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[Abstract] Objective To evaluate whether patients aged over 70 years old is an independent predictor
for prolonging the waiting time, and to know whether the population can be prioritized in the emergency grading
system. Methods A retrospective analysis was conducted. All the clinical data of adult visitors to the emergency
department of the Third Affiliated Hospital of Sun Yat-sen University from January 1st in 2016 to December 31st in 2017
were collected. All the patients received four emergency first aid triages and treated according to the emergency classification
results. The relevant data of selected patients were retrieved from the hospital information system (HIS) including gender,
age, triage level, triage department, outpatient service and initial diagnosis time. According to the conclusion of pre-phase
analysis that the patients over 65 years old was not associated with waiting time, all subjects were divided into = 70 years
old group and < 70 years old group for further analysis. The waiting time was defined as the difference in registration time
and the initial diagnosis time, and the patients were divided into two groups according to whether it exceeded the target
waiting time (TWT). TWT was considered as follows according to each emergency triage level: level 1 instantly, level Il
10 minutes, level I 30 minutes, level IV 60 minutes (subacute patients) or 2-4 hours (non-urgent patients). The
multivariable Logistic regression analysis was conducted to determine whether the factor that aged over 70 years old was
an independent predictor for prolonging waiting time over TWT. Results There were 272989 adult visits recorded
totally, of which obstetrics and gynecology department visits, incomplete personnel information, invalid diagnosis
(or no diagnosis), triage level I , abnormal waiting time (the waiting time exceeded 99% of the average waiting time of
all samples) records were excluded. Finally, 219299 emergency patients were enrolled, with 102218 male and 117081
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female, which showed an average age of (35.86+ 15.81) years, 208 082 patients (94.9%) in < 70 years old group, and
11217 (5.1%) in = 70 years old group. Totally 191 588 patients (87.4%) were diagnosed within the TWT, and the
number was 86.5% (9701/11217) in the = 70 years old group. Multivariate Logistic regression analysis indicated
that age under 70 years old was independently associated with an exceeded TWT [adjusted odds ratio (OR) = 1.106,
95% confidence interval (95%CI) = 1.041-1.176, P = 0.001]. Meanwhile, visits during the peak period or low triage
level was also a risk factor of exceeded TWT. According to the Logistic regression analysis of different departments and
removing other factors, in the emergency internal medicine with the most elderly patients, the probability of exceeded
TWT in = 70 years old group was lessened (adjusted OR = 1.203, 95%CI = 1.121-1.291, P < 0.001). Conclusion In
the emergency pre-grading system, the elderly aged (= 70 years old) was more likely to see a doctor in TWT than those
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under 70 years old, so they were easy to get priority treatment.
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- BRI R

HEMRKEFH T EERZ R TS IR BB IEET

FWFFEUESE 2B, 200K AT REXT B IEAT 25 5 (R I IAOK i BE A B8 1 IS (CKD) [ A2 25 M NI . itk A7 24 ik
17— BRI RIS, B T 48 S CKD SBRE MoK RS e LS T, s Ae NS K 2 KIg Y 9 A~Hru it
1T, WFFERS (L 2013 28 2017 4F (2017 42 5 H 25 Higa 1 d Bl ). WFFE99A CKD 3 #HH 24 h FRE/NT 3 L EE (RS
/NERDEIE R (eGFR) 7 30 ~ 60 mL * min™" + 1.73 m™ ). #F58 A 50K 3238006 G2 piHL A ik e 4 (n=316) FIX ELL (n=315). X}
TR UOK B IEH A, TR IR 4LEF WIFE R TR S F 200K EEIEM s N B IhREZE Ik (eGFR MIELEZE 12 AW
MASETE L) 5 BT PR bR A5 S 12 S H IR IR R BT (copeptin ) WLEFEBRFE A 24 h JREE SR8, 2550 IR
PN 631 (] TR B I 400 51 (5 63.4%), Lok 231 1) (5 36.6%) 5 EXJ4EWS 65 % ; 44 eGFR 9 43 mL * min™" + 1.73 m™;
HE PR FAEE 123 mg/d 5 BEVT A 12 R ESET, Hodhikgi gl 5 40, xF A2 7 6], FeRfivs it 1 4509 590 i & b e 4]
24 h FRAESEHIHEIN 0.6 1 95% W] {5 X[ (95%CI) =0.5 ~ 0.7,P<0.001 ), iR eGFR 250l K 2.2 mL * min™ » 1.73 m™,
SRZH K -1.9 mL » min™ - 1.73 m™ (WI41AIAH2Z 0.3 mL - min™ * 1.73 m™, 95%CI=-1.8 ~ 1.2, P=0.74), ¥4 5% M4l %
[ copeptin ZFARZE 2.2 pmol/L (95%CI=-3.9 ~ 0.5, P=0.01), JLEFFH B2 3.6 mL - min™ + 1.73 m>(95%CI =0.8 ~ 6.4,
P=0.01), 24 h JRE KA 7 meg/d (95%CI=-4 ~ 51, P=0.11), FFFEARAEMASHE5E 3ok B IFABEMZE CKD &
HIETREEAL.
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