v 1 V4 1 = Y va 1
°UaLmnmwaﬁsxamaﬂumanaumiiawmma’twgﬂaaqummmawma

Usnmsmsunmdanidulssenunaanssauszanindlugamsszuinveslain-19

Analyzing the prehospital time of Sawanpracharak’s emergency

medical services in trauma patients during the coronavirus disease
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Abstract

Objective : The study aimed to compare prehospital
time before and during the covid-19 pandemic in
trauma patients admitted to the emergency medical
services (EMS) at Sawan Pracharak Hospital and to
investigate the association between prehospital time
and mortality of trauma patients in the first 24 hours
during the covid-19 outbreak.

Method : Data was collected from the database of
the Emergency Call Center, Nakhon Sawan Province,
the National Institute of Emergency Medicine’s database,
and patient information at Sawan Pracharak Hospital
for 30 months. The periods were divided into 2 parts:
15 months before the covid-19 outbreak (December
2018 - February 2020) and 15 months during the covid-19
outbreak (March 2020-May 2021). Prehospital time was
analyzed using a t-test, Chi-squared or Fisher’s exact.
Data during the month of the covid-19 outbreak was
analyzed for factors for mortality of trauma patients

in the first 24 hours by using a multivariate binary
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logistic regression model.

Results : Of 820 patients, 422 were in the pre-covid-19
pandemic group (51.46%) and 398 were during the
covid-19 pandemic (48.54%). Both groups had no differ-
ences in demographic characteristics. It was found that
during the covid-19 outbreak, on-scene time and total
prehospital time were significantly higher than those
before the covid-19 pandemic (7.61 vs 10.56, p <0.01
and 27.4 vs 30.05, p= 0.01). During the covid-19 out-
break, prehospital time did not affect mortality of
trauma patients in the first 24 hours. The contributing
factor to mortality was the Injury Severity Score (ISS).
If patients had ISS greater than 16, they had 7.77 higher
mortality likelihood than those with ISS < 16 (p=0.01).
Conclusion : The covid-19 pandemic affected pre-
hospital time in EMS, which resulted in longer on-scene
time and total prehospital time, but longer prehospital
time did not affect mortality of trauma patients in the
first 24 hours. The only factor affecting patient mortality
was the ISS value.
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%’ULL%’QLW;LLazé"ﬂﬂﬁ Jarinuasanssd, ssuutuiindeya
andun1sunMgRNAuuiand uagszuudeyagie 15e-
WeUIaERTIAUsSENENY S1uau 30 Weou uuadu 2 ngu
A ABUNNTTZUIN covid-19 AU 15 heu (Fueu 2561
- NUAIUS 2563 ) Uy S¥WI1N13T¥UIA covid-19 I
15 ipiau Hwau 2563-wguniau 2564) ihdeyaludiu
prehospital time 1naszlagldy t-test, Chi-squared
%30 Fisher’s exact mmfuﬁﬁaagaimhalﬁauﬁlﬁmmi
52UIMVOY covid-19 whmTiaseimiadeiifinase
SanmadeTinlu 20 Hlususnvesauldgtfivg Tagld
multivariate analysis WUU binary logistic regression
nan1sAne : Aulddiuau 820 au uundunguiienou
NI532UIN covid-19 U 422 AU (51.46%) LazIznIN
13580 covid-19 ST 398 AL (48.54 %) 11 2 Nay
fanwugUszansldunnanaiu nenwuinlugieseninens
3%UM covid-19 & on scene time Way total prehospital
time 1NANIIUTNABUNITIZUIR covid-19 aehsditiudnay
N9ERRH (7.61 vs 10.56, p <0.01 wag 27.4 vs 30.05, p=0.01)
warlutsserhemsszun covid-19 1 prehospital time
laifinasednsinsidedinlu 24 SluusnvosmiligiFve
Hadeiifinarosnsnsdeinvesaulifen ISS 31 15S > 16
ilon1an1sidedinunndn ISS < 16 63 7.77 wi(p=0.01)
#5U : MIUNIITUIA covid-19 dmansEnume prehospi-
tal time Tuszuu EMS avils on scene time was total
prehospital time muﬁu U prehospital time Viu’m‘ﬁu
SulildTnasesnsnmade®isly 24 Hluasnvesnuld
Hadeiierfifinasesnsnisdedinveseuldfon 1SS
AdAey : 1Adn-19, STUUUSNITNISUINNERNIEY, Seee
waInsguanaudislsameIua
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szgzaluinouislsaneIua (prehospital time)
VDIWMNRLUIMINSLNNERNAU (emergency medical service:
EMS) Usznoulumeuaneimiananlaun naifuuds-nal
15 (dispatch time: DT) LAIFULT-IANRATIAWR)
(response time: RT) L3a1043a4iAa-13a188n31nq0
WAinwe) (on-scene time: OST) LIANBBNANIALAAWA-LIAN
fslsanenuna (transportation time: TT) Lazla13uLs-
nadalsswenuia (total prehospital time: TPT) ™2 ]
nanvaNEUINEANERNYNea1see il prehospital time
fiflnarosnsnindedivlufine veghmmuasdulae
vansnuidonuinnsiingsuumsinninaginely
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TursaniunsalnIsunsseu1nvedlain-19 (novel
coronavirus 2019: COVID-19) lalAnunnsnisiazkuang
mwﬁLﬁu%ﬁmiugﬂLLUUIM&JSTTuLﬁa{]mﬁ’ummwiizmm
vadlspdslausemaldfusidouiiunny 2563 WWuguan
Fo9y NILIUTEEEINN (social distancing) n1saw
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13-15

