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T SPSS WIN(ver 19.0)
=, e, iS58 Yo}
W] = 8 X (frequency
analysis), Chi-square, T-Test, ANOVAE o]-&3}3]
i1, Scheffes ©]&ste] AMFHS st ow, patol
0.057 ¥l A5 frofg Aoz dAdalsitt.

3. A3+4Ax

(21 8%)-/F°] ‘“4' 74]X4t‘3§~ A< 32711(31.7%), 7t
& 277(267%)01 9 0, FARA At 12~17A
Atel 7} 3371(32.7%), 06~11A] Ake]l7}F 3271(31.7%) 9]
A3, B4 olF2 BIF THAAL IFSFTEA

5] %

I:ﬂ-j %X]

7} 827 (81.2%), 298w TXAF 137(12.9%), A
671(5.9%)°o1 e, F+FLHFE A% Eﬂﬂ}x] 2
QHE AZHE HiF 507H(+2.17%)0] A 1

, -
d Al 7&% 22.64

B Sgos4dy Jd7tA 4289
(£10.89)°] 1 tH(Table 1).

3.2 &A3 7}

HAMow Ag we Az F oA HE 364
(36.5%), vkl 237(22.8%), <213l 2071(19.8%),
A FE 167(1568%) £o2 FAS 34T o
2 goadnt. I By ArwE MY 653
20(19.8%) <+ oﬂﬂ‘ﬂﬂ

%‘ 3571(34.7%),
. 671 (5.9%)<= 01‘3:1

2 ¥k 7OZ_( 9.3%), =dr 7971
(59.4%), AFAE 3T 7971 (78.29%),
ETuhe 9371(92.1%)S =A3st 1, 4
9%), YA 227(21.8%)%
= F=7] €< 1424 mmHg, ™
v 81.13], 5% 18.03], &izi}g 95.4%, o
1522 mg/dl 59 HiTS

Tad ol
HEE o] &3 94s
(74.3%), Ao A
TS AAel wkEEh= kg 3
2 271(1.6%)°] k. ﬂx}oﬂﬂl A @ e SF A
A2 <HA(Bed rest) 9074(98 1%), " AANE=EH=E
A aFdF 2711(267%), B2 AES o83 7|2g

X 1471(13.9%)°] 3 vH(Table 2).
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3.4 FAEF FaddE g A2 W& g AtanFo] w3 E F3 AR obA Az
Al NPT SFANE EFEAL ol8F  Hu, GBF 52 fgon, TIUA 444, B
7N =R7A, AT =74, Y ORI EUS= S e A Fo4E gl th(Table 3).
[Table 1] Characteristics of Subjects(N=101)
Items N % Items N %
Sex Season
Male 51 505 Spring(3-5) 20 19.8
Female 50 495 Summer(6-8) 22 21.8
Autumn(9-11) 27 26.7
Winter(12-2) 32 31.7
Age 119 Members
29> 0 0.0 Level 1 EMT(1)* 32 81.2
30-39 1 1.0 Level 2 EMT(2) 13 12.9
40-49 6 59 Registered nurse(RN) 6 59
50-59 11 10.9
60-69 22 21.8
70< 61 60.4
Onset(hour) Mean SD Min Max
06-11 32 31.7
12-17 33 32.7 Arrival time(min)# 5.07 2.17 1.0 13.0
18-23 24 238 Arrival time(min)$ 22.64 10.89 70 53.0
24-05 12 11.9
*EMT: Emergency medical technician, #Call time~Scene arrival time, $Call time~Hospital arrival time
[Table 2] Patients Triage, Assessment and Emergency Care(N=101)
Items N % Items N %
. Places
%Wndptofs 0 . Home 65 64.4
cadache : Accommodation 3 3.0
Mental change 20 19.8 .
- . Office 2 2.0
Hemiparesis 23 22.8 Road 10 99
Nausea/Vomiting 16 158 : y
Public places 20 19.8
Weakness 9 73 Ftc 1 1.0
Syncope 12 11.9 ' '
Dyspnea 4 4.0
Seizure 2 20 AAIVPU - 13
Dizziness . o Vocal stimul 13 129
Etc.(dysphasia, sweat...) 13 129 Painful stimuli 13 129
Unresponsive 0 0.0
History Treatments
Hypertension(HTN) 35 34.7 Manual airway method 14 139
Diabetes Mellitus(DM) 5 5.0 Oropharyngeal airway 1 1.0
Heart disease(IHD) 6 59 Endotracheal intubation 0 0.0
Brain disease(BD) 2 2.0 02 therapy—nasal prong 27 26.7
Etc.(non—specific, liver disease...) 30 29.7 O2 therapy-Facial mask 8 78
HTN+DM 17 16.8 02 therapy-Bag valve mask 0 0.0
HTN+HD 4 4.0 Bed rest 90 89.1
Vital sign checked Medical control 5 5.0
Blood pressure 70 69.3 Laryngeal mask 0 0.0
Pulse 79 782 Suction 0 0.0
Respiratory 60 59.4 Intravenous 3 3.0
SpO2 79 75.2 Medication(N/S) 3 3.0
Pupil reflex 93 92.1 .
Electrocardiogram monitor 13 129 Mean SD Min Max
Blood sugar test 22 21.8
) Vital sign checked
Triage Blood pressure(SBP, mmHg) 142. 309 78 200
Emergency 69 68.3 Pulse(rate/min) 81.1 174 43 129
Non-emergency 13 129 Respiratory(rate/min) 180 46 2 40
Delayed 0 0.0 SpO2(%) 95.4 36 81 100
Unrecorded 19 188 Blood sugar test(mg/dl) 152. 63.9 53 353
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[Table 3] Evaluation of the Emergency Medical Care on 119 Members Certification and Patients Triage(N=101)

Emergency(%) Non-emergency(%) EMT(1) RN
Items P Items P
69 13 82 6

Chin-Lift 10(14.5) 0(0.0) NS Chin-Lift 11(13.4) 2(33.3) NS

*OPA 1(0.7) 0.0 NS OPA 1(1.2) 0(.0) NS

225511%?(% 19(275) 2(15.4) NS gzsg‘egﬁggé 24(203) 2333) NS

Oz therapy 68.7) 17.7) Ns 92 fheray 51 1067) NS

Bed Rest 59(85.5) 13(100.0) NS Bed Rest 75(91.5) 4(66.7) NS

Intravenous 3(4.3) 000.0) NS Intravenous 2(2.4) 1(16.7) NS

Medication 3(4.3) 000.0) NS Medication 2(2.4) 1(16.7) NS

4, A&

AA Aoz HA 8 & de A7 A Y E
< Edoy FHAS A, AR EUH, @495
A e W AYES BAa, o= Qs §u - Y
v A R AgetA Futh AEAA S5 A
Ao} #AAste] AW S ol okEFolvt 247437 3l
o, ol 2F 4PRAEE wn AP Ao
2 gand. o4 ATANE oz Bee
Adstna B ABAL 2 rROAY A%
Q) FAs] AP BARANAE B4 e, 5
HOE pRYAEe] TRRGS A%5Hlo)T Wy
Hom AW, BAAEE ARse] 1% F AA
5% MEAE Auge AN 5 ase 2
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