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研究背景研究背景

急診雍塞發現與急診病患的死亡和失能相急診雍塞發現與急診病患的死亡和失能相
關關

-- 延誤延誤AMIAMI病患治療病患治療,,減少肺炎病患治療品質減少肺炎病患治療品質,,轉送延誤轉送延誤,,甚至甚至

病患至出院皆無法看到醫師病患至出院皆無法看到醫師

想藉此篇討論急診雍塞是否影響到照顧品想藉此篇討論急診雍塞是否影響到照顧品
質來提供額外改善的推動質來提供額外改善的推動

研究目的研究目的

探討急診探討急診Occupancy rateOccupancy rate 和和 肺炎病患肺炎病患抗抗
生素給予的時間生素給予的時間 的關係的關係

-- 作者提出正相關的假說作者提出正相關的假說

研究方法研究方法

Retrospective reviewRetrospective review
Inclusion:18 Inclusion:18 y/oy/o+, primary diagnosis with pneumonia, +, primary diagnosis with pneumonia, 
for 5 monthsfor 5 months

-- Occupancy rate: ED bed number at 20 min intervalOccupancy rate: ED bed number at 20 min interval
-- Spearman correlation between occupancy rate and time Spearman correlation between occupancy rate and time 

to anti administrationto anti administration
-- OR of OR of receiveingreceiveing antibiotics within 4 hr with increasing antibiotics within 4 hr with increasing 

ED occupancy rateED occupancy rate
-- Ability of occupancy rate to predict failure of 4Ability of occupancy rate to predict failure of 4--hr goal hr goal 

研究結果研究結果

Total 334Total 334人人,,僅僅262262人資料完整人資料完整
Occupancy rate 20Occupancy rate 20--245%, median 137%(hallway)245%, median 137%(hallway)
81%81%人在人在44小時內接受到抗生素小時內接受到抗生素,median time 150mins,median time 150mins

Time to antibiotic showed positive Time to antibiotic showed positive 
correlation with occupancy rate (spearman correlation with occupancy rate (spearman 
p=0.17,P 0.008)p=0.17,P 0.008)
ED occupancy rate ED occupancy rate 增加增加,,減少減少44小時內抗生素給小時內抗生素給
予予(OR 0.31)(OR 0.31)
Receiver operation characteristic curve Receiver operation characteristic curve 
area was 0.62area was 0.62



討論討論

此項研究證實此項研究證實ED crowding ED crowding 和抗生素給予的和抗生素給予的
時間成正相關時間成正相關

ED occupancy rate >medianED occupancy rate >median會增加會增加44小時小時
以上才給予抗生素的機率以上才給予抗生素的機率

不同於先前研究多為不同於先前研究多為urban hospital with urban hospital with 
CAP ,CAP ,此篇建立了此篇建立了community hospital community hospital 
analysis analysis 及及pneumonia with all etiologypneumonia with all etiology
Limitations: Limitations: secondary diagnosis of secondary diagnosis of 
pneumoniapneumonia, , only a single institutiononly a single institution

結論結論

證實證實ED occupancyED occupancy和無法在和無法在44小時內接受抗小時內接受抗
生素的關係生素的關係

未來將研究有哪些未來將研究有哪些specific processspecific process會被會被ED ED 
crowdingcrowding影響影響,,才可將才可將barriers remove,barriers remove,改善改善
品質品質

研究背景研究背景

近來有許多近來有許多studystudy討論討論ED crowding ED crowding 對對
pneuminia,chestpneuminia,chest pain, and other pain pain, and other pain 
syndromesyndrome有著有著negative impact,negative impact,但沒有但沒有
studies studies 討論討論asthmaasthma病人於病人於ED crowding ED crowding 
and length of and length of stay(LOSstay(LOS) ) 的關係的關係

AsthmaAsthma病人可在病人可在EDED治療和出院治療和出院,,故故quality quality 
of care of care 就十分重要就十分重要

研究目的研究目的

討論討論high level ED crowdinghigh level ED crowding是否和是否和asthmaasthma
病人病人longer LOS longer LOS 和和 longer ED medication longer ED medication 
orderorder相關相關

研究方法研究方法

A retrospective cohort studyA retrospective cohort study
18y/o+,ICD18y/o+,ICD--9:asthma,treated and discharged 9:asthma,treated and discharged 
from 2 from 2 EDsEDs ,from Jan 2007,from Jan 2007--20092009
4 measures of ED 4 measures of ED crowding(EDcrowding(ED occupancy, occupancy, 
waiting patients, admitted patients, and patientwaiting patients, admitted patients, and patient--
hour)hour)
Analyzing :highest and lowest quartiles using Analyzing :highest and lowest quartiles using 
HodgesHodges--Lehmann distances and RRLehmann distances and RR



