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Abstract

Y Background
The Stroke Fast Track referral network has advanced patient access to acute
stroke treatment, but various factors continue to affect outcomes, especially the timely

administration of recombinant tissue plasminogen activator (rt-PA).

Y Objective
To assess factors associated with favorable neurological outcomes at discharge in
acute ischemic stroke patients who received rt-PA through the Stroke Fast Track system

at Debaratana Nakhon Ratchasima Hospital’s Emergency Department.

R Vethods

This retrospective study included patients with acute ischemic stroke who received
rt-PA via the Stroke Fast Track referral network from October 1, 2019, to September 30,
2023.
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R Results

Among 211 patients treated with rt-PA after referral, the majority were female with
a mean age of 61 years (range, 23-92), with 26% under 55 years. Hypertension was the
most prevalent comorbidity, along with smoking (9%) and atrial fibrillation (8%). Average
times were 2.44 hours from symptom onset to hospital arrival, 5.56 minutes from hospital
arrival to computerized tomography (CT), 35.61 minutes to scan interpretation, and
44.79 minutes to rt-PA administration. Favorable neurological outcomes were observed in
66.4% (140 patients). Multivariable logistic regression showed that age (Adjusted OR 0.685,
95% C1 0.514-0.913, p=0.010) and National Institutes of Health Stroke Scale (NIHSS) scores
(Adjusted OR 0.216, 95% ClI 0.106-0.443, p<0.001) were significant predictors of favorable
outcomes. Patients younger than 55 years and those with lower NIHSS scores had higher
likelihoods of favorable outcomes. Factors like atrial fibrillation, body mass index, and
consciousness level were significant in univariable analysis but not in the multivariable

model.

A Conclusion
Age and NIHSS score are key predictors of favorable neurological outcomes in acute

ischemic stroke patients treated with rt-PA in the emergency setting.

A Keywords
Stroke Fast Track, Referral system, rt-PA
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72 518 wazgihogmidasielunundisw du
8n 11 578 wdedUae 211 918 wundungy
HAGWSTIRTUYNSALDY 140 T8 UaznEUHAANS
laifvneanes 71 318 Fauuamil 1 Tdnve
fugrudauandlunissit 2 nudndalng
Dumandgs 01giade 61 U (Wdy 23-92 U)
Tnardunquengiosndn 55 Y 97uau 54 518
(Feway 26) Alsaanudulafingaudulsasy
Aiwuniniige $aufunIsguUYn3 20 518
($ovaz 9) uazlsarlaviosuudunis (AF)
17 518 ($e8ay 8) sruzia1RBLRILAISY
flonnisauunfalsaneiuia 2.44 4l
sypzhaRaAINlsmeUIaauin1snga
LONILIEABUNILADS 5.56 Wl 53821987
qulAnagIu 35.61 w9 wazszeznalauls
Fugn rt-PA 44.79 w1l Han1sIN¥INUIN
fnadnsintunisszuudszam 140 51e
(¥owaz 66.4) uagnadnsalid 71 91e
(Sowaz 33.6)

dlowdedeiidinasonadnsintu
nanesegiidedny lneldnsiasiei
annosladafnaLuuikysAe (Univariable
logistic regression) fauandlunsadi 3
wui dadedueny Tsavilaesuudunin
(AF) sidlsaanie (BMI) wagsgauausdney
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N= 294

dUaelsavaanifonauasindendsundulutomsiiui
919218 YidwiounnnniaieneundsnviesgiRivauasaniy
lsmgunammiaiuassvdunauaiui 1 gaiau w.e. 2562 - 30

fULIBU WA, 2566 wagldsuN1TSNWIs8eN rt-PA

n=211

4 1
LNUNN1IANDDN 83 918

1. 3deyalinsuiu (n=72)

2. gthegnindssaluinuisn.du (n=11)

