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Table 1
ED Characteristics and Size/Type (N = 42)
Medium
Large ED ED Small ED
Characteristic {n=17) (=17} {n =8}
Level of care
Tertiary or specialized 11 (84.7) 1 (59) 0 0.0
Secondary 6 13530 15 (882 1 (23)
Primary 0 0.0 1 (89} 22 (50.0
Other 0 0.0 0 oo 21 4rn
University affiliation
Yes 3 (765) 9 (529 1 (125)
Ne 4 (235 8 (41.0) T (875)
Number of licensed ED bads
Vary low (1-6} 0 (0.0) o (o.0) 1 (125)
Low (7-13) o 0.0 6 (353) 6 (75.0)
High {14-20) 3 (1770 8 (47 1 (125)
Vary high (20+) 14 (B24) 3 (177} 0 {0.0)
Mean (£50) 342 (£11.2) 154 (24.9) B9 (24.8)
Geographic location
Montreal/Laval 17 110000 6 (3530 2 (25.0)
Other urban 0 0.0 11 (647 4 {50.00
Rural 0 0.0 0 00 2 (2500
Data are reported as n (%] or mean (+3D).
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Table 2
Chamcteristics of Hospital-based EDs by Study Inclusion (N = 96}

Cohort for Pri- Enchuded for Sansi-
is tivity Anahysia
=39 Excluded [ = 15}
pvalue
ED Characteristics n Mean (£501 n Mean (£500 ANOVA
| tsumbor of licenged ED beds I} EEINE 15 434222} 0001
Aworage namber of doctors per shift ” 291227 ] 234221 [
Average namber of nusrses’ per shift n 58 (27.4) ] 2B (2100 0001
Daily average bed cocupancy® 3} 195160 o 0173
wrage ambulatory accupancy® 1B 17425 0 (3]
3l arverage cccupancy” B @2i27m ° omz
c.eog phical locaticn n ™ " ™ Ché-square
% (o] 0 W 0001
Urban 1 1255 1 T
Rural 1 33 " [
Composite messures
ED sire 0001
Sl L] 8.5 i 1353 w° 100.0)
Mdium 7 o5 2 1208 ° wa
Large. ” oS 1 33 ° wa
Destorpatient ratio A
Low (<03 n @53 1 150.0) 0
Mudium 10.3-0.42} 20 wis 1 150.0) 0
High 10.43+) n @53 ] w0 °
Nurset-patient ratic 0560
Low [<0.06) o =T 3 3 0
Medium 10.06-0.11} n [ 5 145.51 L]
High (0.12+] n -t 3 2 ]
A = ot spplicable; the sample in the excluded growp is too small.
*Computed over 1 year of data (calendar year 2005).
tinchuding auniliary nurses and order

Result

Table 3
Ralationship of ED Bad Relative Occupancy Ratio 1o 30-day Outcomes Amang 677,475 Patients Visiting 42 EDs in 2005

Univariate maodels MuStivarisble modals®
Dulnnmu by ED Bed n with % with
FRelastive Occupancy Rate  outcome  owlcome  OR o Ol pvalue  OR s O pualue  Pseudo R
7,475 12,994 18 106 105107 _<0000 103 102004 <0001 043
£D rebur wist among 7,155 1 100 088101 T 050 100 088100 0038 0.08
Sy petieie
in = S77,896)
1,479 1656 104 LEI08 D001 103 10104 _B0oi a1

Randam intercest i included to model the effect of ED.

“hamivariable: adjusted for patient baseiing characteristics (age, sex, urban va. rural residence, sociosconomic status, long-term
carn residence, hospital days, GF and specialist office or clinic visits, ED visits, mustimorbidity, previcus mental heslth dagno-
waal, indax visit characteristica (agnosisies, weekend va. weakday, and seasonl, and the three composite ED messures [ED sice/
type, physiciarcpationt ratic, and nussepationt ratic]. O = odds ratio.
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sbla 4
Relationship of ED Waiting Boom Occupancy Ratio 1o 30-day Gutcomes Among 677475 Patients Visiling 42 EDs in 2005

Univariste Modsly Mudsivariabls Modals®
Oucames by ED
Ambulatory Ralatie £ with %% with
Occupancy Ratio Ouicome  Qutcoms  OR WNC  palue OR  SPRC pvalue  Pasuda A7
Death (N - 67,4751 12994 1B 100 0SS-101 0811 100 0Se-101 03 (Y]
i 7,155 121 089 098089 N0 059 085100 00y 008

among dischi

patients (n = §77 896}
Admission at ED retum 11,479 168 100 00101 0472 100 088101 07s 018

visit (= €7,168)

Random intarcapt I8 included to modsl the sffect of ED

OR was computed for an intraase of 10% in relative otcupanty ratio.