研究結果研究結果

比較academic and community ED crowding and 
LOS, time to treatment, P<0.001

Combine兩院病人,比較各ED crowding measure,LOS差
異, P<0.00125

討論討論

High level crowding time High level crowding time 與與LOS LOS 和和delayed time delayed time 
to order treatmentto order treatment相關相關

LittleLittle’’s Laws Law

Multivariable analysisMultivariable analysis
-- delay in treatment delay in treatment 無法完全解釋無法完全解釋delay in LOSdelay in LOS
-- ED crowding affect both valued and ED crowding affect both valued and nonvaluednonvalued--

added activitiesadded activities

Limitation:Limitation:
--only 2 hospital studyonly 2 hospital study
--medication order time (not given time)medication order time (not given time)
--severity of illness (triage, not physiologic severity of illness (triage, not physiologic 

measures)measures)

結論結論

ED crowding ED crowding 與與 longer LOS longer LOS 相關相關(more (more 
than 1 hour)than 1 hour)
Time to order Time to order neubulizerneubulizer and steroid and steroid 僅能僅能
解釋一部份解釋一部份,,非全部的非全部的 longer LOSlonger LOS



研究背景研究背景

ED crowding ED crowding 常常delaydelay許多許多critical ED critical ED 
service,service,像是像是 antibiotic in antibiotic in pneumonia,timepneumonia,time
to analgesia in severe pain, or CT reading to analgesia in severe pain, or CT reading 
in in abdabd painpain
However, less dramatic effect on severely However, less dramatic effect on severely 
ill, such as AMI. No studies directly tested ill, such as AMI. No studies directly tested 
ED crowding ED crowding 對對acute stroke care timingacute stroke care timing的的
影響影響

研究目的研究目的

比較比較acute stroke <3hracute stroke <3hr和和>3hr >3hr 所受所受ED ED 
crowdingcrowding的影響的影響

研究方法研究方法

A retrospective studyA retrospective study
Acute stroke syndrome Acute stroke syndrome patient(ischemicpatient(ischemic stroke, stroke, 
transient ischemic attack, transient ischemic attack, intracerebralintracerebral
hemorrhage) at 2 hemorrhage) at 2 hospital(Ahospital(A stoke center and stoke center and 
the other was not)the other was not)
ED crowding measures: waiting room No. , ED ED crowding measures: waiting room No. , ED 
occupancy, admitted patient, total patient hour)occupancy, admitted patient, total patient hour)
<3hr compare with >3 hr in time to CT <3hr compare with >3 hr in time to CT 

order,compltetion,interpretationorder,compltetion,interpretation, and , and 
thrombolysisthrombolysis

研究結果研究結果

比較<3hr和>3hr病患的desmographic character, p<0.001

比較兩院之crowding level



ED crowding與否並沒有對acute stroke sx<3hr造成明顯outcome 不同

There was no significant association There was no significant association 
between between ED crowdingED crowding and and delays in CT delays in CT 
timing or timing or thrombolysisthrombolysis in patients with in patients with 
symptoms <3 hours.symptoms <3 hours.
Several measures of ED crowding were Several measures of ED crowding were 
associated with prolonged times to CT associated with prolonged times to CT 
order and completion in patients with order and completion in patients with 
symptoms >3 hourssymptoms >3 hours

討論討論

即使即使high crowding level, the academic hospital high crowding level, the academic hospital 
在在CT completion and reading CT completion and reading 的表現上仍然比較的表現上仍然比較
好好

-- Stroke teamStroke team有有neurologist,respondneurologist,respond immediatelyimmediately
-- CT scannerCT scanner在在EDED旁邊旁邊(another study reported moving CT (another study reported moving CT 

scanner to the ED reduced delays to scanner to the ED reduced delays to thrombolysisthrombolysis))

CT completion <25mins (48%), reading<45mins CT completion <25mins (48%), reading<45mins 
(26%)(26%)比例仍太低比例仍太低

-- CT reading CT reading 可能被低估可能被低估,,由於都是及時由由於都是及時由stroke teamstroke team判讀判讀

-- 仍有很大進步空間仍有很大進步空間

Limitation:Limitation:
--small sample sizesmall sample size
--retrospectveretrospectve

結論結論

1. ED crowding1. ED crowding會影響會影響symtomssymtoms onset >3 hronset >3 hr病患病患
CT completion ,CT completion ,但在但在eligible for eligible for thrombolysisthrombolysis 的的
病患沒有關聯性病患沒有關聯性

2.comprehensive stroke center2.comprehensive stroke center的的stroke carestroke care速度上速度上
仍然較其他醫院迅速仍然較其他醫院迅速,,無關於其無關於其ED crowdingED crowding