wu dimsldyadesiu
(personal protective equipment : PPE) fieweanlusugitae
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Fealain-19 mﬂmﬁwﬁmmquéﬁami (phone triage)
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uwnndgnidufifuneufindunnniidy Feneiinase
prehospital time Ty’ lddiuhnmsunsszun
yadladn-19 eademasieszuy EMS Tuuneiud® luvas
funsiuiladn-19 Lidwanssnuseszuu EMS' Sadu
fnveagnuszasdiifeiidesnsfnumansenuain
1n3n-19 #ifisle prehospital time Y88 EMS uay
Anwdadeiifinasiesnsnisdediely 24 $alususnves
fhegimglutiansszuiavedein-19 Tuiiuinus
Anveuvedlsmenuiaaissausznsny Jadulsmeua
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windanidulsameiuiaaissadseyindeanuuiinig
wazihdssnulsmenunaassrusznsng faud 1 Sumnau
2561 fiv 30 WawAIAY 2564 F1uu 820 A Tnsudady
Tuthareunsiinnsseuinuedlaio-19 aaud 1 furey
2561 19 29 NUAIUT 2563 MUY 422 AU WATTENTN
Frmsszniaves 103n-19 w1 furau 2563 Fa 30
NOWAIAY 2564 31U 398 AL NAINITAR (inclusion
criteria) Ao fthegiRmiamaiitengioud 15 Y3uly
Famheuinsmaunndgnidulsmenuiamssiussening
ondummuarliFunniddlsmeunamssAUTning
wnaeilunsAneen (exclusion criteria) Ag Q’ﬂwﬁlﬂ“ﬁ
guRwe agdesndt 15 U fUlegnizyindedin a qa
Ao ftelivsvasdansnunilsaenuia graegniids
Tsswenuiadu wasgthefiunlsmeunaassaussning
Tagviiag EMS Bu

