYSTEM IN
TAIWAN: TAO YUAN COUNTY MODEL

W.H. Lee, J.T Kuan, Y.W. Hsiao, T.F. Chiu, C.J. Ng, J.C. Chen.
Department of Emergency Medicine, Chang Gung Memorial Hospital, 5,
Fu Hsing ST, Kuei-Shan, Tao Yuan, Taiwan

Objective: To devise a medical response system and its standard
operation procedures for disaster preparedness of local county
government.

Design: A plan to establish a local medical disaster system (LDMS)
was formulated during a series of consensus meeting. Then it was
accomplished after the training of responders was completed and the
local disaster assistant team (DMAT) was organized. Finally, it took a
major tabletop exercise to prove efficacy of the plan.

Setting: Tao Yuan County, Taiwan.
Participants: 40 key personnel from various local responding

agencies.
Main outcome measure: Accurate rate of field triage, treatment

and choosing hospital destinations during tabletop exercise.
Results: The LDMS of Tao Yuan County adopts the “local agencies

as the principal resources” strategy by expanding the role and
functions of routine local emergency medical response system (EMRS)
dealing with daily accidents and medical emergencies. It should call
in the specific local DMAT as well as other resources outside the
county if necessary. Forty participants of the tabletop exercise
represented responders of the LDMS. They managed 360 casualties
and 80 deaths of a designed scenario which an earthquake hit the
county leaving 6 incidents at different locations. The average field
triage and treatment accurate rate were 86 and 70% respectively and
85% of patients were dispatched to appropriate hospitals. None of
the hospitals received the number of patients that had exceeded their
assumed treatment capacity. All victims were evacuated from scene
within 45 minutes.

Conclusion: The EMRS oriented model of LDMS can respond
quickly, efficiently and adequately during disaster. Further acted-out
exercises are required to prove its efficacy in real disaster.

114 THE STUDY OF TAIWAN EMS HOSPITALS’ PLANNING
FOR TEMPORARY SHELTERS IN A MAJOR DISASTER

T. Y. Hock, H.-H. Chou, C.-C. Chou, D.-Y. Yang, M.-C. Chou. No.110,
Sec.1, Chien-Kuo N. Road, Taichung, Taiwan, R.O.C.

Study Objective: The purpose of this study is to understand the emer-
gency medical service’s responsible hospitals of various cities and
counties within Taiwan area, how they plan to carry out providing
temporary shelter to accommodate massive in and out of hospital
patients in a major disaster.

Methods: The initial phase of the plan was to consult the
professional experts, to discuss and to propose what constituted a
ideal temporary shelters that best fit for us. The middle phase were
carried out by the study groups and members from every individual
city or county emergency medical service-executing units for an on-site
survey and evaluation. The final phase was to analyze data under
SPSS and make it available to the local and central planning agencies
for reference.

Results: Our study took on site survey and evaluation 82 EMS
responsible hospitals, included 16 medical centers and 66 regional
hospitals. Those hospitals response for “ temporary shelter “ to care
are showed as follows: 63 hospitals (76.8%) choose the car parking
lot, 59 hospitals (72.0%) have the place with more than 1000 m2 in
area¡F77 hospitals (93.9%) have the capacity to care for more than
50 patients. About electric power preparedness, 35 hospitals (42.7%)

do not have portable machines to generate electric power. For the tent
(shelter), only 10 hospitals (12.2%) have self-owned or documented or
oral agreement, 7 hospitals (8.5%) have cooperation with military
bases. Most of them prefer the special type of shelter (tent) that is
popularly used in out-door actives. Only 40 hospitals (48.8%) have
independent temporary shelter planning, while some of the rest are
included in other disaster planning or even no record about it.

Conclusion: The Emergency Medical Service System of Taiwan
had been promoted for ten years and has had tremendous
improvement and preparation for mass patient care. By the situation of
major disaster that needs to set up the temporary shelter for care, the
preparation mostly have deficiency. We suggest to obtaining
surrounding resources as much as possible, taking a good communi-
cation and coordination. We also suggest to identifying this item in
hospital accreditation, to promote the hospital to do such planning.

Environment

115 HSP71 ANTIBODY PRESENTING IN PATIENTS

Y. Wang1, Z. Mao2. 1First Affiliated Hospital, Nanjing Medical University,
Nanjing 210029, China; 2Nanjang Railway Hospital, Nanjing 210003,
China

Object: To investigate the presence and possible significance of
autoantibodies against heat shock proteins(Hsps) in heat-induced
illness.

Method: Using an immunoblotting technique with recombinant
human Hsps. First group: 42 young male patients who presented with
acute heat-induced illness during extreme physical training. We ana-
lysed the presence and titers of Hsp60, Hsp90:A and Hsp90:A in
these patients. Second group: 57patients with acute heat-induced
illness, we examined the presence Hsp71 antibody in these patients,
and measured the changes in titers of Hsps antibodies in 9
hospitalised patients.

Results: First group: the occurrence of Hsp71 ad Hsp90:A
antibodies were significantly higher among individuals with symptoms
of heat-induced illness than in the matched group of non-affected indi-
vduals (p<0.05). Moreover, the highest titer of Hsps antibody being
found in the most severe cases. Second group: the results were similar,
again, patients with the more severe heat-induced symptoms showed
a significantly higher incidence of Hsps 71 antibiotics than control
and the titers of Hsp 71 antibody was higher in the severely affected
group. In a study of 9 patients, the titers of Hsps antibodies decreased
during recovery from severe heat symptoms.

Conculsion: The results suggest that the measurement of Hsps anti-
bodies may be useful in assessing how individuals are responding to
abnormal stress within their living and working environment and may
be used as one biomarker to evaluate their susceptibility to
heat-induced diseases.

Education

116 ACLS TRAINING IN AL AIN, ABU DHABI UNITED ARAB
EMIRATES: A RETROSPECTIVE HOSPITAL-BASED
EXPERIENCE (1999-2001)

N. Ramesh, F. Albarracin. Tawam Hospital, PO BOX 15258 Al Ain, Abu
Dhabi, United Arab Emirates

The paper covers ACLS training, application to practice and quality
improvement issues in a teaching hospital in the United Arab Emirates
from 1999 to 2001.

During the two-year period, we had nine ACLS courses that
averaged 16-20 participants per course.

Previous to 1999, it was identified that failure rate in ACLS courses
was high(50-60%). Several factors were identified that led to this:
• Differences in the level of staff taking the course (nationalities, lan-

guage, training)
• Lack of understanding of the “western concept” of Resuscitation

using specific ACLS guidelines
• Belief that CPR training is not needed for medical staff
• Lack of skills (ECG, Electrical Therapy)
• Participants’ lack of preparation
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• Inadequate equipment for training
The solutions to the issues identified above were:
• Establishing criteria for participants
• Preparatory sessions
• Basic ECG Interpretation
• Airway Management
• Electrical Therapy
• Pharmacology
• Algorithmic approach
• Testing skills
• Improvement in practice sessions for skills
• New equipment were bought for training

After the implementation of the above the following issues were
checked:
• Passing Rate - has increased to 90-95%.
• Retention of information
• “Mock Code Drills” held once a week in the ER. Actions based on

a “plan” developed by staff themselves
• Basic ECG was randomly checked every 6 months
• Electrical Therapy skills were randomly checked
• Application into practice
• The CPR Committee evaluates educational and practice issues every

two months using a “code” form and recommendations were given
• Quality Improvement issues
• A “Code Performance form” is filled out by nursing staff to identify

problems during the resuscitation process related to practice,
equipment, professional conduct and follow-up done by appropri-
ate department

The future looks into implementation of the new 2000 resuscitation
guidelines and continuous follow-up and improvement.

117 INTERNATIONAL COOPERATION OF THE CENTRE FOR
RESUSCITATION AND EMERGENCY MEDICINE
EDUCATION TO DEVELOP INTENSIVE CARE AND
EMERGENCY MEDICINE OVER THE WORLD

O. Benin-Goren, A. Lev, P. Halpern. Center for Resuscitation & Emergency
Medicine Education, Israel

Although Israel is a young state it is involved with disaster relief to
needed countries. Mostly because of geo-political reasons as well as
local expertise gained and high-quality team that gained it’s qualifica-
tion by the hard way.

The Center for Resuscitation & Emergency Medicine Education
(CRÈME), involved with international cooperation for development of
Emergency Medicine (EM), Emergency Medicine Services (EMS) &
Intensive Care Units (ICU) over the world. CRÈME cooperates with the
Israeli Ministry of Foreign Affair, and helped to estbalish and
developed EM/EMS in: Ethiopia, Azerbaijan, Uzbekistna, India, and
DR of Congo and Turkey. It’s also helped to fund ICU in Ukraine, Tur-
key and Jordan.

CREAME operators believe that there is a need for enhancement of
emergency medicine and disaster preparedness systems in many parts
of the world. There is a growing awareness of this need and will by
the relevant governments to support such efforts.

This paper presents the activity of CRÈME as well as the status of
EM/EMS and Intensive Care in the countries we are involved with and
the status of the local services after the cooperation.

118 PROMOTING MILITARY INSTRUCTORS’ ATTITUDE AND
NEEDS FOR CPR KNOWLEDGE AT TAIWANESE HIGHER
EDUCATION CAMPUSES

C.-C. Chou, C.-F,Chang, C.-W. Juan, F-H. Wu, J.-M. Kuo. No.135
Nanshiau St,Changhua City,Changua, Taiwan, 500, R.O.C.

Objective: To know the possibility of promoting teaching CPR at high
school level and above, is to understand the military instructors’
attitude and needs for the CPR knowledge.

Methods: Focus group of 901 teachers by a structured
questionnaire verified through the process of reliability and validity
testing statistic methods include cross table, Chi-squire, and analysis of
variance.

Results: 72.3% of the focus group has CPR knowledge while 60%
has earned the certification. No matter if one has been trained or not
(Chi-squire is not remarkable ), 94.3% of the teachers think CPR train-
ing should be included in the teachers’ orientation; in addition, 87.8%
think teaching CPR is one of their responsibilities. Nearly 97% of the
focus group is willing to promote campus’ CPR knowledge. As far as
the ways of the learning program; 95.2% prefer to use the real train-
ing situation; and 51.5% prefers to hold a convention; at last, 43.7%
prefers to share the real experience. For obtaining the CPR common
knowledge, 77.8% think learning is one thing while having the cour-
age to perform is another. 98% believe that in order for one to be
capable to teach is to know other related knowledge because a per-
son is not willing to perform CPR is main reason due to afraid legal
argument.

Conclusions: This is to suggest to include CPR as one of high
schools’ regular courses, and to include CPR training in teachers’ ori-
entation: using a real training situation to teach CPR education and to
enhance any relevant knowledge, especially the legal practice.

Posters

119 CLINICAL ANALYSIS OF 108 CASES WITH SEVERE
MULTIPLE TRAUMA TREATED IN THE EMERGENCY
TRAUMA CENTRE

Z. Liu, Z. Sun. Emergency trauma center of Affiliated Dong Fang Hospital,
Tong Ji University, Shanghai 200120, China

Object: To find the merit of how to treat with severe multiple trauma
patients under newly constructed emergency trauma center.