NAUNATNSNAYUMNSENDN
140 57

nauHAdNSTLaifn1saNes

71 918

BHUAINA 1 WEASTURBUNNSALTUNIIY

(GCS) wazALhuy NIHSS fAMUFUNUS
AUNBANSNAVUNI9ANDY 19l dud 1Ay

<

VNGO

a9t 3 thilasenanetladedid
ALEUTUS A e NAENSART UM AN D081 9d]
HedrAguimuaulaglin1simsiginuunn
nagladafinwuuny (Multivariable logistic
regression) lanasananslumiseil 4 wuan
Yadeiifinanenadnsfinmsaussmousimuing
Q’ﬂwkﬂuaamLﬁamauauaauwﬁuﬁlﬁ%m
rt-PA & 2 Jaduwvian lawn 018 (Adjusted OR
0.685, 95% CI 0.514-0.913, p=0.010) 1ag
fUhwengtiennin 55 Villonafiaziinadné

fifunndn wazAzuuy NIHSS (Adjusted
OR 0.216, 95% Cl 0.106-0.443, p<0.001)

afusnena (Discussion)
MnnsAnwinuirdadediuegdu
Uadeifinaausenadnsinmsauadlugiae
lsAnaenidonaussviniondeunauly

o a

Foananiuegaditedfyn1adn Tnede
orguiintu Tennafleiinadwsfidnisaues
zanay lawilA1 Odds Ratio = 0.685
nefsginefitorgnniuasilomalduadng
fifnanemdanisanasndenaueuin
lBenldsunduanatUssuiusoay 31.5
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M990 2 AnwauriugIunillvediae

anwauznaluvasguie

LNAYY
LNAYEY

o~ ' q' | =
218, (U) Aaae+a1uieanuu

NINTFIU
< 55

55-64

65-74

75-84

85-94

TsAs2Y
lsnAuiulaings
Tsauvusiad 2
Tsnlvduluidengs
Tsarfrlaveuudunan (AF)
miﬁ‘uw%

miﬁ'uqm

fydulaniy (NN.ADRT.)
< 18.5

18.5-24.9

25-29.9

>30

syfuthmavaneiin (un.dena.)
AnusulainAIuL (La.Usen)
Anuaulaindians (uu.Usen)
Sasmsiuvesile (adeunil)

Snsmsela (adasound)
gaumnd (°0)
ANLBLFIveIDaNTIaY
(Wesidus)
szAUANIANTI (GCS)
unnsaadnies (13-15)
UnWIUIunNans (9-12)
UNNIBITULT (3-8)

o U =l =l =1 7
JuaudUlelsavasniionauauiaidendeunay
Tugaanienu

o saa
NAANSNA
(n = 140)

U (5e8ay)

67 (32)
73 (35)
61+15.043

54 (26)

25(12)

33 (16)
1(10)
7(3)

88 (42)
44 (21)
74 (35)
17 (8)
20 (9)

12 (6)
24.50+5.19(14.52,48.71)
17 (8)

60 (28)

46 (22)

17 (8)
136.05+54.926(69,467)
158.19+28.096(103,243)
86.48+16.975(52,135)
83.34+14.890(54,134)
20.12+0.877(20,28)
36.75+0.364(36,37.8)
98+1.517(94,100)

14.54+0.291 (10,15)
127 (60)
13 (6)
0 (0)

o  gan 1a
NAANS 7 bif
(n=71)
31U (Seay)

41(19)
30(14)
70+£12.867

7(3)

13 (6)
22 (10)
15 (7)
14 (6)

a4 (21
22 (10
28 (13
4(1
8 (4)
3(1)
24.50+5.19(14.52,48.71)
17 (8)
60 (28)
46 (22)
17 (8)
136.05+54.926(69,467)
158.19+28.096(103,243)
86.48+16.975(52,135)
83.34+14.890(54,134)
20.12+0.877(20,28)
36.75+0.364(36,37.8)
97.63+1.815(91,100)

)
)
)
1)

13.51+0.476 (10,15)
a7 (22)
24 (11)
0 (0)

0.174

<0.001

0.900
0.948
0.065
<0.001
0.541
0.246
0.009

0.085
0.739
0.898
0.720
0.123
0.448
0.123

<0.001
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M19199 2 Anwagiuguialuvesitie (ve)

anwanaluvesduie

o Y =) =l =1 s
uaugUlelsanasaiionauasuiaiendeunay
Tugaanienu

NaaNsSNa
(n = 140)
U Gouay)