vmsifudeyan quiuudavuasdainisdmin
wATENTIA sruutuiindeyaanidunsunndaniduuien
wazszuutuiinteyagUislsameuiaaissaussvsng
Usznaudiy Jeyanmudnuuzdiuyana tun 81y e
Tsauseddn nevilavgawi o 9aLinue (prehospital
arrest) Anuaulanuuziriladud (systolic blood pres-
sure: SBP) Anusiulaitsvasiilananesi (diastolic blood
pressure: DBP) Twa3 (pulse) Anaudusiveseandiau
Tunszuadondaulans (oxygen saturation: O2sat)
JeAUANIANFIvBUIe (Glasglow coma score: GCS)
slurhenmreuddlsmenua way o fosnidu mAsuuy
mnﬁquN‘U@ﬂﬂ’limmﬁU (injury severity score: ISS)
nalnnsuIniiu (mechanism of injury) NadWs o aLin
we (prehospital outcome) sEAuNIAALENEUIY
ﬁaﬂqmau (emergency department triage categories)
HAANS o ﬁa@@mau(emergency department outcome:
ED outcome) Wadns i 15swenuna (hospital outcome)
svaznalunssnwidfilsameiuia (hospital length of
stay: HLOS) total prehospital time, dispatch time, respond
time, on scene time Wa¥ transport time
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Anan wazAgean TuduresmaUSeuiisuriadona
prehospital time Y87t 2 Ndal N1IATIASUNTHANUDY
Tayaveanguiiegalagly Kolmogorov-Smimov test
fnsuanuasvestoyalanuvazduldsunfveldada in-
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dependent sample t-test WAH1NITUINUAITOY A
anwauridulaslaunfazldadf Mann-Whitney U test
wazilSpuiieudeyalienguaieadd Chi-squared 3o
Fisher’s exact mﬂﬂ?uﬁﬁasgaimmlﬁauﬁLﬁﬂmsizmm
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variate analysis WUU binary logistic regression lagiin
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FtegURmnAiguddnsdslusiia trauma (IDC code
21-25) waglimmhigusnsnIsLnnERNEuls e UIaaIT -
UssnindeenufoRmsiiludasreunssyuinvedain 19
uaysEinaNszUInUeslan-19 daus 1 Sura 2561
9 31 wunAY 2564 safisuidEy 1,638 Ay andin
9ONANY exclusion criteria I1UIU 786 AW AINFBT NI
Fuaniidoyaudinsgilddu 852 au uwseenidy
naunauNITUIAYedlaIn-19 faust 1 $unnaw 2561 fa
28 NS 2563 91U 15 Wow A1 427 AU Lag
NANIENINNTIEUIAYRILATA-19 Faus 1 funaw 2563
19 31 WWAIAY 2564 31U 15 Wfiou T91uIU 425 AU

dthelundunounisseuiavedain-19 S1uin 427 Ay
Tudrunilfifuae 5 e Aadudosas 1.17 fliiannsn
thieyauniinszils esndeyaiimmiianaindin
nnilymvsssruunstiufindoyadanisvesquidsnns
lviinstuiinnalignaesauliiansnsamen prehospital
time l9duau 2 Au Lazdn 3 Audnaindymvsmineins
fifflahfoanelunisliuins a naniu fegise quids
nsvinsdslyiving EMS ludsmiaunsassdeanUfoa
1 usdlesnnlsiimhelanieneenufianisldinsn
msgRanounth vhldnsdansdesszaseenlaunitag
fiviiae EMS wionoonUfiRinisisanansadsnsle daviilv
dispatch time uunI1UnRNIN Fadadeyasonliinun
AT vilivdedeyauniinsien 422 Ay

sthelungusgrinamssyuievedladn-19 91w 425 Ay
Tuduanudidduae 27 au Aadudosar 6.35 Alsiawnsn
thiyauniieseils esmntyvisuioiudunduiou
nssruIavedlain-19 fe Teymiianuiamainaniymues
szuumstiufindeyadsnsveaquidsnisdiuau 9 au uas
3n 18 A dnnndymvemsnensidlidiisanelunsly
U3 s et vilivBetoymieesd 398 au (il 1)
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nﬁwﬁ 1 : Data flow chart