Method: Analyzing the cause, diagnosis, treatment and death of
108 cases treated during June 2000 to November 2001 in our newly
constructed emergency trauma center. i.e. emergency department res-
cue room emergency operation room emergency ICU. The emergency
department is equipped with several surgeons in different specialty
such as abdominal, cardiothoracic, orthopedic and neurosurgeons. In
such a condition, much time may be saved to treat the severe multiple
trauma patients. During the period from Dec.1998 to May 2000, our
department received severe multiple trauma patients 96 cases, then
admitted into hospital, received operative treatment 76 cases, 28
cases died. The mortality rate is 29.2%.

Result: 93 cases underwent operations, totally176 times, 15 cases
with non-operative treatment; 89 cases survived,19 died, the mortality
rate was 17.6%. 10 cases of death were multiple organs injured
accompanied with severe head injury and shock, and 9 died from
rupture of abdominal aorta1, septic shock 2 and MOF6 separately.

Conclusion: Severe multiple trauma patients can be promptly
treated under this newly constructed emergency trauma center. The
multiple injured organs can be received the operative treatment very
quickly. The mortality rate can be lowered. Time factor is one of the
critical point for survival.

120 CLINICAL RESEARCH ABOUT SMALL AMOUNT OF
RT-PA INJECTED IN THE ROOT CORONARY ARTERY
THROMBOLYTIC THERAPY FOR EARLY STAGE ACUTE
MYOCARDIAL INFARCTION

X. Wang, Y. Zhang, W. Zhang. Department of Internal Medicine, Tianjin
Tiantuo Hospital, Room 1701, No.305 Nanjing Road, Heping District,
Tianjin 300052, China

Objective: To observe clinical curative effect of small amount rt-PA
injected in the root of coronary artery through intervened conduit for
early stage acute myocardial infarction (AMI).

Methods: The 88 patients that less than 12 hours from symptom
onset were divided into 4 groups randomly: The 20 patient in group
A that treated with 50 mg of rt-PA injected in the root of coronary
artery through intervened conduit. The 22 patients in group B that
treated with intravenous thrombolytic therapy with 100 mg of rt-PA.
The 23 patients in group C treated with 0.5∼0.75 million units of
urokinase injected in the root of coronary artery through intervened
conduit. The 23 patients in group D treated with intravenous thrombo-
lytic therapy with 5 million units of urokinase. Then observe
reperfusion rate and side effect of the two drugs of patients in 4
groups respectively.

Results: Reperfusion rate of coronary artery: Group A
(85.0%)>Group B (72.7%)>Group C (60.9%)>Group D (56.5%). The
reperfusion rate of the group that treated with 50 mg of rt-PA injected
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in the root of coronary artery through intervened conduit is the highest.
The total reperfusion rate of treating with rt-PA is 90.48% which
significantly higher than that of treating with urodinase (63.04%)
(P<0.05). Bleeding complication of viscera: Group A (0.00)< Group
B (4.55%) < Group C (13.04%)< Group D (21.74%). The patients
who treated with 50 mg of rt-PA injected in the toot of coronary artery
though intervened conduit hadn’t found bleeding complication of vis-
cera. The rate of total visceral bleeding complication of patients who
treated with rt-PA (2.38%) is lower than patients who treated with uro-
dinase (14.28%) (P<0.05).

Conclusion: The clinical efficiency of rt-PA is superior to the UK.
Small amount of rt-PA injected in the root of coronary artery thrombo-
lytic therapy for AMI is better than that treated with intravenous throm-
bolytic therapy with urokinase and large dose of rt-PA.

121 ESTABLSHMENT OF EMSS AND ITS ROLES IN
GUANGZHOU AREA

H. Zitong. Sun Yat-Sen Memorial Hospital of Sun Yat-Sun University Of
Medical Sciences, 107 W. Yan Jiang Road Guangzhou P.R China,
510120, China

The First-aid medical command center of Guangzhou was established
in 1989. Setting up of ‘120’ first-aid call, reinforced 32 central
first-aid stations equipped With advanced communication apparatus,
ambulances and first-aid medical appliances. Under the direction of
emergency command center, the whole city was divided into several
administrative areas with a general hospital as its center. Special
medical needs could be taken care of by different specialized depart-
ments.

Pre-admitting first-aid: The command center took the responsi-
bilities of administration and dispatch. When a hospital received an
emergency call, its ambulance should depart in 5 minutes and arrive
at scene in 10 minutes. Success rate of specialized first-aid treatment
was improved. The communication system used by the command
center was ‘120’ programmble switchboard which was connected
with the municipal local calls network and the most advanced one in
China. The ‘120’ switchboard could receive and manage 4
emergence calls at the same time, and then select, with the help of
computer system, and inform the first-aid station(s) nearby the calling
scene. There were special telephone lines connected with the
command center and each first-aid station, as well as among these
stations. Each first-aid station also retained a special telephone line
connected with the local call network.Mean while, a municipal radio
telephone network special for medical first-aid, with a radius of 50 Kil-
ometers, was set up. The radio system had the functions of taking indi-
vidual, group and simultaneous call. It linked up with local telephone
programmable network by which medical staff might report to the
higher authorities on-the-spot

The strengthened pre-admitting first-aid ability had played very
important roles in dealing with several heavy sudden accidents and
disasters in Guangzhou. For example, during airplane calamity on
Guangzhou Baiyun Airport in Oct.2,1990, the Emergency Command
Center issued urgent to 12 first-aid stations at only 30 seconds after it
received the calling for help. Ambulances departed from different first-
aid stations in 2-5 minutes and arrived at scene in 7 minutes. There
were total 18 hospitals and 35 vehicle-times taking part in the rescue
work. 65 patients were rescued and transfered to 13 hospitals for fur-
ther treatment. The whole process of rescue only took 40 minutes.

First-aid in hospital: There were around 1500 doctors and nurses
working at the emergency departmints in 32 central first-aid stations.
Among them,120 were senior doctors or professors. The professional
team for first-aid were growing-up steadily. Besides basic necessary
first-aid apparatus, more advanced equipments such as cardiac defi-
brillation and pacemaker unit, different types of respirators, multiple
physiological monitor, blood analyzer, computer etc. Were equipped
to these stations.

Establishment of EICU EICU of 32 central first-aid stations, there
were 3-10 Monitoring beds in one EICU in which continuous
life-monitoring on severe Emergency patients could be carried out,
therefore the success rate of rescue was enhanced. Many critical
cases with acute myocardial infarction, respiratory failure, acute left
heart failure, severe digestic bleeding, acute poisoning, acute renal
failure or cerebrovascular accident, etc. Could be treated and cured
in the EICU.

122 CLINICAL RESEARCH ABOUT SMALL AMOUNT OF
rt-PA INJECTED IN THE ROOT CORONARY ARTERY
THROMBOLYTIC THERAPY FOR EARLY STAGE ACUTE
MYOCARDIAL INFARCTION

Xuejuan Wang, Ying Zhang, Wei Zhang. Department of Internal
Medicine, Tianjin Tiantuo Hospital, Room 1701, No.305 Nanjing Road,
Heping District, Tianjin 300052, China

Objective: To observe clinical curative effect of small amount rt-PA
injected in the root of coronary artery through intervened conduit for
early stage acute myocardial infarction (AMI).

Methods: The 88 patients that less than 12 hours from symptom
onset were divided into 4 groups randomly: The 20 patient in group
A that treated with 50 mg of rt-PA injected in the root of coronary
artery through intervened conduit. The 22 patients in group B that
treated with intravenous thrombolytic therapy with 100 mg of rt-PA.
The 23 patients in group C treated with 0.5∼0.75 million units of
urokinase injected in the root of coronary artery through intervened
conduit. The 23 patients in group D treated with intravenous thrombo-
lytic therapy with 5 million units of urokinase. Then observe
reperfusion rate and side effect of the two drugs of patients in 4
groups respectively.

Results: Reperfusion rate of coronary artery: Group A
(85.0%)>Group B (72.7%)>Group C (60.9%)>Group D (56.5%). The
reperfusion rate of the group that treated with 50 mg of rt-PA injected
in the root of coronary artery through intervened conduit is the highest.
The total reperfusion rate of treating with rt-PA is 90.48% which
significantly higher than that of treating with urodinase (63.04%)
(P<0.05). Bleeding complication of viscera: Group A (0.00)< Group
B (4.55%) < Group C (13.04%)< Group D (21.74%). The patients
who treated with 50 mg of rt-PA injected in the toot of coronary artery
though intervened conduit hadn’t found bleeding complication of vis-
cera. The rate of total visceral bleeding complication of patients who
treated with rt-PA (2.38%) is lower than patients who treated with uro-
dinase (14.28%) (P<0.05).

Conclusion: The clinical efficiency of rt-PA is superior to the UK.
Small amount of rt-PA injected in the root of coronary artery thrombo-
lytic therapy for AMI is better than that treated with intravenous throm-
bolytic therapy with urokinase and large dose of rt-PA.

123 A STUDY OF ENDOTRACHAEL INTUBATION
COMPLICATIONS IN NON-CARDIAC ARREST PATIENTS
IN AN EMERGENCY DEPARTMENT IN HONG KONG

Y.F. Choi, T.W. Wong, C.C. Lau. Accident & Emergency Department,
Pamela Youde Nethersole Eastern Hospital, 3 Lok Man Road, Chai Wan,
Hong Kong

Aim: To study the success rate and complications in emergency
endotrachael intubation performed by Emergency Department (ED)
doctors in a district hospital in Hong Kong.

Method: A prospective observational study was carried out in a
period of 15 months. An intubation data sheet was completed by the
intubator after each procedure. Data collected included patient demo-
graphics, drug used, number of attempts at intubation and complica-
tions. The data was analyzed by SPSS software.

Results: In 200 cases collected, 93% were first intubated by junior
ED doctors in training. The procedure was successful in one go and
within two attempts in 81% and 93% respectively. Junior doctors’ first
intubation success rate was 75%, which was significantly lower than
their seniors(100%). There were 35 complications occurred in 30
patients and the overall complication rate was 15%. Hypotension was
the most common complication(14 cases) and it was attributable to the
use of midazolam as induction agent. Other complications included
oral trauma(8), right bronchial intubation(5), esophageal intuba-
tion(2), aspiration(2), desatuation(2), pneumothorax(1) and cardiac
arrest(1). Complication rates were significantly higher if the first intu-
bator was a junior doctor, the laryngeal view was poor and when no
medication was used.

Conclusions: Junior doctors who are not familiar with the
recommended guidelines might be an important cause of high compli-
cation rate in emergency intubation. Better training and supervision of
junior emergency doctors in airway control is important in reducing
the complications. The local standard guidelines for emergency
intubation should be continuously reviewed and strictly followed.
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124 ACUTE SELF-POISONING: AN EPIDEMIOLOGICAL
STUDY IN HONG KONG

F.L. Lau, H.T. Fung, C.K. Lee, S.H. Tsui, H.K. Nga, M. Sy, M.L. Tse, C.W.
Kam, G. Wong, H.K. Tong, C.H. Lit, T.W. Wong. Accident & Emergency
Department, United Christian Hospital, 130 Hip Wo Street, Kwun Tong,
Kowloon, Hong Kong

Method: To update knowledge in the epidemiology of acute
self-poisoning in Hong Kong, a multi-centred prospective study was
conducted from 1 January 2001 to 30 June 2001. Six major
emergency departments recorded in a special designed proforma, the
particulars of all patients presenting with acute self-poisoning. These
included age, sex, substance(s) involved, nature of ingestion,
disposal, final outcome, gut decontamination and antidote used.