N ]
Naaws 7 baif
(n=171)
11U (Soay)

AZLLUU NIHSS

<5

5-15

16-24

25-42
svovnaneasRuABuTonns
quanflssneruia (i)
SYOTARILAIN RN,
iR CT (W7)
szgzaaulanas 1y CT (U¥)
sggzaaulasue rt-PA (unl)

6+4.500 (1,29)
33 (16)
100 (47)
6 (3)
1 (0.5)
2.44+0.872(0.46,4.1)

5.56+2.842(0,19)

35.61+15.577(7,90)
44.79+14.677(19,87)

15+6.653 (3,31)
4(2)
34 (16)
28 (13)
5(2)
2.44+0.922(0.40,4.15)

6.30+3.353(1,22)

33.87+13.165(1,60)
43.41+15.632(19,93)

A135797 3 Univariable logistic regression analysis thgafiuUadeiiiinade waan

Crude Odd Ratio 95% ClI

AOUTINUNIYBBNINLTINYIUIA

U2y
918 (

TsArlaniasuUaUNaa (AF)
ARITaNaniy (NN.Aens.4.)
sEAUANFAND (GCS)

AZLUU NIHSS

0.572

0.271

1.577

0.200

0.150

0.451-0.726

0.134-0.549

1.108-2.245

0.094-0.426

0.079-0.288

<0.001

0.978

0.095

0.421
0.529

salal

SYNANINFUDY

<0.001

<0.001

0.011

<0.001

<0.001

Abbreviations: Cl=confident interval, GCS= Glasgow Coma Score, NIHSS= National Institutes of Health

Stroke Scale
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saa

A15197 4 Multivariable logistic regression analysis tNgaiudadeNiNanoNaansNANIIEND

AOUTINUIYDDNINLTINGIUTA

@’18

0.685

Tsalarisuuduna (AF) 0.697
ARviiaanie (Nn.sfems.a.) 1.151
sgauAN3And (GCS) 0.693
ALY NIHSS 0.216
(p = 0.010) 813U11NMTBBIYNUINTU

drulngariilsauseddidusiudiouasd
UsgTnnsldfunisfnulusm. eguonnds
WilauN15AN©®I189 Boehme KA. Lazandz®
finudrongnn10diiindundeeny 55
svifiunisiinlsanasnidenavenduming
wazdrulngiinlugieeny 69.2 U waznis
Anw1ves Tun15Anwy Bagg S wazAmey’
WU mqﬁum%néwzﬁmaé’wa‘ﬁLLEJ'EN
meauesnntulnsUsyfiuain Functional
Independence Measure (FIM) Iuﬁﬂw
15ANaDALADAAND I ULABIAUNITAN®Y)
199 Fasth O wagAme® finuiiengiiundu
audssionsdeTinlugiaelsavaonidon
aupsfiutans 7 (Transient ischemnic attack,
TIA) wazfUasdidenisladuin (minor
ischemic stroke) fi¥osaz 3.5 lungqueny
10-64 Yuaziiugetuiduiovay 11.8
(p < 0.001) Tunguengfisnnnitwiniu 85 3
32U09N15AN¥1V9e Elsaid N wazamus’
fiuszdfiunadnsnisauewmdaldsuen re-PA

0.514-0.913 0.010
0.293-1.658 0.414
0.756-1.754 0.511
0.267-1.797 0.451
0.106-0.443 <0.001

Ineldorgsauiuazium NIHSS (en31 SPAN-
100 index NU318YFIANIANT UMY
100 (SPAN-100 positive) 3EWUNAANWSN4
auosiugadis 6 inweanguilengsaufy
AZLUL NIHSS Wosni1 100 WWulheaiu
n15fnwIvas Al-Khaled M wasamz' 7
WU’M@’]QV‘L‘W@J%M AZUUU NIHSSﬁqaLLaz
lsamlaliuRndeneg AF UNuSAUSnIINIS
Aadenoonluduesfiinniundslasuen rt-PA

Tsarlatrosuudunan (AF) Wuilade
Feoafidfryselsanaomdenauaaiuain
nsAnwITNUITINaderadNE TN 9ELD Y
agaditfdfynsadndeldnisiinseiuuy
Univariate logistic Regression laggUae
ffAFainadnsinvnauesanaiosas 73
#i Odds Ratio = 0.271 (p < 0.001) kAR