AgufiauAssEUIRYadlATa-19
1 6.A. 2561-28 AW, 2563 91U 15 1Aau

AT case NaIn15A28 code 21-25 97U T50 518

finaaniiinsmin

- laiwuwan 12 57

- #8 M IALALR 16 318

- Tl szasAunlsaneuna 60 578
- thddlsametunade 199 318

- lilvaufivina®e 14 510

- ielimandt 159 22 51

- F4WAE 427 378

Anaanain data error 5 578 (1.17%)
- wihelinaWiesnanf a1l
Aulddnssaruinlnd 2 518

- Urindayaraambau 2 51

FaWRD 422 378

FUaelungurounisszuiavedladn-19 flegiade
43.1+19.1 U Junene Sevay 63.5 fllsausednda Sevay
28.2 aglungugURvsuuunisnszunn (blunt injury) Jeeas
97.4 Yunquaniduingd Sewaz 43.1 Hannziilavenisiu
 Mfnmnseray 2.8 MsUssiliudynadn o gaifnweg
wundanusulanvngiilatuiitesnit 90 dadluns-
Usen Jowar 6.4 danuaulainvuzinlanateditesni
60 fadunsusen Seeay 12.3 J9nsinisiaugesiiila
1NN 110 adsewndt Sevay 12.6 flmAudusiives
pandaulunseuaidendiulateiasnin 90 Wesidud
Jogay 8.1 UAnsdsegmszavanuidndmvewioy 15 udy
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nENTERIHATTIEUIRYEdlATA-19
1ilA. 2563-31 W.A. 2564 S0 15 g

4TI case Naan1FA28 code 21-25 91UTU 838 58

finaaniiinsnin

- Tawuwan 14 578

- B8 M IALAALR 185

- lailszasdunlsaneiuta 76 578
- thddlsaneunady 306 318

- hilvaufiwna® 24 57

- @ieiizandt 153 25 57

- R4ARE 425 378

Anaanain data error 27 518 (6.35%)
- wiheldnaiesaanadmn 1m0
Adlddzssauuanlnf 18 578

- thiindayanainnAdau 9 518

A4LEED 398 578

(IQR=0, min-max=3-15) fthetaunldunssmuidosiu
u gaiamg warldfunsindsiivesgnidulsmeuia
a133AUsEInY TagldSun1sAnuenseduaAITULTS
nvewnidulunguaniduingffesas 25.8 dyqradn
wsnfuivesgnidunuindimudulainvaziladus
Woun11 90 fadnsusen Jewaz 5.2 Iaudulaiia
vauzlaraneditosndt 60 Tadwnsusen Jeuas 12.1
fnmmaduresiilasnnni 110 adwewnd Sovaz 12.6
fmauusveseenduulunszuadendiuuaetiooni
90 wWesdus Sevay 5.7 fAsisegusziuanuidndives
fUa8 15 UaY (IQR=0,min-max = 3-15) g eilmslsegu
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AL UTULSWBINSUIAR TR TILeglut 4 AzluY
(IQR=8, min-max = 1-75) lnauuadu 1SS HUeanivse
WU 16 Wil Sewaz 89.3 (m131971)
AUIENgUIEMINSITUInURdlaln-19 ﬁm&gmﬁ'a
40.1 + 20.8 U ey Sevay 63.6 Jlsausyind Souay
30.9 aglunquatRmguuunisnszunnesas 95.2 \Ju
nguanidvingd Sevaz 38.7 Anamzalavgadiy a 7
\Vinke Seay 2.0 Useilludaaasdn o 9aLiawme wud
Januaulainvugialadum deenin 90 Jadunsusen
Jeuay 5.3 dAanudulafinvuzimilanateditesnia 60
afunsUsen Fpgay 10.3 Tons1N1sAUUBRIla 1NN
110 adwowdt Yevay 113 fiAmuduivoseendiay
lunszuadengdiulatetioandn 90 Wosiud wazsevay
5.3 fanddseguseauanuidndvesthe 15 usu (IQR=1,
min-max=3-15) Qﬂ?ﬂﬁdﬂﬂﬂlﬁ%Uﬂﬁ%ﬂ‘mLﬁaﬂﬁu o 90
\inLe LLaﬂﬁ%’Uﬂﬁﬁ’ldqﬁﬁmgﬂLauINWEJWU’]aa’mﬁ—
Usgning laglasunisAnuensedumnuguusanInies
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a & 1 a a a Yy U = U
anldudunguanidwingiiesas 22.6 dyadnusniy
Missanidunundanuiulainvaziilatudiiosndt
90 fadwnsUsen Seway 2.8 danusulafnvuerila
AANYFNBYNI 60 Jaawunsusen Seuay 6.5 Tons1ng
WUYBINILD 11NN 110 ASIsawdl Sesay 11.6 e
AMUDNAYRIRRNTRUlUNSEwaLAandIuUANYTaYN I
90 Wasiud Serazr 2.0 uwasliAndsegiussAuauidn
fvetiy 15 Uiy (IQR=0, min-max=3-15) JU3eilAn
T8 gIuAzLULAINTULTITRINISUIAR UL N Ty
%739 5 AzLud (IQR=11, min-max = 1-75) Inguwuadu 1SS
YRUNINVIBYINNU 16 WY Speay 87.2 (M151991)
=~ a ) ) P & ' |
«’\mmsmiﬂumauaﬂwmzwﬂﬂﬁuammam 2 NEUWUN
diuluglddmuuansnsiuegsfiteddgmsadfontiu
91g dyaadinluiesaniau (ED vital sign) manusiladin
Yaurlarangiiteenit 60 Nadasusen AALBL
a =l 1 % 1 & @ &
Ypseandaulunszuadandiuuaretasnin 90 Woswus
WAZAZLULAINTULIIVDINITUIAAY (A1519711)