Results: A total of 1467 patients (male: 588, female: 879) were
recorded in the 6 months study period. The majority was suicidal
(63.8%), while accidental (11.0%), recreational (13.6%) and other
(11.6%) made up the rest. Most of them were young adult (32.4%
between 20 and 40 years old). The commonest substances involved
were paracetamol (13%), carbon monoxide (4%), Methylenedi-
oxymethamphetamine (4%), zopiclone (3%), Heroin (3%), chloroxyle-
nol (2%), Ketamine (2%), Chlorpheniramine (2%),
Detropropoxyphene (2%), Diazepam (2%). Antidotes used included
Acetylcysteine (109), Naloxone (60), Flumazenil (38), Sodium bicar-
bonate (6), Vitamin K1 (5), Antivenin (2), and hyperbaric oxygen (2).
For gut decontamination, 477 patients were given activated charcoal
alone, 47 charcoal and gastric lavage, 63 gastric lavage alone, 2
patients given emetic agents with gastric lavage and activated
charcoal. For disposal in the emergency department, 49 patients
required intensive care and 105 patients were discharged from the
emergency department with or without observation. Most of the other
patients were admitted into medical ward. For the final outcome, most
patients are well on discharge, there are 21 fatality and 5 disability.

Conclusion: Most acute poisoning in Hong Kong were suicidal in
nature with paracetamol as the commonest agent. Activated charcoal
is more commonly used although some doctors still choose to do gas-
tric lavage alone. The data from the study may help the clinicians in
the diagnosis and management of acute poisoning in Hong Kong.

125 DETTOL POISONING CAUSING SEVERE CENTRAL
NERVOUS SYSTEM DEPRESSION

E. Yuen. Accident and Emergency Academic Unit, The Chinese University
of Hong Kong, Accident and Emergency Department, Prince of Wales
Hospital, Shatin, Hong Kong

Dettol is a common household disinfectant used in Hong Kong and is
a common drug of choice for drug overdose in Hong Kong because
of it’s easy accessibilty. A 29 years old lady attended the local emer-
gency department after deliberate self poisoning with ingestion of 200
ml of Dettol one hour ago. She suddenly became unarousable, with a
SaO2 of 92% and normal blood pressure. The respiratory rate was 8
per minute. Electrocardiogram and chest X-ray were all normal. She
was then intubation and admitted to Intensive care unit. Toxicology
screen was negative for paracetamol ,salicylate and benzodiazepam.
The recovery was uneventful and she was extubated on day 2 and
discharged to general ward on day 3.

The active ingredient of Dettol is Chloroxylenal. It is a phenol-like
compound. It can cause severe Central Nervous System depression
with respiratory depression as in this case, but the main effect is pul-
monary aspiration, resulting in pneumonia and Adult Respiratory Dis-
tress Syndrome. Acute and delayed upper airway obstruction are also
seen. Activated charcoal is recommended. The use of Gastric lavage
and Ipecac are not indicated as studies had showed an increase risk
of pulmonary aspiration. Patient should be intubated for sign of
airway obstruction or impaired conscious state. Observation for at
least 48 hours is recommended for the delay onset of upper airway
obstruction.

126 NURSES’ KNOWLEDGE ON RAPID SEQUENCE
INTUBATION (RSI) IN THE EMERGENCY DEPARTMENT
IN HONG KONG

P.F. Lau, T.W. Wong, C.C. Lau. Accident & Emergency Department,
Pamela Youde Nethersole Eastern Hospital 3 Lok Man Road, Chai Wan,
Hong Kong

Objectives: To explore emergency nurses’ knowledge on RSI; and to
identify the training need of the nurses in relation to RSI.

Method: A ‘true or false’ type questionnaire was used to test
knowledge related to RSI. The questionnaire contained 11 questions
for knowledge assessment (five for pharmacology and six for concepts
on technical issues). A convenient sample of emergency department
(ED) nurses attending a territory wide workshop on Airway Care for
Emergency Nurses was used. The subjects were asked to complete the
questionnaire before commencement of the workshop.

Results: Fifty-six questionnaires were judged to be suitable for data
analysis (N=56). There were seven (12.5%) enrolled nurses, 32
(57.1%) registered nurses, 10 (17.9%) nursing officers, and one
(1.8%) nursing manager. More than half (n=28, 50.0%) of the
subjects had at least five years of experience working in the ED. A
majority (n=48, 85.7%) of them received no formal training in relation
to RSI. However, most of them (n=43, 76.8%) had assisted the proce-
dure at least once in the past. The reported frequency of RSI in the pre-
vious week ranged from 1-10 (mean=2.7, SD=2.6) but only half of the
subjects (n=29, 51.8%) reported to have confidence in assisting the
procedure. Their knowledge on RSI is tabulated.

Nursing officers attained significantly (Tukey HSD, p<0.05) higher
mean overall score than registered nurses (mean difference=2.4) and
enrolled nurses (mean difference=2.0). Nurses with longer experience
in ED also had significantly higher overall score (Spearman’s rho
0.340, p<0.05).

Conclusion: Senior emergency nurses were relatively more knowl-
edgeable on RSI than junior nurses. However, the overall performance
of the subjects was only fair with particular weakness on pharmacol-
ogy. Formal training on RSI to all emergency nurses is recommended,
and future training programmes should emphasize on pharmacology.

127 PREDICTORS OF POSITIVE STOOL CULTURE IN ADULT
PATIENTS WITH ACUTE INFECTIOUS DIARRHOEA

S.S.W. Chan, K.C. Ng, P.K.W. Lam, D.J. Lyon, W.L. Cheung, T.H. Rainer.

Introduction: Stool cultures for bacterial pathogens are often
requested for investigation of patients with infectious diarrhoea, but
the literature reports low yield. This study aimed to identify the predic-
tors of positive stool culture in adult patients presenting to the
Emergency Department (ED) with acute infectious diarrhoea, and to
assess the relative importance of these predictors.

Methods: A retrospective case-control study was performed in the
setting of an ED of an university-affiliated hospital in Hong Kong. The
inclusion criteria were:
a. Adults (age >16).
b. Presentation to the ED with acute diarrhoea (of duration not longer
than 2 weeks).
c. Outpatient treatment with or without a brief observation unit admis-
sion.
d. Stool cultures requested from the ED.

Patients were excluded if there was an obvious non-infectious cause
of the diarrhoea at presentation, such as Crohn’s disease, radiation
colitis or irritable bowel syndrome.

We compared 130 consecutive cases with positive stool culture,
over a 12-month period, against 119 control cases obtained from a
random sampling of 524 consecutive negative cases over the same
period. Univariate analyses (chi-square, Mann Whitney U and t-tests)
and multivariate analyses were performed to compare variables.

Results: By stepwise logistic regression analysis, factors found to
be independently associated with positive stool culture were: body
temperature (fever) 37.5°C - 38.4°C (OR 3.49; 95%CI 1.44-8.48);
duration of abdominal pain longer than 3 days (OR 0.27; 95%CI
0.12-0.64) - negative correlation; requirement of intravenous fluids
(OR 2.35; 95%CI 1.13-4.92); and month of presentation (season)
from May to October (OR 3.90; 95%CI 1.93-7.86). Bloody diarrhoea
was not predictive (OR 1.19: 95%CI 0.52-2.72).

Abstract 126

Items
Possible
score Mean SD Mode Range

Drug Score 0-5 2.1 0.9 2 (44.6%, n=25) 1-4
Concept Score 0-6 4.1 1.4 3 (25.0%, n=14) 1-6
Overall Score 0-11 6.2 1.8 5 (25.0%, n=14) 3-10
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Conclusion: Our study identified several important independent
variables to be predictive of positive stool culture in the adult ED set-
ting. Further studies are required to derive a prediction rule, for more
cost-effective utilisation of stool culture testing.

128 S1QT3 SYNDROME AND BRONCHOGENIC
CARCINOMA

E. Yuen. Accident and Emergency Academic Unit, The Chinese University
of Hong Kong, Accident and Emergency Department, Prince of Wales
Hospital, Shatin, Hong Kong

S1QT3 syndrome has been associated with Pulmonary embolism in
the past. A case of an unusual association of S1QT3 and
bronchogenic carcinoma was reported. A 58 years old man
presented with central chest pain gripping in nature with cold sweat-
ing. The ECG showed S1QT3 pattern and ST elevation over the infe-
rior leads. Left pleural effusion and pulmonary infiltrates were seen on
Chest XR. Spiral CT showed left bronchogenic carcinoma with no evi-
dence of pulmonary embolism. Troponin and CK-MB were all normal.

Bronchogenic carcinoma should be considered in the presence of
S1QT3 syndrome, along with pulmonary embolism.

131 SHOULD THE FAMILY BE PRESENT DURING
RESUSCITATION: AN ATTITUDE SURVEY OF
EMERGENCY DEPARTMENT NURSES IN HONG KONG?

S.M. Ting, P. Li, F.L. Lau. Accident & Emergency Department, United Chris-
tian Hospital, 130 Hip Wo Street, Kwun Tong, Kowloon, Hong Kong

Introduction and Method: Sudden death is shocking to the relatives.
Effective grief intervention is important. Presence at resuscitation
means valuable support and facilitates grief to many relatives.
However, the medical staff may feel threatened. Therefore, we did a
cross-sectional survey by questionnaire on the attitude of 350 nurses in
7 major emergency departments in Hong Kong to assess their attitude
on the presence of family members in adult trauma and non-trauma
resuscitation, and in paediatric resuscitation; to look at their perceived
impact toward the resuscitation team and the relatives, and to explore
possible factors that may influence their attitude.

Results: Of the 142 (40%) nurses responded, the acceptance rate
was low (34%) in all types of resuscitation. The majority felt that their
presence would cause unnecessary initiation of resuscitation (67%),
prolong resuscitation time (68%), influence the team decision to termi-
nate the resuscitation (70%), and arouse emotional stress to the resus-
citation team (83%). Perceived benefit for the relatives were low
(increased satisfaction 22%), better grief outcome (21%). Conversely,
perceived risk was high (adverse psychological consequence 57%).
The same attitude was held in all the three categories of resuscitation.
The attitude was not related to age, rank, year of service in emergency
department or overseas education. But the training in bereavement
increased the acceptance rate significantly (t = 3.34, p <0.001 in
paediatric; t = 3.16, p < 0.002 in nontraumatic adult and t = 2.76, p
< 0.007 in traumatic).

In conclusion, the majority (66%) of Emergency Department nurses
in Hong Kong would not like the family to be present during resuscita-
tion as they perceived more risks to resuscitation team and the family
than benefits. However, bereavement training increase the accept-
ance significantly.

132 ‘TARO’ (PLANT) POISONING: THE IMMINENT RISK OF
UPPER AIRWAY OBSTRUCTION

E. Yuen. Accident and Emergency Academic Unit, The Chinese University
of Hong Kong, Accident and Emergency Department, Prince of Wales
Hospital, Shatin, Hong Kong

Chinese Taro is a green-leafed plant and is not normally consumed as
food in Hong Kong. It is readily available in the countryside of Hong
Kong. The innocent looking plant can cause severe mucosal swelling
after ingestion. A 45 years old Chinese man presented to the local
emergency department 2 hours after eating Chinese taro picked up
from the countryside. He complained of severe buccal and throat
pain. There was hoarseness of voice but no stridor was heard. SaO2
was 95 % with normal blood pressure and respiratory rate. On fibro-
optic examination of the larynx, the epiglottis was found to be swollen.
The patient was then intubated and admitted to intensive care unit. The
recovery was uneventful and he was extubated on day 2 and
discharged home on day 4.

