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[BE) BRY FAEWILE 2R EIFIR S (emergency medical service, EMS) 7E i 25 ki
R RSO0 KWL e A AR R 2 TR KR A E . iR IEITIRA 49 FEIEBEAE 2016 4T
1 H %2016 4F 12 HZ 212 ABEHY 4 147 BG4 38 i Boa ek, Keki2 75 53 EMS 4RI
EMS 2, CAPIALBRF GO0 . iR ERISa b . ABEENGYFRIN . R EBE AL
TG S48 hr . BRI E TORER ] LSD- #5456 . JE IEZS /047 (1914 2275 2R H] Mann-Whitney U
KB, TR ] LR 2 W30 ak Fisher K HMERT: . B58R  9ARH 4 147 6], Hrh i
PERGZEH 589 5] (14.2% ), BRI PEMZEH 3 558 ] (85.8% ). A 750 i (18.1% ) B i EMS
WMiZ. NG AE T R EMS B2 09 E A s T sl i i A T (33.4% vs 15.5%, P<0.01), EMS
R EAER 2 R AR TR EMS A ef] (175 hovs 4.57 h, P<0.01). FAEEFIER
FUARFFLS A <1 h BB R EMS iz i [l & F3E EMS 4L s 8] (0.67 hovs 0.53 h,
P<0.01), 7F 1~<2 h BBt Je 2~<3 h BB 20 22 S e Gei 22 Lo 75 = 3 h IFECHSR A EMS iz
LEIFEE THE EMS ZHE 57 E] (5.0 hvs 9.47 h, P<0.01), EMS ZHAERIFEAR ST E <3 h /Y
BEFETAEEMS 4 (66.13% vs 57.44%, P<0.01), EMS 40 AR 2AI7 0 s A7 R TR EMS 41
(87 min vs 101 min, P<0.01), EMS 41¥##2% & T EMS 41 (15.9% vs 11.0%, P=0.001 ), EMS
LHAERBE REULTHE EMS 41 [11(7,14) d vs 12(6,16) d, P<0.01]. EMS 2 #ijm B 4704 e @I0E T4 EMS
ZH( 88.8% vs 85.5%,P=0.02 ), Z5i& EMS A& B Il DA G A i iR e iR 2 VR Sz i fa]
FEARABEENAIT IS A], SR iR, WMERERE, S dHiaE.
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[ Abstract ] Objective To investigate the application of emergency medical service (EMS) of
Hebei Province and preliminarily analyze its value in the treatment of acute stroke patients. Methods We

collected data of 4 147 acute stroke patients admitted to the Emergency Department between January 2016
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and December 2016 in 49 hospitals of Hebei Province. Patients were divided into the EMS group and non-
EMS group according to the pattern of arriving hospital. The general data, the onset-to-door time, door-
to-treatment time, thrombolytic rate, length of hospital stay and prognosis were compared between the
two groups. LSD-¢ test, Mann-Whitney U or Chi-squared test or Fisher exact test was used for statistical
analysis as appropriate. Results A total of 4 147 acute stroke patients were enrolled, including 589
patients (14.2%) with hemorrhagic stroke and 3 558 patients (85.8%) with ischemic stroke. A total of
750 patients (18.1%) were admitted to the hospital by EMS. The proportion of patients with hemorrhagic
stroke who used EMS was higher than that of ischemic stroke (33.4% vs 15.5%, P<0.01). The median
onset-to-foor time in the EMS group was less than that in the non-EMS group (1.75 h vs 4.57 h, P<0.01).
The median time of onset-to-door time within 1 h in the EMS group was longer than that of the non-EMS
group (0.67 h vs 0.53 h, P<0.01). There was no significant difference between the two groups in 1-<2 h
period and 2-<3 h period. The median time of onset-to-door time of = 3 h in the EMS group was shorter
than that of the non-EMS group (5.0 h vs 9.47 h, P<0.01). In the EMS group, the proportion of patients
with onset-to-door time <3 h was higher than that of the non-EMS group (66.13% vs 57.44%, P<0.01).
Compared with the non-EMS group, the time of door-to-treatment time was much shorter in the EMS
group (87 min vs 101 min, P<0.01). The length of hospital stay in the EMS group was shorter than that of
the non-EMS group [11 (7,14) days vs 12 (6,16) days, P<0.01]. In the EMS group, 15.9% patients received
thrombolytic therapy, whereas only 11.0% patients in the non-EMS group received this therapy (P=0.001).
In the EMS group, 88.8% patients achieved more favorable outcomes at discharge, which was higher than
that in the non-EMS group (85.5%, P=0.02). Conclusions EMS is considered as effective in shortening
onset-to-door time, reducing door-to-treatment time, improving thrombolytic rate, reducing hospitalization
days, and enhancing the prognosis of acute stroke patients.
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Table 1 Analysis of factors affecting acute stroke patients from onset-to-door time (1,%)