M597 1 Wisuiflsudnuaemilivesiisgtvgivieuinsmaunmdanidulsmeuiaaissaussensnveenuifnu

Tu9naUNI5TEUINYBIlAIN-19 LAYYI9TEIINNITTEUINVDILAIN-19

anwazUszng e (Feway) N=820 P value
NAUNITILUIN FLUINNIIZUIA
YaalAdn 19 (n=422)  vadlain 19 (n=398)
91¢ (U); (mean (S.D.) 43.1(19.1) 40.1 (20.8) 0.01%
b YY 268 (63.5) 253 (63.6) 0.99
e 154 (36.5) 145 (36.4)
Tsauszdnein l 119 (28.2) 123 (30.9) 0.40
ety 303 (71.8) 275 (69.1)
Prehospital arrest i 12 (2.8) 8(2.0) 0.44
Taigd 410 (97.2) 390 (98.0)
nalnnsuiaidu Blunt 411 (97.4) 379 (95.2) 0.09
Penetrate 11 (2.6) 19 (4.8)
miﬁﬂLLEJﬂi%ﬁUﬂ’J’]ﬁJEuLLi\‘ifMﬂﬂuégﬂﬂ’ﬁ (phone triage)
anawINg A 182 (43.1) 154 (38.7) 0.20
ANAULTINIY 240 (56.9) 244 (61.3)
NIANKENAINTULIIAINYIDIRNLEY (ED triage)
anAuINgRA 109 (25.8) 90 (22.6) 0.28
2NLAULIINIY 313 (74.2) 308 (77.4)
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M1397 1 Wisuiflgudnuagmlvvesiisgdivegivieuinismaunmdanidulsmenuiaaissaussansnveenuifinu
Tugaenaun1sszuInvedladn-19 kasdTEnINsIsuIATalain-19 (o)

anwagUsEINg e (Foway) N=820 P value

ABUNITIZUIN SEWININITTEUN
vpalain 19 (n=422) wealA3n 19 (n=398)

AEYEYIUTN B YALAALIAR

9 9

SBP <90 mmHg 27 (6.4) 21 (5.3) 0.49
>90 mmHg 395 (93.6) 377 (94.7)

DBP <60 mmHg 52 (12.3) 41 (10.3) 0.36
>60 mmHg 370 (87.7) 357 (89.7)

HR >110 bpm 53 (12.6) 45 (11.3) 0.58
<110 bpm 369 (87.4) 353 (88.7)

O2sat 34 (8.1) 21 (5.3) 0.11
388 (91.9) 377 (94.7)

GCS median, IQR (min, max) 15, 0 (3,15) 15,1 (3,15) 0.31
1-8 uginl 41 (9.7) 34 (8.5) 0.56
9-12 ufy 20 (4.7) 28 (7.0) 0.16
13-15 u@y 361 (85.5) 336 (84.4) 0.65

AN WeegnLdu

SBP <90 mmHg 22 (5.2) 11(2.8) 0.07
>90 mmHg 400 (94.8) 387 (97.2)

DBP <60 mmHg 51 (12.1) 26 (6.5) 0.01*
>60 mmHg 371 (87.9) 372 (93.5)

HR >110 bpm 53 (12.6) 46 (11.6) 0.66
<110 bpm 369 (87.4) 352 (88.4)