The chemical responsible for the poisoning is Oxalate. Oxalate
causes local and systemic effects. Locally it causes severe pain and
swelling, giving rise to Upper Airway Obstruction (UAO). Systemic
effect included arrythmia (ventricular fibrillation), acute pulmonary
edema and respiratory depression. It can also cause acute liver failure
through hepatocellular damage and centrilobular necrosis. Acute
renal failure and cerebral edema had been reported. Systemic effect
is rare as the dose ingested is usually minimal due to the painful oral
mucosal irritation. The mainstay of treatment is rinsing of mouth with
copious amount of water, analgesia and monitoring for the onset of
UAO. Gastric lavage is not recommended unless other drugs are
co-ingested. Ipecacuanha should not be used for decontamination.

133 USE OF THORACIC ULTRASOUND TO DETECT
FRACTURES IN PATIENTS WITH CHEST INJURY

E. Lam, T.H. Rainer, J.F. Griffith, P.K.W. Lam, C. Metreweli. Accident and
Emergency Medicine Academic Unit, The Chinese University of Hong Kong
and Prince of Wales Hospital, Hong Kong

Objectives: To compare ultrasound, clinical findings and radio-
graphy in the detection of rib and sternal fractures; to identify clinical
features which may discriminate the presence or absence of fractures;
to determine whether bony chest wall injury is associated with
increased, prolonged pain, increased risk of chest infection and
delayed return to work.

Design: Prospective, observational study
Setting: Emergency Department of a university hospital in the New

Territories of Hong Kong
Subjects: 115 patients with isolated blunt chest injury of mild to

moderate force
Main outcome measures: Primary outcome measure was the

presence or absence of a rib or sternal fracture detected by
ultrasound. Secondary outcomes were pain score, respiratory compli-
cations and days off work.

Results: 87 of 115 (76%) patients had fractures and 88 (77%)
returned for a second ultrasound assessment. Pain on coughing, age
>40 years and general clinical suspicion were useful discriminators
between the presence and absence of fractures. An early ultrasound
was the most reliable with an odds ratio of 76.3 (95%CI 14.0-416.3),
sensitivity 91.0%, specificity 88.2%, and positive and negative
predictive values of 96.8% and 71.4% respectively (p<0.0001). Rate
of reduction in pain score both at rest and with movement was lower
in patients with fractures and the least in patients with major fractures
especially in the first three weeks. Mean time off work was greater in
patients with fractures and greatest in those patients with major frac-
tures (p=0.0009).

Conclusion: Early ultrasound is more accurate than clinical and
radiological evaluation in detecting rib and sternal fractures. The pres-
ence and knowledge of a bony injury has a major bearing on dura-
tion of chest wall pain and time off work.

134 RISK FACTORS FOR DETECTING SIGNIFICANT
RADIOLOGICAL PATHOLOGY IN PATIENTS WITH
ACUTE BACK INJURY

T.F.I. Cheung, K.L. Ong, J.F. Griffiths, G. Antonio, T.H. Rainer. Accident
and Emergency Medicine Academic Unit, The Chinese University of Hong
Kong, Prince of Wales Hospital, Shatin, NT, Hong Kong

Introduction: Acute back injury is common in patients presenting to
Emergency Departments and radiographic assessment is frequently
performed despite the low likelihood of finding a significant injury
such as fracture or dislocation. The radiation exposure for thoracolum-
bar series is high and the low yield of positive pathology suggests that
some patients may be exposed to unnecessarily high levels of
radiation, associated with prolonged waiting and processing times,
possibly with unnecessarily increased cost to the Health Care System.
The two objectives of this study were firstly to determine the proportion
of significant pathology detected by radiography in the management
of patients with back injury, and secondly, to identify useful factors
which may be used to discriminate between positive and negative
radiological yield.

Methods: In a prospective study of patients presenting to the Emer-
gency Department of the Prince of Wales Hospital with acute lower
back pain between May and June 1999, standard clinical variables
with potential value for discriminating between positive and negative
radiological findings in the diagnosis of acute back pain were
assessed. Radiographs were reviewed 1) by Emergency physicians,
and 2) by two experienced radiologists. The main outcome measure
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was the presence of a significant finding on radiography, which was
defined as any findings warranting further investigation, or follow up.
χ2 and Mann-Whitney U tests were used to test whether each variable
would discriminate between positive and negative finding on
standard lumbo-sacral radiographs.

Results: Of 99 patients (60 male) recruited to the study, 45
(45.5%) received lumbo-sacral radiographs and 9 (20%) had signifi-
cant pathology. Only 2 of 99 patients (2%) received a thoracic radio-
graph and none of them had significant pathology. The key significant
variables identified include: previous back (P=0.08) and bony injury
(P=0.04), weight bearing at scene (P=0.003), ability to touch knees
(P=0.008) and tenderness over lumbar vertebrae on examination
(P=0.007). Of the patients not radiographed, none re-attended with
missed injuries.

Conclusion: Emergency physicians’ decisions to order thoracolum-
bar and lumbrosacral radiographs were selective and the yield of
positive radiological pathology was low. These findings will be of use
in the development of prediction guidelines for requesting radio-
graphs ‘rule in’ and ‘rule out’ significant injury.

135 WOULD FAMILIES WISH TO BE PRESENT DURING
RESUSCITATION? AN ATTITUDE SURVEY OF HONG
KONG CHINESE

S.M. Ting, P. Li, F.L. Lau. Accident & Emergency Department, United Chris-
tian Hospital, 130 Hip Wo Street, Kwun Tong, Kowloon, Hong Kong

Introduction: Patients and their families are increasingly involved in
medical treatment and decisions. This includes being present during
resuscitation. In our AED, attended mainly by the Chinese, such
requests led us to explore the feasibility of such practice.

Method and Result: The aim of our study is to find out if and why
the family wish to be present during resuscitation. Our grief
counsellors surveyed by phone the relatives of a convenient sample of
patients who were certified dead at our AED between August and
December 1998. Thirty-one relatives were contacted, age ranging
from 31 to 70 years, male to female ratio 7:24, and there were 19
spouses, 3 siblings, 5 parents and 4 children. Fifteen (48%) witnessed
prehospital CPR. Sixteen (52%) did not, of these, thirteen (81%)
wished that they could have the chance. The main reason for wishing
to be present were that they would be sure that all efforts were made
to save the patient, and that they would feel that they had done their
best to support their loved ones. Ten (67%) who witnessed prehospital
CPR, said that it helped them to accept the death. Five (33%) felt that
watching CPR could leave fearful memories.

Twenty-two (71%) thought that their presence during resuscitation
would be helpful to the deceased. One (3%) thought that it would help
if the patient was still conscious.

Sixteen (52%) thought that it would hinder resuscitation. Ten (32%)
thought it would not. Five (16%) didn’t know.

In conclusion, a high proportion of Chinese would wish to be
present in resuscitation of their loved ones like the caucasians.
However, fearful memories and their worry of interfering with resusci-
tation need greater attention if their presence were allowed in resusci-
tation.

136 CAUSES AND EFFECTS OF ACCIDENT AT AGES IN
RAFSANJAN, IRAN

H. Bakhshi. Rafsanjan University of Medical Sciences

Accident are major medical and prediction of such events are impor-
tant preventive measures. The aim of this research was to understand
epidemiology basis of such events in order to prevent them.

A descreptive study on 258 persons that injured by accidents were
carried at the emergency department of rafsanjan – Iran during 1999.

Results showed that 76.43% of accident victims weremale and
75.5% were under 30 years of age. 71.14% accidents occurred at
morning, 36.22% of all injuries occurred by motor vehicle, 20.36%
were related to fall in from high altitude and 11.34% were related to
professional events, 6.89% of injuries were caused by argue and
5.72% occurred by pushing down or dropping hot liquids.

Head injuries (20.7%), extemities (52.9%) other body injuries
(18.3%) and multiple body harms (8.1%) were the most prevalente
type of body injuries. 84.13% of patients were treated at outpatient
clinic, 15.87% were hospitalized and 1% died from injuries. Head
injuries were the most people cause mortalitya nd morbidity.

Conclusion: High rate injuries at younger age especially motor
vehicle related accidents, flaling from high altitude and head injuries
demand offering education of vehicle law and reglation and taking

into consideration of safety points in order to prevent falling from alti-
tude. Preventive measures should be evaluated.

137 PREHOSPITAL TRAUMA CARE IN TEHRAN: THE
NECESSITY OF PRUDENT ATTENTION TO EMS SYSTEM

B. Sayyar Roudsari, K. Moez-Ardalan, M. Abdollahi, P. Tarighi. Sina
Trauma Research Center, Sina General Hospital, Hasan Abad Square,
Tehran, 11365, Iran

Tehran’s Emergency Medical Service (EMS) system is an inveterate
and unique organization which is responsible for the prehospital
trauma care in Tehran. Although its performance had been briefly
evaluated before with our research team, but the efficacy of prehospi-
tal trauma care has not been studied since its implementation in more
than 25 years ago. In this study we analyzed the data of 8426 trauma
patients in our multicenter study during a 13 months of data gathering
process. Complete prehospital and hospital information of the patients
had been gathered and the Injury Severity Score (ISS) of the patients
was calculated according to AIS-90.

From 8426 trauma victims 78% of the patients were transferred by
private vehicles (PV), 13% by EMS ambulances and 9% by Private
Ambulance System (PAS) ambulances.

To evaluate the efficacy of prehospital trauma care by EMS techni-
cians, we compared mortality rate of the patients in these three
groups. After adjusting the patients for age, sex, prehospital time, ISS,
kind of trauma (penetrating Vs non-penetrating) and mechanism of
trauma in regression model, we saw that the mortality rate in EMS
group was nearly identical to it in PV group (P value > 0.05) but pri-
vate ambulances were associated with a 2.2 times higher mortality
rate (Odds ratio 2.2, 95% CI: 1.3-3.7).

Similar adjusted mortality rate in EMS and PV group indicates that
prehospital trauma care in our community needs a prudent attention.
Further studies are needed to disclose the existing problems of the pre-
hospital trauma care process and to answer to the vague aspects of
this study including higher mortality rate in PAS group.

138 POISONING AND DRUG SIDE EFFECT: RELATED
ADMISSIONS TO A LARGE CITY HOSPITAL IN ISRAEL
IN 2000

Y. Raskin, P Sorkine, J Sarov, P. Halpern. Emergency Department, Tel-Aviv
Souraski Medical Center and the Tel Aviv University Sackler Faculty of
Medicine, 6 Weizman Street, Tel Aviv, Israel

Background: Tel-Aviv is a city with a culturally diverse population,
coming from different parts of the world. Epidemiologic data regard-
ing toxic exposures and poisonings may differ from other countries.

Objective: To evaluate the etiologic, demographic and clinical
characteristics of patients admitted to the TASMC due to poisoning or
drug side-effects in the year 2000.

Methods: A retrospective chart review of all hospital admissions
due to poisoning during the year 2000. Patient data included demo-
graphic characteristics, specific toxic substance, cause of exposure,
severity of poisoning, admission to critical or non-critical care, length
of hospital stay, outcome.

