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17583 visitsto ED

3752 visitswere excluded
+ 301 visiswere examined by only obstetricians
+ 160 visitswere examined onschedule

+ 3406 visitswere admitted

+ A8 yisitsweretransferred to other hospitals

+ B2 patientsdied

13831 visisweredischarged inthe first visit

Deterioration group:

with 215 patients

* 3 patientsdied

+ 233 visiswere admitted
* 3 patientsweretransferred

238 visiswerenot discharged inthereturn vist

Non-deterioration group:
13592 visits
= 12338 visitsdid not revisic

+ 1253 visitsrevisited andwere discharged
+ 1 visitrevisited onschedule and were

admitted

Figure 1. Flowchart of patient selection
2RO

Table 1. Characteristics of all patients discharged at the first visit and comparison between the two groups

Characteristics Overall (N: 13831) Deterioration group (N: 239) Non-deterioration group (N: 13592) p-value
Age (y, median (IQR) ) 50 (26-73) 78 (58.5-87.0) 50 (26.0-72.0) <0.001
< 18 (No. (%)) 2245 (16.2) 8(3.3) 2237 (16.5) <0.001
18-35 (No. (%)) 2312 (16.7) 21 (8.8) 2291 (16.9)
35-50 (No. (%)) 2242 (16.2) 23(9.6) 2219 (16.3)
50-65 (No. (%)) 2092 (15.1) 21 8.8) 2071 (15.2)
65-80 (No. (%)) 2727 (19.7) 56 (23.4) 2671 (19.7)
> 80 (No. (%)) 2213 (16.0) 110 (46.0) 2103 (15.5)
Unknown (No. (%)) 0(0) 0(0) 0(0)
Male (No. (%)) 7220 (52.2) 122 (51) 7098 (52.2) 0.768
Unknown (No. (%)) 0(0) 0(0) 0(0)
High triage level (No. (%)) 1688 (12.2) 43 (18.0) 1645 (12.1) 0.004
Unknown (No. (%)) 3234 (234) 64 (26.8) 3170 (23.3)
Walk-in (No. (%)) 11892 (86.0) 194 (81.2) 11698 (86.1) 0.039
Unknown (No. (%)) 0(0) 0(0) 0(0)
Examination by emergency physician (No. (%)) 11143 (80.6) 194 (81.2) 10949 (80.6) 0.876
Unknown (No. (%)) 0 (0) 0(0) 0(0)
Overtime consultation (No. (%)) 9117 (65.9) 143 (59.8) 8974 (66.0) 0.053
Unknown (No. (%)) 0(0) 0(0) 0(0)
IQR, Interquartie range
Table 2. Logistic regression analysis for deterioration
Characteristics Complete case analysis Multiple imputation
OR (95% CI) p-value OR (95%CI) p-value
Age
<18 ref ref ref ref
18-35 2.83 (1.19-6.76) 0019 2.65 (1.16-6.02) 0.021
35-50 3.11 (1.30-7.42) 0011 3.04 (1.34-6.88) 0.008
50-65 2.39 (0.95-6.02) 0.064 297 (1.30-6.79) 0.010
65-80 6.16 (2.75-13.8) <0.001 6.08 (2.84-13.0) <0.001
>80 14.9 (6.83-32.7) <0.001 150 (7.28-31.2) <0.001
Male 1.13 (0.83-1.53) 0.445 1.16 (0.88-1.52) 0.298
High triage level 1.97 (1.38-2.80) <0.001 1.12 (0.13-9.39) 0.907
Walk-in n.c. nc. nc. nc.
Examination by emergency physician 0.90 (0.60-1.36) 0.631 1.14 (0.75-1.73) 0.550
Overtime consultation 0.85 (0.62-1.18) 0.331 0.93 (0.70-1.24) 0.627

OR, Odds ratio; 95%CI, 95% onfidence interval ref, Reference; n.c., no calculation 7 High triage level was missing for 3234

visits in complete case analysis.
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Figure 2. Category of diagnosis in the deterioration group

Data are presented as n (%).
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Figure 3. Reasons for deterioration

Data are presented as n (%).

Misdiagnosis, A case wherein the disease diagnosed at the
first visit was different from that diagnosed in
deterioration; Exacerbation, A case wherein the disease
diagnosed at the first visit was the same as that diagnosed
in deterioration; Unassociated disease, A case wherein the
disease diagnosed at the first visit was not associated with
that diagnosed in deterioration; Patient’ s wish, Admission
or transfer according to the patient’ s or the patient
family’ s wish
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