O2sat <90% 24 (5.7) 8(2.0) 0.01*
>90% 398 (94.3) 390 (98.0)

GCS median, IQR (min, max) 15, 0 (3,15) 15, 0 (3,15) 0.65
1-8 ufi 42 (10) 29 (7.3) 0.18
9-12 ufu 20 (4.7) 25 (6.3) 0.33
13-15 why 360 (85.3) 344 (86.4) 0.64

ISS median, IQR (min, max) 4,8(1,75) 5,11 (1,75) 0.04*
>16 AZLUY 45 (10.7) 51(12.8) 0.34
<16 AZLUU 377 (89.3) 374 (87.2)

“edAynNana
SBP: systolic blood pressure, mmHg: millimeter of mercury, DBP: diastolic blood pressure, HR: heart rate, bpm: beats

per minutes, O2: Oxygen saturation, GCS: Glasgow Coma Scale, ISS: injury severity score, ED: emergency department
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\edianzsideyaludimanaioudslsmeuia
lugfthegURvnuamheusnsmsunmdanidulsmeuna
ar3snUszsnYnudn  Tudisnaunisszuinvedlain-19
31 dispatch time \de 1.8 = 0.9 unfi response time
/88 11 = 6.0 w7l &l on scene time @&y 7.6 + 5.0 undi
Imaﬁﬁﬂwﬁ on scene time HaEN1 10 U9l Sewaz 78.4
il transport time WAy 8.8 + 6.2 Wil wawdl total pre-
hospital time 1ad8 27.4 + 13.1 unit Tnefifflofil total
prehospital time Wowni1 30 w9 Sovay 61.4 uazlu
1955 NINNT32U9U08LATA-19 3 dispatch time \de
1.8 + 1.2 W1l 3 response time 18y 10.8 + 6.4 undl &
on scene time \ady 10.6 + 5.8 u1¥i I@sﬁé’ﬂw‘ﬁ' on
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scene time ©psn11 10 W7 Sewar 58.3 & transport
time @88 8.7 + 5.6 ¥ waxdl total prehospital time
Wiy 30.1 = 13.6 Wl Imﬂﬁﬂﬂ’mﬁl total prehospital
time tounin 30 Wit $ovay 55.0 (AN513912)

NNTUTEUIgUdRYaaIaIneuialsang1ua
TugfhegURmnvemheusnsnmsunmdanidulsmeuna
asrUszrinenu Tureseninenisszuinvedladn 19
q9%dl on scene time WNATFRADUNITIZUIAVDILATIA-19
pgaitudAgeaia (P value < 0.01) uazlugieszuing
N1332U1AYelAIR-19 & total prehospital time 11N
41NBUNITTZUINVDNLATA-19 a8 1dTBdAgYNI9adH
(P value = 0.01) (9197991 2)

A197197 2 WIBULEUNaIdIusIge 9049 prehospital time Tug9nouN1552U1UDILATIN-19 WATTNITENIWNNTIZUINTD

1Ain-19
Prehospital time Sruutaeianan (N=820) OR (95%Cl) P value
ADUAITIZTUIN  FTNINNITIZUIA
covid 19 covid 19
(n=422) (n=398)
Dispatch time (417), mean (S.D.) 1.8 (0.9) 1.8(1.2) 0.95
Response time (11#), mean (S.D.) 11.0 (6.0) 10.8 (6.4) 0.69
On scene time (W), mean (S.D.) 7.6 (5.0) 10.6 (5.8) 3.0 (2.2-3.7) <0.01*
>10, n (%) 91 (21.6) 166 (41.7) 2.6 (1.9-3.5) <0.01*
<10, n (%) 331 (78.4) 232 (58.3)
Transport time (W17), mean (S.D.) 8.8 (6.2) 8.7 (5.6) 0.75
Total prehospital time (4191), mean (S.D.) 27.4(13.1) 30.1(13.6) 2.7 (0.8-4.5) 0.01*
>30, n (%) 163 (38.6) 179 (45.0) 0.07
<30, n (%) 259 (61.4) 219 (55.0)
*dydAgn1eana