AF Wudadeni

[ a

seanadnsnansanaslugUlslsavasniien

waa‘uamwuamﬂmwaam

d4189 9191191NLeN@NLLAULADANAATY
meluilanazludiausals widaulunisdnw

v '
al

aue MUl AF dA1uLdeegaunagdl



NAdWSNbUANaI91INN1SAAlsAYaanLEDn

01 s flaunltn15IAIIEAkUY Multi-

GHR
variable Logistic Regression fifinnsusuen
Fauusontadedy o flenainansenunds
WU11 A1 Adjusted Odds Ratio azﬁ' 0.697
(p =0.414) uansigUaeddl AF lontad
sefinadnsveavesfinesnindesaz 30.3
wildfnansenusenadnsianiauesens
HutlodAny

Jadearuaauiiuianie (BMI) 10
AsAnwiiinasonadnE AN saNetogiadl
Fodrfgyn1eadnlaoduaedd BMI figadu
flenaunnninfiesdinadnsiinveaues 1.577
111 (Odds Ratio = 1.577, p=0.011) 9814
fifudfymnsadfusidefinnsandauiudade
3u 9 Tun1siwnsesiuuy Multivariable
logistic regression (p=0.511) LAINUI
BMI laladiauduiusedsdidedragyiu
NadnsAAvIsanes o1afiladedu q 7d
HANTENUADNAANSNINAUDIUINATT BM
F901901910A578 BMI sineraaziioud
wanduiefianasanitlliifanssunienie
28 19NUILAUIINAVNINIAUATAVNINAY
Aliifanlsedu q Adousy wu lsauminu
Tsalndeds Wudu vhlhiuanudedunis
Fediauniu safunisAneaes Miwa K
wazaniy” finguitihinmiindindunost M
<18.5 nn./n3.4.) wagnguyUlslsnaues
adenanraenidonuadvafifl BMI = 30
nn./n5.a. duRusiunadnsildfissvasd
wazdnsninidedinlusn uinninguiil
vridnlutnasiund saudennsnuives
Sarikaya H wagan *figUaefiiniizsiu
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BMI > 30 nn./ms.u.) Swurltudiesdulse
wamnukazAusulaingenningUae
#laidau (BMI < 30 An./ns.a.) uenani
AmedrudaietosiunadnifildfaUssa
Tuszey 3 houndelaen rt-PA Lagiidns

a v

NSLNANAANSNAUBENITLALTONTINT

\HeTInganingnaig
Jadeauszauainuidndd (GCS)

1%
a = U U s

NUI1A1 GCS Ngudunusnulananosas

KU
saa 1

Tun1siuadnsnanisaustegelivedfgy
yeadfdeldnsimsieiwuy Univariable
logistic regression §i Odd ratio= 0.200
p <0.001 (0.094-0.426 95%Cl) weiLiie
fivsansauiuiuusau o wdlaensdese
WUU Multivariable logistic regression &if1
Adjust Odd ratio= 0.693 p= 0.451 (0.267-
1.797 95%CI1) Wuind1 GCS figadudad
AUENTUS AU UNadNS TV AL DA
liidutladeiiidnsnasgefidod fyde
nadnsfanisaneniefiansaisiufu
Fauusdus tues adnefunisiine Chiu AH
wazanz™ Adnwluguaeiiiniizniseady
voudutdenlugludrundsuuuidsunau
(acute posterior large-vessel occlusion)
Flgsuns$nwdae Mechanical Thrombec-
tomy wuin fUiefifiazuuy GCS > 13
filenialunisinadninicauoiimdy
90 Junaslasunisinuwregrelidodfsgy
(p=0.001)

