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ABSTRACT

This study analyzes the influencing factors of prehospital 119 Emergency Medica Service for Stroke Patients in pre-

hospital. From July, 2010 to June, 2011, 123 patients were diagnosed with Stroke in Emergency Medical Center. Among
123 patients, the prehospital assessment rates were as follows : blood pressure checked 73.2 %, pulse checked 73.2 %,
respiratory checked 64.2 %, SpO, checked 79.7 %, pupil reflex test 88.6 %, Electrocardiogram checked 14.6 %, blood
sugar checked 19.5%. Prehospital emergency medical care, Oropharyngeal airway insertion 2.4 %, Manua airway
maneuvers 17.1 %, endotracheal intubation 2.7 %, oxygen supply 35.4 %, and suction and intravenous fluid therapy 0 %.
The property of mental status evaluation by 119 Emergency Medica Service was nearly perfect, but the patients assess-

ment and emergency medical care were not.
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Table 1. Characteristics of Subjects (N=123)
Items Frequency (%)
Sex
Mae 63 (51.2)
Female 60 (48.8)
Mae Female Total
Age
30> 0(0.0) 1(17) 1(0.8)
31-40 1(1.6) 0 (0.0 1(0.8)
41-50 4(6.3) 0 (0.0 4 (3.3
51-60 13 (20.6) 6 (10.0) 19 (15.4)
61-70 22 (34.9) 15 (25.0) 37 (30.)
70< 23 (36.5) 38 (63.3) 61 (49.6)
Onset(hour)
06-11 19(15.4) 18(14.6) 37(30.2)
12-17 22(17.9) 23(18.7) 45(33.6)
18-23 13(10.6) 18(14.6) 31(25.2)
24-05 9(7.3) 1( .8) 10(8.1)
Season
Spring 20(16.3) 12(9.8) 32(26.0)
Summer 11(9.8) 12(9.8) 23(18.7)
Autumn 14(11.4) 14(11.4) 28(22.8)
Winter 18(14.6) 22(17.9) 40(32.5)
Cardiovascular disease 15(12.2)
. Stroke 10(8.1)
Risk factor Hypertension 66(53.7)
Diabetes mdllitus 25(20.3)
Leve 1 EMT* 81(65.8)
_ Level 2 EMT 18(14.6)
119-Members Registered nurse 9(8.1)
Unrecorded 15(11.4)
Mean (minute) SD (minute)
AT# 5.37 291
AT$ 22.65 11.77

*EMT: Emergency medicd technician, # Cal time~Scene
arriva time, $ Call time~Hospita arrival time.
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T AL 325%, 2 26.0%, 7+ 22.8%, SIE 18.7%
TOZ YERdon, SEPEA A7 12A]~17A] Aozt
36.6 %, 06~11*] Ako]7} 30.1 %, 18~23%] Ako|7} 25.2 %=
Ueldth #AAY o 2= 78, G, AEHA FS &
ol FHUY A FREE AA A F IHSH TR
A7} 65.8%, 288 HTEA} 146 %, ZHEAPE 81%=
ol EFol 28" AR AuHSFHE A%
A7MA] Hat 537RE0] 28 HUA, AT MY &5
S| EAE AR & Ht 22.65%0] 28 ick(Table 1).
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FEE EREE TRUN) $HOR BRI AL

573 3= 0.0%, 71A1EHA] &2 A= 17.9 %l
. AVPUHEE o83 o272 = Fatide] s
3ALE BE73 32171 70.7 %, Slo] A A whe-ale $iA)
2 EHF3 327 138%, T5 AAO] ¥Hehs A=
ER3E 37t 122%, Furgoz EFI SAE 16%
ol &HAF 4L Yt 73.2%, WU 73.2%, TF
64.2 %, AHAXBIE =4 79.7 %, Sl ik -3
88.6 %= =433, AAETAIE 14.6%, FTHA A=
19.5 %] A TH(Table 2).
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SHAANRE EFF2E 17.1%, YAF71=/A17] A
A 24%, 713 A 2.7 %ol ATk Atre v ESE
28.5%, QtAVI~IAZ 53%, WUHRATZ 16 %S ¥
F315, 9F (Bed rest) 92.7 %, ] EA = 5.7 %= LERES
o, AA HEF 32 F 772%} HAN, 228 %t HE

Table 2. Patients Triage and Assessment (N=123)