NnMTAszideyaiitovniadefiduiusiusng
nsidedinlu 24 FrluausnvesiitrogtRmnluriadeud
Aansszuinvedain-19 nuihdadefiduiusiusnmnis
Fetielu 24 Hluusnegefituddymneadn leun 3
amzialanenLdy o aLinwe 3 scene vital sign Tudu
yosrnuiulafinvaziladuiitosnin 90 fadwmsusen
wazaNuulainvazilanaisditiesnin 60 daduns-
Uson gUaefisldyanadn a gainmeg ludiuvesdn
anuduiveseendiaulunsruadendiulatetesnin
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90 Wosidud wazsziuANIEnd o geuinme FUaeid
doyenudn o viesanidu Tudiuvesaunulainuoe
ladum Ueenin 90 Jadwnsusen anudulainua
mlamaneditasnin 60 Tadunsusen snsIASLAUTBY
vlaunnndn 110 adseund Arruduiiveteandiay
lunszuadondiuuaietiosnin 90 WasHud wagsyau
mnuiAnd u vewnidu sl fuiedifinzuuuaiiy
JULSIVOINIFUIAY 1nNI1 16 wazdl on scene time
1NN 10 WIT (9157991 3)
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A15199 3 TadenilnadionsideTinlu 24 Tilasvesitheglimeg Tuteseniamisseuinvedain-19

Jady LF@eTIn SORTIN OR (95%Cl) P value
Tu 24 Flaausn Ty 24 Fluausn
U (Gozaz) I (Sevay)

LFI Y8 11 (4.3) 242 (95.7) 0.9 (0.3-2.4) 0.83
AN 7(4.8) 138 (95.2)

91 >60U 6 (5.5) 104 (95.8) 1.4 (0.5-3.6) 0.59
<601 12 (4.2) 276 (93.2)

TsaUszan6n 3 5(4.1) 118 (95.9) 0.9 (0.3-2.5) 0.77
Taigi 13 (4.7) 262 (95.3)

Prehospital arrest 3 6 (75) 2 (25) 94.5* (17.3-517.5) <0.01*
Taidl 12 (3.1) 378 (96.9)

Scene vital sign

SBP <90mmHg 8(38.1) 13 (61.9) 22.6% (7.7-66.6) <0.01*
>90mmHg 10 (2.7) 367 (97.3)

DBP <60mmHg 7(17.1) 34 (82.9) 6.5% (2.4-17.8) < 0.01*
>60mmHg 11(3.1) 346 (96.9)

HR >110bpm 2(4.9) 43 (95.6) 1.0 (0.2-4.6) 1.00
<110bpm 16 (4.5) 337 (95.5)

O2sat <90% 10 (47.6) 11 (52.4) 41.9% (13.9-126.8) <0.01*
>90% 8(2.1) 369 (97.9)

GCS 1-8 usi 13 (38.2) 21 (61.8) 44.5* (14.5-136.4) <0.01*
9-12 LAy 2(7.1) 26 (92.9) 1.7 (0.4-7.8) 0.37
13-15 u@y 3(0.9) 333(99.1) 0.0* (0.0-0.1) <0.01*

ED vital sign

SBP <90mmHg 5 (45.5) 6 (54.5) 24.0% (6.5-88.8) <0.01*
>90mmHg 13 (3.4) 374 (96.6)

DBP <60mmHg 7(26.9) 19(73.1) 12.1% (4.2-34.7) <0.01*
>60mmHg 11 (3.0) 361 (97.0)

HR >110bpm 7(15.2) 39 (84.8) 5.6% (2.0-15.2) <0.01*
<110bpm 11(3.1) 341 (96.9)

O2sat <90% 5 (62.5) 3(37.5) 48.3% (10.4-224.2) <0.01*
>90% 13 (3.3) 377 (96.7)

GCS 1-8 usi 12 (41.4) 17 (58.6) 42.7* (14.3-127.5) <0.01*
9-12 LAy 3(12.0) 22 (88.0) 3.3(0.9-12.1) 0.10
13-15 u@y 3(0.9) 341 (99.1) 0.0 (0.0-0.1) <0.01*
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A15199 3 Jadeniinadensidedinly 24 MilusvesiUaeguime Tudiseninmsssuinvedladn-19 (ve)