*Multivasiable: sdjusted for patient basling charsctaristics (s0e, sex, wiben va. naral residince, sockoeconcamic status, 1ong-tem
caen residance, hospitl davs, GP and specialist office or clinic visits, ED vasits, multimorbidity, previous mantal health dagne-
sas), index visit characteristics |diagnosis/es, weekend versus weekday. and season), and the thres composite ED measures (ED
sizeftype, physicisn:patient ratio, and nursepatient raticl. OR = oedds ratio.
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Background

e Acute pulmonary embolism (APE) — f& Kz A= ~ 33T % complications
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— low sensitivity, specificity for APE
- PRI RO AR
. APE) mortality rate (by European recommendations on management of
APE
— Highrisk - >15%
— Intermediate risk — 3~15%
— Llow risk -<1%
« European Society of Cardiology — 2 TH{%& AT
— Presence of RV dyfunction
— /D cardiac enzyes ( troponin-1)
¢ Ischemic EKG pattern —
— TWI, ST-D, ST-E or aVR STE combining lateral leads STD
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Table 1

Clinical and demographic characteristics of a population of intermediate-risk patients
diagnosed with APE

Characteristic Value

Age. y 67.7 + 144
Female 142 (57.49%)
Anging 108 (44.0%)
Syncope 57 (23.2%)
Obesity B2 (25.3%)
Immobilization 51 (20.8%)
Thrambaphlehiris 101 (41.2%)
Hemoptysis 5(2.0%)
Malignancy 258(11.4%)
Oral contraception 5(2.0%)
CHF class NYHA Il-IV 34 (13.5%)
corp 21 (8.6%)
Fever 34 (139%)

Abbreviations: COPD, chronic obstructive pulmonary discase; CHF, congestive heart
failure; NYHA, New York Heart Association,




Method

e EKG 434 — 5 patterns
— 1. ST-segment ischemic pattern (STIP)
o %/l1lead ST-E in aVR, Ill, V1-V4
— B ST-Din 2 lateral leads ( I, aVL, V4-6)
— 2. Global ischemic pattern (GIP)
e Z%/11 lead ST-E in lead Ill, aVR, V-4
— fil_E ST-D in 2 lateral leads ( I, aVL, V4-6)
— 3. Negative T wave pattern (NTW)
* REFEHIRIH STIP/GIP
e %/ 2 leads with TWI in inferior leads (11,111, aVF)
— B EZ/D2({ETWI in leads (V1-V4)
— AfEDl FHETE
— 5.51Q3T3 sign - HAKIPE EKG signs
¢ Right heart strain 1
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Result

Table 2
Predictors of in-hospital death in a population of intermediate-risk patients diagnosed
with APE, according to a univariate regression analysis

Death (—)  Death (+)  OR (95% CI) P

Age, y 67.6 68.8 1.06 (0.70-1.61) 777
per10y

Diastolic BP, mm Hg 823 72.7 0.53 (0.32-0.9) .018
per 10 mm Hg

€InT (+ 58.8% 91.7% 6.80 (1.28-169) .021

RVD (+) 85.4% 100.0% 432 (0.25-77.8) .321

S1Q3T3 sign 25.8% 66.7% 5.61 (1.67-22.5) .005

NTW 12.4% 8.3% 0.72 (0.03-3.97) 126

GIP 13.3% 25.0% 2.23 (0.45-8.13) 291

STIP 42.5% 83.3% 6.35 (1.6-46.0) .007

No ischemic changes 44 6% 8.33% 0.13 (0.01-0.68) .012

Abbreviations: BP, blood pressure; ¢InT (+), positive troponin.

Result

Table 3
Predictors of in-hospital complications for patients presenting with an APE, according
to univariate regression analysis

Complications (—) Complications (+) OR (95 % CI) P
Age.y 68.2 62.8 0.79 (0.60-1.03)  .082
per 10y
Diastolic BP, 82.4 76.0 0.66 (0.46-0.95) 025
T mmHg per 10 mm Hg -
S1Q3T3 sign  25.8% 45.8% 2.43 (1.00-5.79) 049
cInT (+) 57.5% 87.5% 4.94 (1.63-22.3) 003
RVD (+) 86.0% 87.5% 1.10 (0.35 - 5.06) 887
NTW 13.1% 41% 0.33 (0.01-1.65) 211
GIP 13.6% 16.7% 1.31 (0.35-3.79) 659
STIP 41.2% 75.0% 419 (1.67-12.1) .002
No ischemic 45.2% 20.8% 0.33 (0.10-0.85) 021

changes

Abbrevations: BP, blood pressure; cTnT, troponin T concentration.

Result

Conclusion
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» A FIMYEKG parameter
— STIP > mortality (9.17%) & complication (16.5%)
— No change 2 mortality (<1%), Complication (<5%)
e RVD + STIP - Mortality rate (11.4%)
* RVD + STIP + Enzyme = mortality rate (14.1%)
— {H/2 p =0.06 (>0.05) > AT 4 S AMUERIA T HE—2 58
EHAERA
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