Yadearnazuuy NIHSS wuiiile
Y1913LAS1auUY Univariable Logistic
regression analysis fA10odd ratio= 0.150
p < 0.001 (0.079-0.288 95%Cl) uay
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Multivariable logistic regression analysis
1A Adjusted odds ratio=0.216 p < 0.001
(0.106-0.443 95%Cl) uansfsAzUL NIHSS
Hutladonaausenadnéainmaanedugioe
lsavaenldenaussinidendeundulutes
Neaueg19iiledANEtR ulardnsieut
Sfutladedy o udfiny wileulunisdnw
Ju q Aountidl wudieziuy NIHSS figs
srduiusfunadnsiliftuedefituddy
wagAzuuy NIHSS <15 Wudadenennsal
filusvozen (21 ) dwduguaeildue
rt_PAlo,l_"?

ualudiuvesszozinanludiuang 9
THuf szozna1fuiineIns faumung
TUgaes CT svovnaimusundmasiu CT
Lazsveradaustnaulduen rtPA ulfay
Liifinadonadnsiinnisanesegadidudfay

o
v

wadn1sAanwr lulseinalngnauntiie a

il
wudngugUielFuen rt-PA urund
45 uay 60 Wiidsns1deTind 90 Tugenin
1.86 wag 2.35 wihnwdduvesieilasy
91 rt-PA n1elu 45 wag 60 urfieynedl
HudAgnisaifuaznislilasuen rt-PA
TiiSfianlurasnan 3-5 Maluailndngrudngl
NadnE T saLes Bnsluguveslsimenua
mndmiunsswan Sullszovnandausiunis
v099n13uauls3u rt-PA (Door to rt-PA)
Eaniudlerfieuiunisanuneundhiisndae
waziilofisufunisnerlulszinalng
ieauluidesves Door to rt-PA wuindi
Tsangruramndnduassivduniiaiaie
winiu 43.41 uiilungunadnéiilifnisanes
Loy 44.79 wiiilundunadnsfinisanes

=3

Fefodduaeldsuen rt-PA Fandinsfinm

a

AIn.9ay3 (49.7 W) lsane1u1agassnil
(53.9 )" lsaneruransia (72.4 wi)'®
way lsanerurasssuAlans (49 uld)®
dnAY

4239119 (Limitation)
1. fheiiteyalinsufuildnounnn
2. Hunis@nwinadwsfinnisanes
Tusvorduofunadnsinmeaues o nan
fildoananlsimeuia
a'mmsﬁﬂmﬁﬁwlﬂémiﬂﬁﬁaﬁa
(Practical Implementation) ail
1. nsviinlenialunisiuen rt-PA
Tdeyagvaedieny < 55 T uaz NIHSS

a

71 5-15 TunsuuzfUisuazgnAndeian
Snwrdeilssneruiamwimiuassvdunis
Tonnafieginadwifianisannsuiniunds
1¢fen rt-PA (andoyamausiTn.a. 2564 - fiunas
W.A.2567 SUreiiuiasnssnwsneen r-PA
Jeuay 0.25, 2.2, 1.3 Uag 2.4 mUa16i)

2. msAnnsaeuae (guaduieluids
Uasfiu)

T¥deyaeneydl < 55 U lunsdansos
JUhelsnauesviadendoundudiilonia
fnadnéfamsaueslunduiielsalifnse
Léjla%'& (non-communicable diseases, NCDs)
LayaANAAEN NCDs W daaluguninsiua
wazsw. Tulasever U aNsUsEduius
deanuany uiwitu Inamessiudalasanig
Usrdnlvesauddesiavadlsametunamnsn
upsswdulunseenidousn. luiadedie
Tinsuieenis ludlaqiuldsnusdesil