Results: In 2000 there were 66,964 hospital admissions, 387 of
which (0.6%) were due to poisoning. a) 216 admissions were due to
suicide attempts. 65.3% were females. Toxic agents used were mostly
benzodiazepines ( 113 exposures), followed by acetaminophen ( 48
exposures ) and antidepressants ( 30 exposures ). b) 96 admissions
were due to adverse effects of drug therapy. 52% of patients were
females >61 years old. The most common drugs were digitalis (
20.8%), warfarin (15.6%) and anti-epileptic medications (14.9%).
Length of hospital stay was significantly longer than in the suicide
group ,mostly because of background diseases. c) Accidental poison-
ings - 58 cases. 24% of patients were male children <6 years-old.
Toxic substances were mostly non-drugs (smoke, household cleaning
agents). d) There were 17 admissions related to recreational
substance use ( opiates 9 cases, alcohol 6 cases).

Conclusion: The etiologic and demographic characteristics of
patients generally were not significantly different from those of other
developed countries. Compared to European countries, there was a
lower incidence of alcohol abuse. Compared to the USA, there was a
tendency to admit patients with less pronounced severity of poisoning;
the vast majority of them being admitted to non-critical care
departments.
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139 USE OF A COMPACT ELASTIC ADHESIVE
COMPRESSION DRESSING AS THE SELECTED
TREATMENT FOR BLEEDING WOUNDS IN THE
EMERGENCY AND POLYTRAUMA SITUATION

S.A. Naimer, K. Naidoo, C. MacFarlane. Goosh Katif Family Health
Center, Neve Dekalim D N Hof Gaza, Israel 79779

Introduction: Conventional methods for hemorrhage control in the
trauma victim fall short of providing a full solution for life threatening,
hemorrhaging, penetrating injuries. The technique of elastic adhesive
dressing (ELAD) has been proposed as being superior to its parallels.
In this work pioneer experience utilizing this new method is presented.

Methods: A sequential series of trauma victims is presented, each
treated by one of two versions of an elastic adhesive dressing applied
directly over the wound surface. The bandage roll constituent was
repeatedly wrapped around the body surface over the bleeding site
until sufficient pressure to terminate ongoing hemorrhage was
achieved.

Since 2000 a number of trauma teams were trained appropriately,
and repeatedly encountered multiple trauma victims wounded by fire-
arms, explosives or motor vehicle accidents. The teams attempted
ELAD application non-selectively on consecutive trauma victims
presenting with bleeding wounds. A series of eighteen cases are sum-
marized and outlines of the case histories fully described.

Results: Full control of bleeding was immediately achieved in all
but a single case, when applied. Compromise of distal blood flow was
not compulsory in order to reach significant pressures. Aside from the
inconvenience attributed to the local pressure, no further complications
were observed. The method proved successful even over body
surfaces normally recognized as difficult to compress. In a single case
the technique was abandoned because of difficulty of application of
the ELAD dressing and fear of unnecessary mobilization of the cervi-
cal spine. One additional case exhibited insufficient pressure, though
failure of control was detected early and a satisfactory adjunctive
technique utilized.

Conclusion: Success using this simple device for bleeding control
suggests that the ELAD dressing may supercede existing practices as
the selected treatment when indicated. Preliminary experience is
encouraging and larger scale field trials are in place.In the meantime
it is recommended that it be tried by others working under similar cir-
cumstances.

140 CLINICAL OUTCOMES OF MECHANICAL VENTILATION
PERFORMED BY PARAMEDICS IN PATIENTS WITH
CARDIAC PULMONARY ARREST: INVESTIGATION OF
ARTERIAL BLOOD GAS ON ADMISSION

A. Hagiwara1,T. Kobayashi2, T. Nagawa2, A. Murata1, S. Shimazaki1.
1Department of Traumatology and Critical Care Medicine, Kyorin
University School of Medicine, 6-20-2 Shinkawa Mitaka-shi, Tokyo
181-8611 Japan; 2Emergency Medical Service Administration Section,
Tokyo Fire Department, 1-3-5 Otemati Chiyoda-ku, Tokyo 100-8119,
Japan

Background: In Japan, only the paramedics who have passed the
national examination after the probation of not less than 5 years can
perform mechanical ventilation (Esophageal gastric tube or Laryngeal
mask) to patients with cardiac pulmonary arrest (CPA). We
investigated the relation between the prognosis of the patients and the
data of arterial blood gas after the ventilation.

Materials and Methods: The data were collected from Level-1
Emergency Centers that had annually not less than 200 in-patients
with CPA. When the ventilation using Bag-Valve-Mask was insufficient
to resuscitate, the mechanical ventilation was performed. The subjects
were the patients with non-traumatic CPA on admission (CPAOA).

Results: Between January 1997 and February 2001, 906 patients
with the CPAOA (age: 66.8 ± 18.6 years) were admitted. Among
these patients, 626 received mechanical ventilation (MV+ Group) and
280 did not (MV- Group). There were no differences in age, past
medical history or autopsy reports between MV+ and MV- Groups.
The time between the dispatch order and the start of cardiopulmonary
resuscitation (CPR) was 9.2 ± 5.4 minutes. The pH and the base
excess on the admission were significantly higher in MV+ Group
(7.028 ± 0.056 and -14.32 ± 8.15, respectively) than those in MV-
Group (6.953 ± 0.053 and -16.60 ± 8.14, respectively). The number
of discharged patients with Glasgow-Pittsburgh Cerebral Performance
levels of 1 or 2 was 4 in MV+ Group and 5 in MV- Group, showing
no difference between the 2 groups.

Conclusion: The ventilation had the effect on pH and base excess
that were the key for resuscitation, but full recovery rate was low

(1.0%, 9/906). The time between the dispatch order and the start of
CPR might become a stumbling block. Therefore, it was highly impor-
tant to disseminate appropriate bystander CPR to ordinary citizens.

141 DIFFUSION-WEIGHTED PLUS T2-WEIGHTED
MAGNETIC RESONANCE IMAGING AS A PRIMARY
IMAGING MODALITY FOR ISCHEMIC STROKE IN THE
ED

S.-P. Chung, S. Yoo, Y.-R. Ha, S.-W. Kim, I.-S. Yoo. Department. of Emer-
gency Medicine, Chungnam Nat’l Univ. Hospital, Chung-gu, Daejeon,
301-721, South Korea

Background: Diffusion-weighted magnetic resonance imaging (DWI)
has been known to visualize hyperacute ischemic stroke; moreover, it
takes only few minutes to scan. It requires only small amount of time
and cost to add T2-weighted imaging (T2WI) to DWI. The purpose of
this study is to compare the usefulness of DWI alone to DWI plus T2WI
as primary imaging modality for patients with suspected ischemic
stroke in the emergency department (ED).

Method: DWI plus T2WI were performed on the patients with sus-
pected ischemic stroke from January to May 2001 at an academic
center ED in Korea. Two emergency physicians reviewed the films and
medical records. The sensitivity and specificity of DWI and T2WI for
acute ischemic stroke and brain lesion were calculated. The
agreement between DWI and T2WI was calculated using kappa sta-
tistics.

Results: Total 241 patients were enrolled. Their final diagnoses
were 94 acute ischemic strokes (41.3%), 39 vertebrobasilar
insufficiencies (16.1%), 13 hemorrhagic strokes (6.2%), and others.
The interpretations of DWI and T2WI were both negative in 142, both
positive in 68, DWI only positive in 31, and T2WI only positive in
none of the cases. The kappa value between DWI and T2WI was
0.721(p<0.01). The sensitivity and specificity of DWI were 94.3%
and 88.9%, respective, for acute ischemic stroke, and 95.2% and
100%, respectively, for brain lesion. The sensitivity and specificity of
T2WI were 59.8% and 89.6%, respectively, for acute ischemic stroke,
and 66.0% and 100%, respectively, for brain lesion. Among the 99
DWI positive patients, the number of cases who presented less than 6
hours after symptom onset was significantly higher in T2WI negative
group (29.8% vs. 68.9%, p<0.05).

Conclusion: This study suggests that the addition of T2WI to DWI
as primary imaging modality for acute ischemic stroke has little benefit
compared to DWI alone, especially, when symptom duration is less
than 6 hours.

142 IS SERUM HELICOBACTER PYLORI IGG TEST USEFUL IN
CHILDREN WHO VISIT TO THE ED WITH UNKNOWN
CAUSE OF GASTROINTESTINAL SYMPTOMS?

J. Hwan Shin, E. Ryoo, G. Lee. #1198, Kuwol-Dong, Namdong-Ku,
Inchon, South Korea, 405-220, Department of Emergency Medicine, Ghil
Medical Center, Gachon Medical School

Background: Children visit to emergency department (ED) with more
severe abdominal pain, nausea, and vomiting without specific cause
than outpatients. So we examined the correlatio between Helicobacter
pylori infection and these symptoms.

Methods: From August 2001 to January 2002, serum samples of
Helicobacter pylori IgG of 90 children under 17 years old visited to
ED with these symptoms were collected prospectively. Of these, 40
children belonged to Apley’s criteria were researched. The
Helicobacter pylori infection was defined positive result in CLO test or
C13-UBT or modified Giemsa stain.

Results: Male to female ratio was 1.5:1, the mean age was 8.5±
3.9 years old. The mean value of IgG level was 12.0± 10.8 U/mL.
Seropositive patients was 12 cases (30%). Of 30 children who
performed upper endoscopy, 15 children was confirmed Helicobacter
pylori infection. Sensitivity and specficity of Helicobacter pylori IgG
was 58% and 71%. In school age group (> 8 years old), the rate of
IgG positivity and infection was 46% (11/24) and 67% (14/21),
compared with preschool age group, 16% (1/9) and 67% 14/21).
Upper endoscopy findings were nodular gastritis (14/15), nodular
duodenitis (3/15), and gastric ulcer (3/15).

Conclusion: The rate of Helicobacter pylori infection in children
(especially school age) visit to ED with unknown cause of these symp-
toms was more higher than previous study. As a result, Helicobacter
pylori may play a role in these symptoms. So in ED, Helicobacter
pylori IgG may be useful as a screening test in these children.
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143 THE CT FINDINGS OF TRAUMATIC BLADDER RUPTURE
AND EFFICACY OF THE DELAYED KUB AFTER
ENHANCED ABDOMINOPELVIC CT

J. Wook, Y.S. Lim1, H.J. Yang1, G. Lee1. #1198, Kuwol-Dong, Namdong-
Ku, Inchon, South Korea, 405-220; 1Department of Diagnostic Radiology,
Department of Emergency Medicine, Gil Medical Center, Gachon Medical
School

Purpose: We evaluated the computed tomography(CT) findings for
diagnosing traumatic bladder rupture and compared the results of the
delayed KUB with those of conventional retrograde cystography.

Materials and method: We analyzed retrospectively the CT find-
ings of traumatic bladder rupture in 9 patients after lower abdominal
and pelvic trauma. Also we compared the efficacy of delayed KUB in
30-60 minutes after enhanced CT with it of conventional retrograde
cystography.