Items Variables Frequency (%)
Emergency 81(65.9)
. Non-emergency 20(16.3)
Triage Delayed 0(0)
Unrecorded 22(17.9)
Alert 87(70.7)
Voca stimuli 17(13.8)
AVPU Painful stimuli 15(12.2)
Unresponsive 2(1.6)
Unrecorded 2(1.6)
BP* checked 90(73.2)
Pulse checked 99(73.2)
Vital sign Respiratory checked 79(64.2)
SpO2 checked 98(79.7)
Pupil reflex 109(88.6)
Electrocadiogram checked 15(14.6)
Blood sugar test 24(19.5)

*BP: Blood Pressure
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Table 3. Emergency Care (N=123)

Items Variables Frequency (%)
Manual maneuver 21(17.1)
. Oropharyngea airway 3(2.4)
Alrway care Laryngeal mask 0(0)
Endotracheal intubation 2(2.7)
Nasal prong 35(28.5)
Oxygen therapy | Facia mask 8(5.3)
Bag valve mask 2(1.6)
Bed rest 114(92.7)
Medical control 7(5.7)
Stroke tvoe Cerebral infarction 95(77.2)
P Cerebral hemorrhage 25(22.8)

g2 Upehdoh(Table 3).

3.4 EXERO wE EH¥IE Yot

SHEA 65.9%, VSHHA 163%= RO,
SHIA F S 74.1%, W4t 80.2%, TF 654 %, 4t
2¥3HE 79.0%, =Bl HE sk HAF 88.9 %
ZH4ES BT v FolXE EY 800%, vt
90.0%, &F 80.0 %, AFA-E3HE 100.0 %, BHe] g &

HEE AL 900 %0 SAHES Hol SR S
TR TElA wRou FAHCE FoF
23HE (p=0.01) Z7go]ATH(Table 4).
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o) 2] A FEAST S WE(A)7F 70.7 %, A
Aol gl ukg-(V)o] 13.8 %, S5A=oll thgh vke-(P)o]
12.2%, 7Rk (U)ol 16 %1t B E 82} 5 ESt 736 %,
Myl 782 %, &5 60.9 %, AAEIIE 79.3%, Bl of
Sk RS AAF 89.7 %0 SAHES B, AoAA]
of REg-S Hole Al F 9t 64.7%, Wi 94.1%, &
E 70.6%, AAEIE 882 %, Ul thEk FFWHE 7
| 88.2%2 ZHES HATE SFA A ¥ Holt)
B3 3kx} = I 80.0 %, W4} 80.0 %, T 73.3%,
23Z3HE 733 %, BH thEk T3 9hs A 80.0 %9
JES HYom, T35 WS Holx] e A T
9} 1000%, #u} 1000%, & 1000%, AHAESIE
100.0%, =4l tigt FF9H-e A 100.0 %] SHES
BT 23y AVPU Hxd 8% Hrhs SAFS
2 FoskA] UTH(Table 5).
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Table 4. Evauation of the Vital Signs on Patients Triage (N=123)
ltems Emergency(%) Non-emergency(%6) Unrecorded(%6) Total (%) b
81(65.9) 20(16.3) 22(17.9) 123(100)
Recorded 60(74.1) 16(80.0) 14(63.6) 90(73.2)
Blood pressure Unrecorded 21(25.9) 4(20.0) 8(36.4) 33(23.8) .466
Total count 81(100.0) 20(100.0) 22(100.0) 123(100.0)
Recorded 65(80.2) 18(90.0) 16(72.7) 99(80.5)
Pulse Unrecorded 16(19.8) 2(10.0) 6(27.3) 24(19.5) .368
Total count 81(100.0) 20(100.0) 22(100.0) 123(100.0)
Recorded 53(65.4) 16(80.0) 10(45.5) 79(64.2)
Respiratory Unrecorded 28(34.6) 4(20.0) 12(54.5) 44(35.8) .061
Total count 81(100.0) 20(100.0) 22(100.0) 123(100.0)
Recorded 64(79.0) 20(100.0) 14(63.6) 98(79.7)
Sp0O2 Unrecorded 17(21.0) 0(0.0) 8(36.4) 25(20.3) .013
Total count 81(100.0) 20(100.0) 22(100.0) 123(100.0)
Recorded 72(88.9) 18(90.0) 19(86.4) 109(88.6)
Pupil reflex Unrecorded 9(11.1) 2(10.0) 3(13.6) 14(11.4) .925
Total count 81(100.0) 20(100.0) 22(100.0) 123(100.0)
Table 5. Evaluation of the Vital Signs on AVPU Scale (N=123)
ltems A(%) V(%) P(%) U(%) Unrecorded(%) | Total (%) b
87(70.7) 17(13.8) 15(12.2) | 2(1.6) 2(1.6) 123(100)
Recorded 64(73.6) 11(64.7) 12(80.0) | 2(100.0) 1(50.0) 90(73.2)
Blood pressure Unrecorded | 23(26.4) 6(35.3) 3(20.0) 0(0.0) 1(50.0) 33(26.8) | .678
Total count | 87(100.0) | 17(100.0) | 15(100.0) | 2(00.0) 2(100.0) 123(100)
Recorded 68(78.2) 16(94.1) 12(80.0) | 2(100.0) 1(50.0) 99(80.5)
Pulse Unrecorded | 19(21.8) 1(5.9) 3(20.0) | 0(0.0) 1(50.0) 24(19.5) | .408
Total count | 87(100.0) | 17(100.0) | 15(100.0) | 2(100.0) 2(100.0) 123(100)
Recorded 53(60.9) 12(70.6) 11(73.3) 2(100.0) 1(50.0) 79(64.2)
Respiratory response | Unrecorded | 34(39.1) 5(29.4) 4(26.7) 0(0.0) 1(50.0) 44(35.8) | .637
Total count | 87(100.0) | 17(100.0) | 15(100.0) | 2(100.0) 2(100.0) 123(100)
Recorded 69(79.3) 15(88.2) 11(73.3) 2(100.0) 1(50.0) 98(79.7)
SpO2 Unrecorded | 18(20.7) 2(11.8) 4(26.7) | 0(0.0) 1(50.0) 25(20.3) | .601
Total count | 87(100.0) | 17(100.0) | 15(100.0) | 2(100.0) 2(100.0) 123(100)
Recorded 78(89.7) 15(88.2) 12(80.0) | 2(100.0) 2(100.0) 109(88.6)
Pupil reflex Unrecorded | 9(10.3) 2(11.8) 3(20.0) 0(0.0) 0(0.0) 14(11.4) | .788
Total count | 87(100.0) | 17(100.0) | 15(100.0) | 2(100.0) 2(100.0) 123(100)
SN AA 0.1 %S 378 AL, TAPE €k AxstE S Felde AT AASS Al E
0%, ™49} 100.0%, &5 90.0%, AHA¥3FE 1000%,  1F-ST2APF 25-% ;LZA}oﬂ H]ste Wk (p=0.01),
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Table 6. Evaluation of the Vital Signs on 119 Members Certification (N=123)

