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Abstract

The purpose of this study is effect factors of Pre-Hospital Medication in the Patients with
Bee-Sting. This study is to identify the necessity of using epinephrine in prehospital stage from
the perspective of early management of anaphylaxis following a bee sting.

Methods: Patients suffering from a bee sting who used the 119 rescue between 2013 from 119
center data were included. Age, sex, month of injury, time factors, vital signs, medication, signs,
distance factors, presence of cardiac arrest, AVPU triage by EMT were extracted. The severity
of bee sting injury was divided into mild, moderate, and severe according to the presenting
symptoms and signs.

Results: The severe patients treated by using oxygen, IV, ECG, Medication. Anaphylaxis is a
serious allergic reaction of rapid onset that may lead to death. One of Anaphylaxis patients lived
by using epinephrine. Most patients collapsed at the scene of mount. Bee sting injuries occurred
primarily during summer to the farmer. Nine patients collapsed at the scene. Bee sting injuries
occurred primarily from June to October.

Conclusion: The primary treatment for anaphylaxis is epinephrine. Epinephrine in pre-hospital
stage is factors of essential for patients. Also epinephrine will permit to be equipped in the
EMT-P and use of epinephrine by law.
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Table 1. Demographic findings of the participants

Age, yr, mean(+SD) 58.6(+9.0)
Male gender, n(%) 15(68.2)
Female gender, n(%) 7(31.8)
Distance, km, mean(+SD)
Scene from 119 center 7.7(£4.1)
Time, min, mean(+SD)
Response 29.7(+26.0)
Transport 19.4(+15.5)
Total transport 48.9(£34.5)

A AFE 9BA0.6%), T5S 138 (69.1%)0l ATt
[Table 2.

Table 2. Triage of mental for patient (Number : %)

AVPU Scale
Alert 13(59.1)
Verbal 1(4.5)
Unresponsive 8(36.4)
Severity
Mild 9(40.9)
Severe 13(59.1)
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Table 3. Patients were classified of prehospital care

Mild(9) Severe(13) p-value

Oxygen 5 9 0.662
intraverious 0 5 0.039
ECG 1 12 0.000
Antihistamine 0 3 0.240
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Table 4. The incidence of the anaphylactic patients with the bee sting

N date Place Sex/Age sign, symptom /Treatment Result
1 13.8. AM rural, road M(66) no breath, cyanosis, arrest | CPR death
2 13.8. PM rural, Mt F(54) no breath, cyanosis, arrest,/ CPR death
3 13.8. AM city, road M(75) dyspnea, pain, urticaria critical state
4 13.8. AM city, road F(74) pain survival
5 13.8. PM rural, Mt M(70) unconscious, critical state
6 13.8. AM rural, Mt M(66) no breath, arrest/ CPR death
7 13.8. AM rural, Mt M(60) pain survival
8 13.8. AM rural, Mt M(44) difficult breath, palpitation, swelling survival
9 13.9. AM rural, Mt M(49) difficult breath, pain, no puise, / CPR, survival
epinephrine, peniramin
10 13.9. AM rural, Mt M(49) urticaria, pain, pruritus survival
11 13.9. AM rural, Mt M(75) no breath, arrest, /| CPR death
12 13.9. AM rural, Mt M(58) no breath, arrest, / CPR death
13 13.9. AM rural, Mt M(65) pain survival
14 13.9. AM rural, Mt M(55) difficult breath, pain survival
. ) unconscious, difficult breath,
15 13.9. AM city, Mt M(67) | Antihistamine death
16 13.9. PM rural, Mt M(53) no breath, arrest, /| CPR death
17 13.9. AM rural, Mt F(72) headache, vomiting death
. difficult breath,vomiting, urticaria, pain,
18 13.9. PM rural, Mt F(50) swelling, difficult breath, / Antihistamine death
19 13.9. AM rural, Mt F(56) headache, pain survival
20 13.9. PM rural, Mt F(50) pain survival
21 13.10. AM city, Mt F(57) no breath, arrest, /| CPR death
22 13.10. AM city, Mt M(74) no breath, arrest, /| CPR death
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