Results: In 9 patients of traumatic bladder rupture, intraperitoneal
types were 8 and extraperitoneal type was one. These patients were
all operatively proven. The mean age was 38 years(range: 23-74).
The ratio of male:female was 6:3. The CT findings of traumatic blad-
der ruptures were 1) ascites with low density: 7 cases, 2) bladder wall
thickening: 6 cases, 3) irregular contour of bladder wall: 4 cases, 4)
collapse of bladder: 3 cases, and 5) perivesical fluid collection and
infiltration: 2 cases. Only one case showed intraperitoneal spillage of
contrast media. 5 patients had pelvic bone fractures and 4 patients
had no pelvic bone fracture. On all delyaed KUB in 30-60 minutes
after enhanced CT, intraperitoneal spillage of contrast media were
detected in 8 patients with intraperitoneal bladder ruptures, and these
findings were coincided with those of conventional retrograde cystog-
raphies.

Conclusion: In patients with lower abdominal and pelvic
trauma(especially with pelvic bone fractures), the combined findings
of moderate amount of ascites with low density, bladder wall thicken-
ing, and irregular contour of bladder wall highly suggest intraperito-
neal bladder rupture.

In patients with above CT findings, conventional retrograde cystog-
raphy could be replaced with delayed KUB after enhanced CT to con-
firm bladder rupture.

144 ACUTE BENZODIAZEPINES INTOXICATION AT AN
EMERGENCY ROOM OF A MEXICAN PRIVATE
HOSPITAL IN MEXICO CITY

J.A. Rojas, A. Saul, H. Montiel, C. Lijtszain. ABC MEdical Center,
Emergency Dept, sur 136 no. 116 col, Las AMERICAS 01120, Mexico
City, Mexico

Introduction: Benzodiazepines are one of the 100 most frequently
prescribed drugs in the world, their popularity has increased their use
and abuse, resulting in more intoxication cases.

Objetive: Establish the clinical manifestations in patients with acute
intoxication with benzodiazepines in the emergency room of a private
hospital (ABC Medical Center) in Mexico City.

Results: We review the files of patients who were admitted to the
hospital in the last 4 years with the diagnosis of benzodiazepines
intoxication. The total were 112 files from 91 completed the inclusion
criteria. From this 91 files, 74.7% were females with an average of
28.2 years old. Alprazolam and Loracepam accounted for 50% of the
cases. 38.4% accounted for intentional ingestion. Alterations in the
level of consciusness and conduct were the most frequent signs found.
No deaths were reported.

Discussion: The mayority of the results are similar to the ones
reported in literature, yet our population differ in some ways.

145 A REVIEW OF STANDBY CASES IN TAN TOCK SENG
HOSPITAL, SINGAPORE

E. Seow, C.C. Chong, E.H. Tan. Tan Tock Seng Hospital, Emergency
Department, 11 Jalan Tan Tock Seng, Singapore 308433

Objective: To study the profile and outcome of standby cases present-
ing to the Emergency Department (ED) in Tan Tock Seng Hospital, Sin-
gapore. (Standby cases are those brought in by the Emergency
Ambulance Service (run by Singapore Civil Defense Force) after a
warning has been given through VHF (very high frequency) radio to
the receiving Emergency Department.)

Method: Standby cases were recruited from Tan Tock Seng Hospi-
tal, ED from 1 December 2000 to 31 January 2001. A proforma for
each patient was completed by the attending paramedics and
doctors.

Results: A total of 244 cases were recruited. Age ranged from 12
years old to 101 years old, with Chinese forming the majority at
69.7%. Sudden cardiac arrest was the commonest cause for a
standby case (32.4%). 12.3% were trauma cases and 87.7% were
non-trauma cases. 25.8% were admitted to high dependency or inten-
sive care unit and 40.6% died in ED. None of the cases were
discharged and 32.8% were admitted to a general ward. In 98.4% of
cases, the paramedics followed the protocol* in activating a standby
call. In 1.6% of cases where protocol was not adhered to, it was the
attending doctor’s opinion that standby call was unwarranted.
(*Emergency Ambulance Service has a set of protocols for paramed-
ics to warn the receiving ED of the arrival of a critically ill patient i.e.
standby.)

Conclusion: Majority of the standby cases were critically ill and
warranted standby call. Larger proportion of patients consisted of
male, the Chinese race and the elderly.

In most cases, the paramedics adhered to protocol in activating
standby calls. The protocol was an adequate guide to the paramedics.

146 ESCHEWING FRUITLESS RESUSCITATION

F.C. Wee, X. Lian, C.G. Heng, M. Chan, G.H. Lim, E. Seow. Tan Tock
Seng Hospital, Emergency Department, 11 Jalan Tan Tock Seng,
Singapore 308433

Objectives: To evaluate and analyze the outcome of Out-of-Hospital
Collapsed (OHCA) patients and to identify which types of patients
benefit from resuscitation.

Method: All SCDF standby activation cases were reviewed
prospectively in Tan Tock Seng Hospital ED over a period of 2 months
from 11 Nov 01 to 12 Jan 02. Subjects were studied for age, sex,
collapsed site, initial rhythm, presence or absence of a pulse on arrival
to the ED. The results were later compiled and analyzed via SPSS pro-
gram for Windows.

Results: 339 cases were identified of which 82 were 0HCA
patients.12 (15%) out of the 82 OHCA patients survived ED resuscita-
tion but none survived hospital discharge. The initial rhythm of asytole
had a negative prognosis, and the absence of a pulse on arrival to the
ED predicated non-survival in 70 of 82 (85%) OHCA patients,
regardless of their initial cardiac rhythm.

Conclusion: OHCA patients, prolonged resuscitation all decreases
the chance of survival. Survival is especially poor in OHCA patients.
Instituting or continuing active resuscitations in this group of patients is
futile. We may need to examine our current setup for SCDF standby
activation cases, whether there is a role for a step-down protocol.
Paramedics should terminate CPR for pulseless patients after communi-
cating with the ED physician. Paramedics should also need to be
trained to recognize predictors of death, and able to pronounce death
on scene.

147 FALLS IN THE ELDERLY IN SINGAPORE

H. Misra, J.P. Travers, P. Manning, G.L. Gan. Department of COFM, Fac-
ulty of Medicine MD3, National University of Singapore, 16 Medical
Drive, Singapore 117597

Background: Older people frequently fall. The annual incidence of
falls is approximately 30 percent in persons over the age of 65 years.
The risk of falls is greater in older persons, with the annual incidence
increasing to 50 percent in those over age 80 years. Falls in the older
persons are an important cause of injury, disability and death. About
5 percent of falls result in a fracture, and 5 to 10 percent of them result
in other serious injuries requiring medical care. The high incidence of
falls among older people and the subsequent high rates of potentially
preventable morbidity and mortality highlight the need for further
information on the fall scenario in Singapore.

Objective: To investigate the occurrence, determinants and health
consequences of falls in the elderly in Singapore.

Methods: Data, on the variables of interest, was retrospectively
collected from the computerized patient records of the Emergency
department of the National University Hospital, Singapore. The period
of study was from 1.1.2000 to 31.12.2001. Data was analysed
using SPSS statistical package.

Results: The maximum numbers of fallers were found in the middle
old (75-84 years) age group (42.1%); females (74.9%) and Chinese
ethnicity (83.4%). Falls were due mainly to slips (47.1%) and trips
(13.5%) and occurred more at home (77%). Ninety-five percent of the
falls resulted in a bony injury with fracture of the femur, being the
highest (35.9%), followed by Colles fracture (11.1%). Amongst
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fallers, 39.2% had one comorbid condition while 37.2% had two or
more comorbid conditions.

Conclusion: The results highlight that falls are a major problem
among older women. The results from this study form a basis for a fur-
ther study to identify the predictors of falls so that appropriate preven-
tive measures can be undertaken.

148 SIGNIFICANCE OF THE REVISED TRAUMA SCORE IN
PRE-HOSPITAL MORTALITY PREDICTION OF PATIENTS
SUFFERING FROM FALL AND ROAD TRAFFIC
ACCIDENTS

A.-H. Quek, S.-P. Chan, M.-T. Chiu. Tan Tock Seng Hospital, Emergency
Department, 11 Jalan Tan Tock Seng, Singapore 308433

Objectives: i) Test the significance of Revised Trauma Score (RTS) in
predicting the mortality of patients suffering from fall and road traffic
accidents and ii) examine the external validity of the models with RTS
as the predictor.

Methodology: A total of 100 patients were recruited in this study
which was conducted at Tan Tock Seng Hospital, Republic of
Singapore, from 11 April 2001 to 31 December 2001. Data on the
mechanism of injury, RTS and mortality etc, were collected. Based on
the Glasgow Coma Score (GCS), systolic blood pressure (SBP) and
respiratory rate (RR), the RTS is widely used in pre-hospital triage.
Coded values of GCS, SBP and RR were weighted and summed to
yield the RTS, which takes values from 0 to 7.84. Two separate logis-
tic regression models were constructed to test if RTS was significant in
predicting the mortality of patients (0: alive, 1: dead) suffering from
fall and road traffic accidents. Constrained by the small samples, the
Lachenbruch U-method was employed to check the models’ external
validity. The data were entered into Stata 6.0 for analysis and all sta-
tistical tests were carried out at 5% level of significance.

Results/Conclusion: There were 44 (44.0%) patients reported
with falls and 56 (56.0%) with road traffic accidents. The majority
were males (84.0 %) and about 35.0% were foreigners. Based on
logistic regression analyses, Revised Trauma Score (RTS) was highly
significant in predicting the mortality of these patients (p-value<0.01).
Age and gender turned out to be non-significant in both models and
were subsequently omitted from the final analyses. The chosen models
were then subjected to overfitting and underfitting (with quadratic
terms considered) to make sure that no further significant improvement
was possible. Both models showed acceptable external validity, with
areas under the ROC curves exceeding 0.80. In conclusion, the RTS
provided an accurate pre-hospital mortality prediction for patients suf-
fering from fall and road traffic accidents.

149 AIR-TRANSPORTATION OF VICTIMS DURING THE
CHI-CHI EARTHQUAKE AT TAIWAN IN 1999

D.-Y. Yang, C.-Y. Chang, H.-T. Chi, D.-S. Chen, W.-H. Hu. 160, Sec.3,
Taichung Harbor Rd. Taichung, Taiwan, ROC

At 1:57am of 21 September 1999, an earthquake measuring 7.3 on
the Richter scale hit central Taiwan. Pu-Li, the largest urban area near
the epicenter of the quake was severely damaged. Taichung Veterans
General Hospital, located in Taichung City, one of the medical cent-
ers in central Taiwan, as a backup hospital to receive victims from the
Pu-Li area via air transport. To elucidate the procedure of transporta-
tion during this disaster, we reviewed the whole course of air transport
and analyzed data from the patients transported to this hospital.

One hundred and forty-seven victims were analyzed and divided to
2 groups, ground transport group and air-transport group. The
genders, ages and hospital day and outcome make no difference
between these 2 groups. Patients transported by helicopter received
significantly more prehospital treatment.

From this study, We concluded:
1. Air-transport is an alternative when local roads and highways are
inaccessible in the event of a natural disater or other emergency. We
should also focus on the setting up of triage station and the security of
helicopter landing pad especially in the first day after the disaster.
2. Landing fields should be set up beforehand according to the
distance and other factors. Every landing field should be assigned to
a back up hospital that is responsible for setting up a triage system,
medcial support and a command center for the landing field.
3. Portable, self powered equipment is a good alternative for dealing
with an incidental disaster and helicopters should have space and a
power supply for portable medical equipment.