BEFAST titedonnnumungliuszanvuidile
$relunisiiiseds Tnefl avumnedsd
B= Balance fio Igudsyy nysdalala
E = Eyes Ao a1 wosldiiiusiuiiiula
laganizardrafies vewiiuaimdeou
F = Face fia o1msluntinden yundadla
Frandlann A = Arms fi8 91NTUVLB DTS
onuulaidy s = Speech Ao 91n15HAUNG
funsya nMseenidosmaudailaliiizes
T = Time fe syoznafiGuionns auds
nanfiunfidlsanenua axdeslsiiu 4.5 $alu
TnsSen 1669 sufiiielidngnszuaunis
stroke fast track baag197u99
3. nasNuyanssanInLazn15s
dausiuvansauaia
USUlMNgaunITEAUAIINTULTS
vaslsAnaenidenanesiiuszifiuain NIHSS
uazsEAUNIReUALB et UsiiuaN
6Cs Tngdamiafufiunmaniuyuas
fiudnn Idun nisiugmamann st
Faen1sne uaznisiugniainlavesdiae
wazIRTWAIY IngdulaNanITUTTIUN
NIHSS waw GCS Tnsouafadaensudug
wosniduilelidrlafaannzvesiiasuas
fauslunisguanazdndulalunisshw
4. msUszifiunisguasgnraliias
19 NIHSS score 9 5-15 uaz GCS i
13-15 Tun1sinaue1nsvesUliendans
Snwilaguseidiudnduszey dmuin NIHSS
LAz GCS Mugas o1asosUTunnun1snm
wsedwialudinsquataniznissely uazly
WisuiigunaansvinsanasassUienou-na
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msguasaziivdoyathlulinseidoyaiily
guumsmssnuiimanzausanfenisinw
afaoluuagnisudadudoyauasnadnsi
lafufingua stroke fast track lsang1uia
\P30t8 5 Wiswaw I.aR.30 9 wiaflensedu
mMsUuUssdeiloauaznsBeussniulums
Uszyufiuaniviiniiagua stroke fast track
wazLiilasin1susednUvesauddedaves
synndnd uassivdunluniseeniden
lsangruralunsedie

5. AISWAIUINIATIIUNITHIAD
(Referral System)

THinanedodeudiiuiionnisauds
n15¥nw (onset) Ao 2.44 Falus andous
WHaieRN@uaUlASU rt-PA (Door-to-rt-PA)
Ao 44.79 il wagszesantunisasaliiiu
25 ¥ (Door-to-Refer) lun1sivuainauel
nanmsguLazanszozafillsidulums
deiariUae lngdnszuun1susnwmong sunme
sruuUsEamvienigsunmdfinsedusini
ONABY UATATINTEUU Activate Stroke Fast
Track Wduuddlasdssedoyauas Uiy
waugUHURNUIUTInaes U lrsalunis
ponieusn luaierioUszdl (e iaTe
PenssudUigLary R Teya neruaia
wagsangunadiniould drumislsamenuna
winShiiuAsIIvENIATEU Stroke Fast tract
Set AaLonas AvdinranesufiRnas
wazlueslnsdndenniiefiieates 1aun
e vieadng vied CT unndliveans
AN 91g5UNNd Nesdengaaufunnig
Woten wazvorUlgl)
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unasy (Conclusion)
UadunuengvesiUiouazaziuu NI-
HSS fnasonadnsfinmsasineusiving
pannlsaneIuIavesyUlelsanasniien
ausudsunduludeanianiuviialsavaen
Fonauasiuvidegasuiildiunsnudeen
t-PA fidasn3nudeiviosg TRivnLazqnidy
TsanguamnIndunssydun

Y] ° av & .
Jarauamuzlunisiinisidensesaly
1) nsveneszeznalunIsiuNadns
NeneaneverUislsaviaonionalodnu
W30anAU Naalasue rt-PA 71 90 Ju
2) MsindadeduNinanonaans N9
avaaiuAutlun1sAnw Town Useda
[ & | wa
weLdulsarasnldanauasuinay Useinlse
VEULADAIARY aNuEu09508lSALATHE
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Abstract

Y Background

Since elderly people tend to receive an inaccurate triage. The promotion of nurses’
knowledge in understanding the aging process, characteristics of elderly people, geriatric
syndromes, and triaging skills for the elderly patients may help increase the triage accuracy

and reduce the adverse effects consequently.

Y Objectives

To compare the knowledge and accuracy of triage for the elderly patients among
nurses in the emergency department at baseline, the 4-week and the 8-week follow-up.
Method: The one-group repeated-measures design was studied with 21 accident
and emergency nurses of Roi-et Hospital between July to November, 2023. The research
instruments were an online learning lesson and manual. Data were collected through
the questionnaire, the knowledge measurement form, and the quality assessment form
for triage of elderly patients. The continuous data were analysed using descriptive

statistics. Repeated measure ANOVA was to analyse the average score of knowledge.
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B Results

1) The average knowledge scores of the accident and emergency nurses increased
significantly from the baseline, after the 4-week and the 8-week follow up (F=1317.57,
df = 1, p<.001). 2) The comparison of the accuracy of triage for the elderly patients
between the baseline and the 8-week follow-up showed differences. The accuracy of

elderly patients’ triage triage has also increased from 71.9 % to 80.0 %.