ltems Level LEMT(%) | RN(%) | Level 2 EMT(%) | Unrecorded(%) | Tota (%) P

81(65.9) 10(8.2) 18(14.6) 14(11.4) 123(100)
Recorded 63(77.8) 10(100.0) 11(61.2) 6(42.9) 90(73.2)

Blood pressure Unrecorded 18(22.2) 0(0.0) 7(38.9) 8(57.1) 33(26.8) | .061
Total count 81(100.0) 10(100.0) 18(100.0) 14(100.0) 123(100)
Recorded 69(85.2) 10(100.0) 10(55.6) 10(71.4) 99(80.5)

Pulse Unrecorded 12(14.8) 0(0.0) 4(44.4) 4(28.6) 24(19.5) | .003
Total count 81(100.0) 10(100.0) 18(100.0) 14(100.0) 123(100)
Recorded 56(69.1) 9(90.0) 8(44.4) 6(42.9) 79(64.2)

Respiratory response | Unrecorded 25(30.9) 1(10.0) 10(55.6) 8(57.1) 44(35.8) | .035
Total count 81(100.0) 10(100.0) 18(100.0) 14(100.0) 123(100)
Recorded 67(82.7) 10(100.0) 10(55.6) 11(78.6) 98(79.7)

SpO2 Unrecorded 14(17.3) 0(0.0) 8(44.4) 3(21.4) 25(20.3) | .008
Total count 81(100.0) 10(100.0) 18(100.0) 14(100.0) 123(100)
Recorded 73(90.1) 10(100.0) 16(88.9) 10(71.4) 109(88.6)

Pupil reflex Unrecorded 8(9.9) 0(0.0) 2(11.2) 4(28.6) 14(11.4) | .605
Total count 81(100.0) 10(100.0) 18(100.0) 14(100.0) 123(100)
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