Jady L@ eTIn S9RTIN OR (95%Cl) P value
Tu 24 Flaausn Ty 24 Fluausn
Pl Gowvaz) 9w (Gevay)

1SS >16 AzLUY 11 (21.6) 40 (78.9) 13.04% (4.9-36.0) <0.01*
<16 AZLUU 7(2.0) 340 (98)

nalnnisuiau Blunt 18 (4.7) 361 (95.3) 1.0 (0.9-1.0) 1.0
Penetrate 0(0) 19 (100)

Prehospital time

Dispatch time >2 Wi 5(8.5) 54 (91.5) 2.3(0.8-6.8) 0.16
1-2 Wil 13 (3.8) 326 (96.2)

Response time >10 Wi 9(4.7) 181 (95.3) 1.1(0.4-2.8) 0.84
1-10 w1 9(4.3) 199 (95.7)

On scene time >10 W19l 16 (9.6) 150 (90.4) 12.3* (2.8-54.1) <0.01*
1-10 U9 2(0.9) 230 (99.1)

Transport time >10 W9 3(2.2) 132 (97.8) 0.4 (0.1-1.3) 0.11
1-10 W 15 (5.7) 248 (94.3)

Total prehospital time > 30 W17 11(6.1) 168 (93.9) 2.0 (0.8-5.2) 0.16
1-30 Wi 7(3.2) 212(96.8)

* IpdnAgyneata
U/D: underlying disease, SBP: systolic blood pressure, mmHg: millimeter of mercury, DBP: diastolic blood pres-
sure, HR: heart rate, bpm: beats per minutes, RR: respiratory rate, O2: Oxygen saturation,; GCS: Glassow Coma

Scal,; ISS: injury severity score, COVID-19: novel coronavirus 2019, ED: emergency department

etz dadenduiusiudnsnisdedinly fio AzuuuATULSwRIMSUINEY TneflaogdRimed
24 lnausnvesifihogtAmlutiafeuiiiinnisszun fATUUUAMLTULTIVRINSTUIARUNINNTMEBWIAY 16
Yosladn-19 sgneidudAymeatia uinsgicmy multi- flemaldsdinuinningUasg g iiazuuuaiig
variate analysis WUU binary logistic regression Wu1 JULTWBINTUIAUTENTT 16 10U 7.8 Wi 0g1ad
HadeiinarensdeTinlu 24 HluusnvesithegtRive Tfuddnynaadia (P value = 0.01) (157971 4)

A15199 4 Uadenilnasienmsdedinlu 24 HiluwesiUiegiive ludiaseninamsseuiavedain-19 laemsiasiey

WUU binary logistic regression

U939y OR 95%(] P value

lower upper

Prehospital arrest 8.7 0.1 1,057.4 0.38
Scene vital sign
025at<90% 5.4 0.8 34.7 0.08
GCS 1-8 usiul 3.4 0.3 34.9 0.30
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a151991 4 Jadeninadeonisdedinlu 24 Hluswesfiiegdhive Tutesenitmsssuinvedain-19 laensiase

WUV binary logistic regression (s19)

Traumatic emergency prehospital time and COVID-19

4

Uady OR 95%Cl P value
lower upper

GCS 13-15 Wy 0.4 0.0 8.0 0.53
ED vital sign

SBP <90mmHg 2.0 0.0 87.1 0.73

DBP <60mmHg 5.5 0.3 106.4 0.26

HR >110 bpm 2.5 0.5 13.0 0.27

O2sat <90% 0.1 0.0 31.0 0.41

GCS 1-8 L 1.5 0.2 14.2 0.73

GCS 13-15 Wau 0.9 0.1 17.1 0.94
ISS 7.8 15 39.4 0.01*
OST 6.1 0.8 47.4 0.08
TPT 15 0.3 7.5 0.65

* fvdedAgnieada

SBP: systolic blood pressure, mmHg: millimeter of mercury, DBP: diastolic blood pressure, HR: heart rate, bpm:

beats per minutes, O2: Oxygen saturation, GCS: Glasgow Coma Scale, ISS: injury severity score, ED: emergency

department, OST: on scene time, TPT: total prehospital time
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