R conclusion

This online learning lesson can increase emergency nurses’ knowledge and
increasing the triage quality of elderly patients to be more accurate. This online learning
lesson could be a guideline for further developing knowledge and skills for accident and

emergency nurses.

A Keywords

Triage of elderly patients, Knowledge, Quality of triage, Nurse, Emergency department
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Abstract

A introduction

Emergency Medical Services (EMS) aim to provide timely and effective treatment
to patients. Research has shown that acute ischemic stroke patients who EMS transfers
often experience shorter reperfusion times and better clinical outcomes. This study aims

to investigate these effects in our specific setting.

Y Objective
To evaluate the impact of Emergency Medical Services (EMS) on the clinical outcomes

of ischemic stroke patients who receive rt-PA.

R Methods

This is a retrospective study that collects data from medical records between
January 1, 2016, and December 31, 2023. It compares clinical outcomes and survival rates
between stroke patients who were transferred by Emergency Medical Services (EMS group)
and those who were not (non-EMS group). Data analysis will be conducted using multiple

logistic regression, with a significance level set at <0.05.
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B Results

This study included 214 patients, with a majority being men (52.8%) and a mean age
of 62.1 years (standard deviation 13.8 years). Of these, 52 were in the EMS group, while
162 were in the non-EMS group. Patients in the EMS group were more likely to achieve
a door-to-needle time of less than 45 and 60 minutes, with odds ratios of 3.91 and 2.73,
respectively. However, survival rates and improvements in other clinical outcomes were

not significantly different between the two groups.

A conclusion
EMS improves door-to-needle time for stroke patients receiving rt-PA but does not

significantly impact other clinical outcomes.
A Keywords

Emergency Medical Services, Ischemic stroke, Recombinant tissue plasminogen
activator (rt-PA)
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Abstract

A introduction
Intraosseous catheterization is an essential procedure for physicians in emergency
care. It was traditionally taught through face-to-face practical training, but there is now an

increasing use of video media in the education of medical interns.

Y Objectives
This study compares the effectiveness of learning intraosseous catheterization through
video-based learning and traditional face-to-face learning, and to assess the effectiveness

of video-based learning over a four-week period.

A Method

This research is designed as a prospective study and a randomized controlled trial.
It was conducted among Thai interns who graduated from international institutions and
underwent training at Lerdsin Hospital, with data collected from June 1, 2023 to November

1, 2023. Fifty nine participants were included in the study, divided into two groups: Group
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V (video-based learning) with 29 participants, and Group T (face-to-face learning) with
30 participants. Both groups were evaluated through pre-test and post-test with
multiple-choice tests, post-test practical examinations, satisfaction surveys, and a
follow-up assessment conducted four weeks after the training. The quality of the test

items was assessed using Index of Item-Objective Congruence.

B Results

In the multiple-choice test, which had a maximum score of 10, Group V had a mean
post-test score of 8.586 (SD 1.296), significantly higher than Group T, which had a mean
score of 7.833 (SD 1.367) (p=0.034). Furthermore, when evaluating the learning outcomes
within Group V, it was found that the mean post-test score four weeks later was 9.00 (SD
1.50), which was significantly higher than the pre-test mean score of 3.00 (SD 2.00) (p<0.001).
Additionally, the satisfaction rating regarding the appropriateness of the learning duration
in Group V was 5.00 (IQR 0), significantly higher than that of Group T, which was rated
at 4.00 (IQR 2.00) (p<0.001).

R conclusion
Video-based learning on intraosseous fluid catheterization is effective and does not

differ from traditional face-to-face learning.

A Keywords

Intraosseous catheterization, Video-based learning, Face-to-face learning
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®Mann-Whitney Test
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*p-value fiAntosninansedutaddey (o) 7 0.05
‘Independent samples t-test
®Mann-Whitney Test
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