_ . )
b5 ks <1 h B 1~<2 h B 2-<3 h it Bt > 3h R x P
ENCikio 4147 485 732 483 2447 - -
AR 10.113 0.341
18~45 % 230(5.5) 32(13.9) 46(20) 27(11.7) 125(54.3)
46~65 % 1993(48.1) 252(12.6) 339(17.0) 239(12.0) 1163(58.4)
66~75 % 1095(26.4) 107(9.8) 199(18.2) 130(11.9) 659(60.2)
76 %L - 829(20.0) 94(11.3) 148(17.9) 87(10.5) 500(60.3)
531 0.807 0.848
5 2562(61.8) 301(11.7) 455(17.8) 306(11.9) 1 500(58.5)
’ 1585(38.2) 184(11.6) 277(17.5) 177(11.2) 947(59.7)
R fE R R 28.650 0.004
WEAEAS g 1177(28.4) 138(11.7) 244(20.7) 156(13.3) 639(54.3)
i 846(20.4) 67(7.9) 167(19.7) 91(10.8) 521(61.6)
R 1937(46.7) 193(10.0) 324(16.7) 250(12.9) 1 170(60.4)
R AR 891(21.5) 102(11.4) 156(17.5) 120(13.5) 513(57.6)
5 it 343(8.3) 44(12.8) 56(16.3) 48(14.0) 195(56.9)
izt 289.513 <0.01
EMS 4 750(18.1) 153(20.4) 252(33.6) 91(12.1) 254(33.9)
IE EMS 41 3397(81.9) 332(9.8) 480(14.1) 392(11.5) 2193(64.6)
SR AR 0] 1 5 17.112 0.001
EPN 2210(53.3) 250(11.3) 361(16.3) 232(10.5) 1367(61.9)
Wi |- 1 937(46.7) 235(12.1) 371(19.2) 251(13.0) 1 080(55.8)
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M7E= 3 h B, EMS 45t i2 47 isf el B G 41
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Table 2 Comparison of general information between the two

groups
—

b e T e
hs8ilk33 589 3558 B
AEJE (% Mean=SD) 59.40 +12.53  65.08+12.00  10.584 0.001
(51 %) 348/241 2214/1 344 2.11 0.15
gk (fl, %) 109.35 <0.01

EMS 4 197(33.4) 553(15.5)

J: EMS 4 392(66.6) 3 005(84.5)
fakHE (i, %) 22.16 <0.01

x 83(14.1) 814(22.9)

i 506(85.9) 2 774(78.0)

14 301(51.1)  1463(41.1)
24 157(26.7) 933(26.2)
3 44(7.5) 293(8.2)
44 3(0.5) 49(1.4)
54 10.2) 6(0.2)

F 3 NA P EE IR BEIZ R ] 73 A1 [h, M(Pys,Pys)]
Table 3 Time distribution of acute stroke patients from onset
to treatment[h, M(P,s,Ps)]

16 EMS 4 (750 1) FEMS# (339741) Z{H Pl
ST ] 1.75(1,3.6) 4.57(2,15) -16.817  <0.01
<l h i Bz 0.67(0.5,0.83)  0.53(0.5,0.75)  -3.217 0.0l
1~<2 h I B 1.17(1,1.55) 1.25(1,1.5) -0.137  0.891
2~<3 h I B 2.25(2,2.5) 2.17(2,2.5) -0.791  0.429
=3 h B 5.0(3.6,13.1) 9.47(5,24) -7.116  <0.01

Z I GOS VoAl B B il 2 D BB 1 DL
EMS 4 H A R4 L FI I F3E EMS 41
(P=0.02), W3¢ 5, 78 3 558 Bk ik fizs b s vhr
EMS 41 553 f41], HiFEke K 15.9% (88/553); dE
EMS 21 3 005 5], H# %N 11.0% (331/3 005 ),
O EMS B2 0 e i 4 i 25 v £ 8 B Vs e S e
4F EMS 4 (=108, P=0.001),

R4 ARSI AR RE TR UL
Table 4 Comparison of general information in acute stroke
patients by different pattern of arriving hospital
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b EMs4l  JrEmsal o Pl
1% 750 3397 -
HEf (% Mean+SD)  65.00 + 13.55 64.12+11.93  1.791 0.07
M (5 %) 466/284 2096/1301 0.05 0.83
WsH B (i, %) 2392 <0.01

<3h 496(66.1)  1204(35.4)

>3h 254(33.9) 2 193(64.6)
fERE R (i, %) 0.14 0.71

x 166(22.1)  731(21.5)

fi 584(77.9) 2 666(78.5)

4 322(55.1)  1442(54.1)
A 186(31.8)  904(33.9)
34 64(11.0)  273(10.2)
44 9(1.5) 43(1.6)
54 3(0.5) 4(0.2)

F5 ARSI B E ARSI HEL [ M(Pys,Prs)]

Table 5 Comparison of the condition in acute stroke patients
after admission by different pattern of arriving
hospital [M(P,s,P)]

o ABEENATTE)

e (1, %)

e e R e ek
EMS 41 750 87(66,116) 11(7,14)  666(38.8)  84(112)
JEEMSZL 3397 101(75,125)min  12(6,16) 2 904(85.5) 493(14.5)
iiHE - 5.909 4.164 5.63

PE - <0.01 <0.01 0.02
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