150 CAN NURSE SPECIALISTS PERFORM TELEPHONE
FOLLOW-UP IN THE EMERGENCY DEPARTMENT?

C.-H. Chern, S.-T. Ye, H.-H. Huang, C.-K. How, M.W. Lee, C.-H. Lee.
Emergency Department, Veterans General Hospital-Taipei, Taiwan, R.O.C.

Objective: Patient uncertainty is one of the most difficult parts in the
emergency department (ED) patient evaluation. In the ED and other
settings, nurse specialists (NSPs) are usually responsible for the patient
follow-up. However, due to the frequent presence of uncertainty in the
ED patients, it is necessary to evaluate the accuracy of NSPs in follow-
ing up patients.

Methods: From April 15 to September 15, 2001, we tried to
evaluate the NSPs’ ability to follow up ED discharged patients. Two
NSPs participated in this study to select discharged ED patients who
needed follow-up and write down the points of follow-up every other
day. During the last week of July 2001, we taught them with a guide-
line of indication of patient follow-up and discussed all the cases dur-
ing that period. Using the guideline and clinical experience, two
emergency physicians (EPs) also selected cases for telephone
follow-up and contacted these patients the next day of chart review, 3rd

after patient discharge. The results of EPs were used as standard for
comparison. Then we compared the data of NSPs before and after
learning of the guideline and compared their data with EPs’ data.

Results: During the study period, a total of 7187 patients were
evaluated. Before training with the guideline, NSPs had only 30.1%
and 33.2% accuracy rate, and 58% and 61% after training of the
guideline. Although NSPs could more focused on selection of patients
and had higher accuracy rate after the teaching of the guideline, the
accuracy rate still low. Furthermore, they missed 2 cases with
untoward results after patient discharge. Reviewing the cases they
missed, we found NSPs usually missed the cased selected by
physician experience and not purely by the guideline, especially
patients with acute abdomen an infectious conditions.

Conclusion: We concluded that under our training and use of a
guideline, NSPs would had a risk to miss high-risk patients if they can-
not catch the points of patient follow-up in the ED setting, a place full
of clinical uncertainty and complicated clinical conditions. The effect
of NSPs’ follow-up on more focused points or after a longer training in
the ED is needed for further research.

151 EFFECTS OF LONG TERM TREATMENTS WITH GINKGO
BILOBA EXTRACT (EGB 761) ON PROTECTION
AGAINST FOCAL CEREBRAL ISCHAEMIA-INDUCED
INFARCT VOLUME IN GERBILS

F.-C. Cheng, S.-Y. Chung, J.-Y. Lin, M.-F. Wang. #160 3rd Section,
Taichung Harbor Rd.Department of Medical Research, Taichung Veterans
General Hospital, Taichung, 407 Taiwan

The present study was designed to evaluate the neuroprotective effects
of Ginkgo biloba leaf extract (EGb 761) in male gerbils subjected to
focal cerebral ischemia, produced by permanent occlusion of the right
middle cerebral artery. In this study, gerbils were fed standard chow
or EGb 761 (100 mg/kg/day, ig.) prior to cerebral ischemia for one
week. Gerbils were anesthetized and craniectomized to exposure the
right middle cerebral artery (MCA). The right MCA for a permanent
ligation was tighten by a 8-0 suture. Infarct volume was assessed by
TTC (2,3,5-triphenyl-tetrazolium chloride) staining 24 h after cerebral
ischemia. Results showed that the EGb761 group had significant
reductions of infarct volume at 4, and 6 mm distance from the frontal
pole by 40%, and 30%, respectively, when compared to the control
group (P<0.05). Mean locomotor activity of gerbils was reduced 24h
after the occlusion of MCA in both groups. However, there were no
differenct locomotor between the control and the EGb761 groups
whether for 30 min before the occlusion or 24h after the occlusion
(P>0.05).

152 EPIDEMIOLOGY OF TRAUMA DEATHS IN TAIWAN

C.-J. Ng, W.-H. Lee, T.-F. Chiu, J.-C. CHEN, F.-L. Wang. Department of
Emergency Medicine, Chang Gung Memorial Hospital, Taipei, Taiwan

Objective: To characterize the epidemiology of all trauma death
occurring in the city and county of Tao Yuan and to establish the basic
injury data bank.

Materials and Methods: Retrospective review of all injury deaths
occurred in Tao Yuan city and county during the year 1998. By using
coroner reports as the main resource, four data base were cross refer-
enced; coroner’s report, paramedic trip report, police report and hos-
pital trauma registries.
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Results: There were 762 trauma deaths; the mean age was 40.8
+/- 0.77 years and mean Injury Severity Score (ISS) was 30.91 +/-
0.85 points. Predominant injury mechanisms were motor-vehicle acci-
dents 68.2%, falls 18.25%, burns 4.2%, penetrating 2.1%. 474
deaths occurred in prehospital setting, total of 288 patients were sent
to hospital. Of these, 166 died in first 48 hours, 58 died in 3-7 days
and 48 after 7 days. Central nervous system were the most frequent
cause of death 62.5%, followed by exsanguination 15.0%.

Conclusions: The major injury mechanism was blunt (MVA and
fall), penetrating injuries were relatively rare compare to published
reports. Injury death demonstrates a tri-modal distribution and injury
prevention was the most important area to focus in order to prevent
injury death in Taiwan.

153 IMPACT OF ROUTINE PULSE OXIMETRY
MEASUREMENT ON EMERGENCY DEPARTMENT
TRIAGE CLASSIFICATION

A. Yuan, L. Show-Jou, F.-Y. Lin, W.-J. Chen, K.-T. Luh, S.-H. Kuo, P.-C.
Yang. No 7 Chung-Shan Sout Rd, Taipei, Taiwan, National Taiwan
University Hospital

Triage systems use nursing expertise to categorise patients according
to the level of severity of illness in an attempt to prioritise service. This
triage is based on a rapid history taking, general physical assessment
and measurement of a series of “vital signs”. Vital signs have
traditionally included heart rate (HR), blood pressure (BP), respiratory
rate (RR), and body temperature (BT). However, the four items of vital
signs (RR) sometimes can not actually reflect the exact pathophysi-
ological condition of the patients, and can be masked by several fac-
tors. In addition, increased respiratory rate is not equal to the
existence of cardiopulmonary disease, it also occurred in metabolic
acidosis, hyperventilation syndrome, and certain CNS lesions. Respi-
ratory rate, therefore, also loss its specificity to identify the potential
cardioplmonary lesions. Recently, pulse oximery is recognised as an
accurate, simple, and non invasive method of measuring arterial oxy-
gen saturation, and can reliably detect desaturation under a variety of
conditions. Because of its current inexpensive costs and low margin of
error over the range of 70%-100% saturation, this technology now has
been widespread used in selective patients. Measurement of oxygen
saturation (O2 Sat) had been regarded as the “fifth vital sign”
recently, and used as a screening for potential cardiopulmonary
lesions. We conduct a prospective study to investigate the impact of
the routine pulse oximetry measurement on the nursing triage and the
medical management for the emergency patients. The results showed
that totally 1859 patients was included in this study. Before SaO2
assessment, the nursing triage classification was as follows: Class I
161 patients, class II 860 patients, class III 830 patients, and class IV
8 patients. After SaO2 measurement, the triage change to : class I 56
patients, class II 279 patients, class III 1276 patients and class IV 250
patients. After SaO2 measurement, 68 (8.2%) patients increased from
triage class III to class II, 15 (1.74%) patients increased from class II to
I, 4 (37.5%) increased from class IV to III, and 2 (0.24%) patients
increase from class III to I. Totally, 88 (4.8%) patients go increased
triage classification after SaO2 measurement. The triage class I
patients increase from 161 to 188 patients after SaO2 measurement,
and 17 (10.6%) patients were re-classified as class I after SaO2
measurement. We concluded that although only 4.8% of patients
increased their severity triage classification, there were 10.6%
increased in class I patients after SaO2 measurement. SaO2 measure-
ment at ES triage area may decrease the failure of recognition of the
more sever patients who need immediately assessment and measure-
ment.

154 NEUROLOGICAL MANIFESTATIONS INDUCED BY
INTOXICATION OF STAR FRUIT(AVERRHOA
CARAMBOLA) IN PATIENTS WITH CHRONIC RENAL
FAILURE: TWO CASE REPORTS

M.-F. Pai, C.-D. Fan, K.-S. Chang. No.21, second section, Nan Ya Nan
Road, Pan chiao, Taipei, Taiwan, Far Eastren Memorial Hospital , Depart-
ment of Emergency Medicine

Introduction: Because of the impaired excrection of certain
substances, patients with renal failure or uremia may be susceptible to
drugs and toxins, including foods.

Case reports: We reported two cases of patients with uremia who
presented with neurological manifestations after star fruit ingestion.
Both patients received emergent hemodialysis and maintenance
hemodialysis.

Results: In case I, a 47-year-old male with DM nephropathy
(BUN/Cr 62/8.4 mg/dl) who experienced nausea, vomiting, sluured
speech and mental confusion after star fruit ingestion. In case II, a
40-year-old male patient with uremia (BUN/Cr 146/20.5 mg/dl)
who developed nausea,vomiting, dizziness, hiccups, mental confu-
sion and seizure after ingestion of star fruit.

Conclusion: We emphasized that the star fruit contains a powerful
unknown neurotoxin that would cause neurotoxicity in either human or
animals. To our knowledge, patients with renal failure with or without
dialysis should be dissuaded from ingestion of the star fruit.

155 SURVEY THE RADIO TAXI DRIVERS’ OPINION OF
TAICHUNG CITY ABOUT PROVIDING ASSIST IN
EMERGENCY AND DISASTER

Y. H. Teng, H.-H. Chou, D.-Y. Yang, C.-H. Tsai, H.-S. Lee, L.-Y. Lin, C.-S.
Lin. No.110, Sec.1, Chien-Kuo N. Road, Taichung, Taiwan, R.O.C.

Study Objective: The Emergency Medical Services of Taiwan had
tremendous improvement in the recent decade, but the geographic
locating lead it never free from natural disaster and also not avoid
from man-made major event. The radio taxi groups have the special
characteristic of wide-spreading location, organization, with commu-
nication and transportation advantages. If we are able to know their
willingness and opinion, it can help us in future planning of assistant
power within disaster managing plan.

Methods: For research goal, design a special survey question-
naire, use radio taxi driver of Taichung city as respondents. Radomly
selecting 30 to 32 drivers from every radio taxi companies.The survey
questions include basic character, the experience for emergency and
921 Chi-Chi earthquake assistant, the experience of CPR and first aid
training, the opinion and attitude toward joining the emergency and
disaster assistant. After the data were collected, use SPSS for statistic
and analyzing.

Results: This study collected 184 valuable samples from radio taxi
driver of six companies. Mostly (97.8%) are male, with average 30 to
40 years old (41.2%), mainly high school level of educating, more
than half of them practice within one to five years (52.0%), sixty six of
them (35.9%) had experience of transport the emergency case and
over the half (52.4%) free of charge. Forty-four of them provided assist
in 921 Chi-Chi earthquake, only twenty percent had charging.
Twenty-five drivers (13.6%) had learned CPR and two of them had
experience of really provided CPR. In studying their attitude toward
emergency assistant, 115 persons wish to receive training and 108
(58.7%) of them had willingness to join the emergency assistant team.
With the situation of similarly to Chi-Chi earthquake, 146 (79.3%) of
them wish to provide the help. Under the question of whether the taxi
drivers are fixable for providing the emergency assistant, 164 (90%)
of them give the positive response. With the scenario of 921
earthquake, about sixty percent of them choose the answer of
transport the patient and the rescuer, carry the drug and the material.

Conclusion: Radio taxis have already had well organizing vehicle
team, they have the advantage of communication and transportation.
Our study found that about sixty percent of radio taxi drivers have
willingness to join disaster and emergency assistant team, for major
disaster their willingness elevate to eighty percent. We suggest
enhance the priority of training taxi drivers under the policy of civilian
CPR training. Besides CPR, also teach them general first aid
knowledge and skill. We also suggest of include them as civil organi-
zation who need for training within Emergency Medical Service Sys-
tem, hence improve pre-hospital care and disaster management
assistance.

Plenary

156 INTERNATIONAL COOPERATION AND SUPPORT IN
EMERGENCY MEDICINE

P. Halpern. Department of Emergency Medicine, Tel Aviv Medical Center,
6 Weizman Street, Tel Aviv, Israel and the Tel Aviv University Faculty of
Medicine.

International cooperation and support in Emergency Medicine and
Disaster Relief have gained significant momentum in recent years. The
main objectives of this lecture are:
1. To describe the role of international cooperation in EM.
2. To develop a proposed model for intervention by nations with well-
developed EM systems in countries with less well developed systems.
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3. To encourage participation by EM physicians (as well as nurses,
paramedics and other EM professionals) in international EM work
4. To encourage nations with under-developed EM systems to avail
themselves of available international support.
5. To encourage nations with well-developed systems to look at other
systems and potentially learn from them.
6. To suggest that small nations, as well as large ones, small organi-
zations and even individuals, may produce significant impact
internationally with relatively low funds.

Roles of international cooperation in EM:
1. Promote information exchange regarding EM practices and EM
data.
2. Promote exchange of personnel in order to increase exposure to
other EM systems and cultures.
3. Forge inter personal, inter organizational and inter national ties
and cooperation.
4. Facilitate academic and research-based education and training
5. Provide planned assistance from well-developed EM systems to less
well-developed systems in their quest to improve.
6. Provide timely support for catastrophes and disasters.
7. From above, ensure ability to intervene in a timely and effective
manner when unforeseen emergencies arise in relevant nations.

Why the surge of interest in developing EM in under developed coun-
tries?
1. Information gained by means of media coverage as well as easier
travel to international meetings etc. has exposed clinicians and deci-
sion makers to the established EM systems.
2. Improving economic status of some countries frees time and
resources for EM development.
3. Urbanization in developing countries, together with improved
control of some infectious diseases and malnutrition result in changes
the epidemiology of disease in a manner that enhances the need for
EM.

Benefits to EM physicians from international exposure:
1. Exposure to, and interaction with, other cultures. Experience might
enable EM physicians to better deal with ED patients in their own
country from other cultures.
2. Learn novel approaches to common clinical problems.
3. Exposure to pharmaceuticals that are not available in own country
4. Overcrowding is unfortunately also a common problem in ED’s in
other countries, and there is the potential to take some lessons from
management of this problem in other countries.
5. The opportunity to see clinical problems not common in native
country.
6. Personal satisfaction.
7. Opportunity to practice development theory and watch it develop.
8. Learn how to practice without excessive reliance on diagnostic test-
ing.
9. Perform procedures, which may often be done by other specialties.
10. Gain perspective which may improve (or lower . . .) opinion on
own EM system and induce action.

Benefits to EM systems from international exposure:
1. Gaining perspective and standards may change view of both clini-
cians and managers on what it possible and certainly on what is
desirable.
2. Energize decision makers and clinicians in their quest for improve-
ment.
3. Convince decision makers to allocate resources to EM.
4. Induce long-lasting cooperation with other national and local
systems, for mutual benefit.

Why Small Countries and Small NGOs May be Very Effective:
1. Smaller overheads may increase cost-effectiveness of operations.
2. Better understanding of and empathy towards local problems?
3. Rapid response times due to short chains-of-command.

4. Willingness to undertake “small” projects.
5. Incentive to enter the arena and compete.

Risks to EM systems from international exposure:
1. Brain drain - quality physicians leaving for greener pastures.
2. Development of unrealistic expectations, which may lead to
increased staff frustration.
3. Making inappropriate decisions as to allocation of scarce resources
(e.g. purchasing expensive equipment instead of providing training).
4. Extrapolating data and practices, which may turn out to be
irrelevant to own country.
5. Being convinced by forceful foreigners unknowledgeable in local
situation or having own agenda, into making incorrect decisions.
6. Becoming dependent on foreign material and professional support
and personnel, to the point that local development is retarded.

Disaster and catastrophe support:
1. Rapid dissemination of information makes data on magnitude of
disaster instantly available to all nations and NGO’s.
2. Air transportation makes timely interventions feasible.
3. Technical developments permit rapid and effective deployment of
medical facilities in remote or damaged sites.
4. Media coverage of support efforts provides immediate PR benefits
to the provider.
5. Previous successful efforts have built (appropriate) expectations in
nations requiring support.
6. Draw-backs: inappropriate planning and coordination may result in
huge financial outlays being ineffective; lack of QA and data may
lead to erroneous perception of the actual effectiveness of interventions
and thus perpetuate ineffective or actually detrimental models.

A proposed model for intervention by nations with well-developed EM
systems in countries with less well-developed systems, and essential
steps to develop an EM system in underdeveloped countries:

Facilities
1. A thorough review of available resources and listing of the immedi-
ate changes that need to be implemented:

• Review must be done together by local and international teams.
• Review must be agreed to apriori by local decision makers, who

will need to make decisions based on the data it generates.
• Review process and content must be developed together with

host country, and be driven by the purpose and not by availabil-
ity of data.

• Review must be structured.
2. Gathering data regarding epidemiology of disease, keeping in
mind:

• Data quality must be high, but degree of detail relatively limited,
at least initially.

• Sampling both urban and rural areas, assuming large
differences may occur.

• Data gathering process and content must be developed together
with host country.

3. Detailed planning of future expansion, construction, equipping and
staffing of ED’s:

• Planning must be driven by local realities as well as by principles
of EM and good wishes.

• Planning must take into account step-wise implementation.
• Planning must take into account only clearly available resources

(both present and future).
4. Establishment of one or more high-quality ED’s to serve as role
models and training venues:

• Foreign advisers must avoid hurting local political sensibilities,
and allow local decision makers full autonomy in choosing sites,
personnel etc.

5. Integration of the ED into the hospital structure and optimization of
interactions between ED’s and other departments:

• Will be initially likely be implemented in “role model ED”, but
can be improved at most facilities through discussions with local
managers and clinicians.
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6. Identification of financial support from foreign agencies that may be
specifically channeled to EM development.

Staffing
7. Allocation of dedicated administrative, medical and nursing staffs
to the EDs.
8. Identification of currently and potentially available personnel to be
trained for EMS work.
9. Development of training curricula for physicians and nurses work-
ing in EMS and of the facilities to provide such training (medical and
nursing schools, sending personnel for training outside the country,
bringing in foreign training personnel, etc.).

Organizational
10. Establishment of professional bodies and the development of
professional, scientific and academic activities relating to EM.
11. Development of procedures and rules for the operation of ED’s.
12. Development and implementation of coordination between EM
and health authorities.
13. Establishment of reliable land or radio communication between
hospitals and with pre-hospital health-care providers, as well as
decision-makers.

Some general important considerations for international
teaching or clinical work include the following:
1. Maintenance of respect for local culture and customs.
2. Performance of a careful needs assessment before initiating
programs.
3. Adapting programs to local needs and resources, but without com-
promising quality or integrity.
4. Ensuring that efforts are part of a coordinated and long-term plan.
5. Performing formal evaluations of outcome and benefits of
programs.
6. Publishing processes during and after completion, so other countries
and organizations may learn.
7. Ensuring optimal utilization of resources allotted to endeavor,
including low overheads and full accountability.

In summary: International cooperation and support in EM and dis-
aster response are usually a win-win operation, which affords signifi-
cant benefits to both parties of the cooperation. As such, this type of
cooperation should be encouraged and ideally - significantly
financially supported by both NGO’s and governments.

State of the art

157 THE APPROACH TO A YOUNG FEBRILE CHILD: AN
UPDATE

K. C. Ng. KK Women’s & Children’s Hospital, 100 Bukit Timah Road, Sin-
gapore 229899

Fever in children accounts for 15-25% of paediatric visits to the emer-
gency department (ED). The majority of these patients are under 3
years of age. The younger the child is, the more subtle the associated
signs and symptoms.

Children with fevers can present as a “fever with / without source”;
be associated with toxicity and also stratified based on a variety of
parameters and initial screening tests into those “at low-risk and those
not at low-risk.” Children with “fever without source” accounts for as
much as 14% of these ED visits.

Various assessment models have been devised in an attempt to
identify those seemingly well febrile young children, particularly those
aged 3 years and below, with a high-risk for developing a bacterae-
mia - that is, a positive blood culture.

They range from the Rochester criteria to scores such as the Yales
Observation score and the more recent Philadelphia criteria.

Discussion is still on-going - debating the usefulness of a complete
blood count, the absolute neutrophil count and the C-reactive protein
in predicting occult bacteraemia in a non-toxic young child with a
fever without source.

This debate has been tempered in recent years by the
wide-availability of haemophilus type b (HiB) vaccination which has
changed the bacteria milieu of the community leading many to ques-
tion the current validity of the models developed prior to the current
HiB vaccination era.

This paper summaries the current data and clinical information con-
cerning managing young children with fevers, particularly those seem-
ingly non-toxic and without a source.

158 TRIAGE IN DISASTERS

V. Anantharaman. Department of Emergency Medicine, Singapore
169608

Triage in Napoleonic France was introduced so as to give the highest
priority to soldiers who had minor wounds and who could therefore be
returned quickly to the frontlines with minimal treatment. Modern day
triage, however, aims to deliver the right patient to the right place at
the right time so that they receive the best level of medical care possi-
ble under the circumstances. Because the state of the patient may
change for the better or worse either because of a progression of the
injuries, or as a result of the interventions made, triage is a dynamic
process and has to be repeated. There is also the question of what we
are triaging for, either to determine priority for initial care, or evacua-
tion, or entry to an operating theatre, or triage for decontamination.
There are a variety of triage systems available for use in disasters,
especially the “Priority” system and the “Treatment” system. Even
amongst these variations are encountered. It is usually familiarity and
convenience that has dictated local preferences.

Colour codes are most frequently used to inform others of the results
of triage. Therefore coloured labels have been developed. Any triage
label, to become accepted, will tend to have the following common
characteristics, viz.:-
1 Easily visible to the user and to stretcher bearers
2 Use of standardised categories of Triage.
3 The label itself should be able to be easily and firmly secured to the
casualty.
4 The label should allow alterations in the condition of the casualty to
be reflected.
5 The triage label should allow recording of clinical notes.

The different types of labels have their protagonists, and there is yet to
be a single universally accepted card. Finally, the triage procedure
has its own variations, and there are efforts to bring about standardi-
sation in these techniques.
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