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Comparisonsof Pediatric Patients who Visited
to the Pediatric Emergency Department and
the General Emergency Department
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Purpose: In 2010 and 2011, the Korean Ministry of Health and Welfare designated 2 and 4 Pediatric Emergency Centers,
respectively. This study was conducted to examine the characteristics of pediatric patients who visited the pediatric emergency
department (PED) compared with the general emergency department (GED).

Methods: We used the National Emergency Medical Department Information System (NEDIS) data on pediatric visits (<19
years old), from July 1 to December 31, 2011. We analyzed patients' general characteristics, number, severity, and length of
stay (LOS).

Results: A total of 709,050 children visited 132 GEDs and 6 PEDs during the study period. Male patients of PED was 57.6%,
and the mean age of PED was younger than GED (4.7 5.0 yr vs. 5.7+5.5 yr). There were more numbers of patient
visitations per center, number of critically ill or injured patients per center, number of admitted patients per center, and the
number of operation per center in PED than GED. LOS of overall, discharged, and transferred patients was the same between
PED and GED; however, LOS of admitted patients was longer in PED.

Conclusion: We observed that PEDs did not function as a tertiary referral center. Further research is needed to find the
reason for such phenomenon and provide possible solutions.
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Table 1. Definitions of overcrowding indices.

Emergency Department Information System, NEDIS)
ARE U Lot SIS Uik Ao
gt 2o =2 o 9y3} ] FEof tht BAL
Ageto] zobg STAEISH Aut SFAE Apolo] 2
B2 uwstc QurE SHORE A ol el A
. Ul A2 % 2 A3ks vnsidon s
ARZE WY BA 5, FFE A%, 7
stk Fust A% Zzto] g3 Holk g o
(Table 1, 2).
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Stata 11.0 (Stata Corp LP, College Station, TX, USA)
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Overcrowding index

Definitions

Mean number of visits per day
Severity Indices

Mean number of patients (<19 yr old) who visited at one ED* during one day

Rate of criticaly ill patients

Rate of admission

Rate of ICUT admission
Rate of emergency operation
Length of Stay (LOS)

LOS of overal patients

LOS of discharged patients

LOS of admitted patients

LOS of transferred patients

(No. of critically ill patients/No. of overall patients) x 100 (%)

(No. of admitted patients/ No. of overall patients) x 100 (%)

(No. of ICU admitted patients/No. of overall patients) x 100 (%)

(No. of emergency operated patients/No. of overall patients) x 100 (%)

Interval between the arrival time at the ED and the departure time from the ED in minutes
The mean LOS of overall patients who visited ED

The mean LOS of patients who discharged after ED management

The mean LOS of patients who admitted to that hospital

The mean LOS of patients who transferred to other hospital

* ED: emergency department, ' ICU: intensive care unit

Table 2. Definitions of critically ill patients.

1. Child who was dead in ED*

2. Child who received CPR" in ED (including DOA* patients)

3. Child whose final ED diagnosiswas’ “Cardiac arrest” or “ Respiratory arrest”
4. Child who was directly admitted to ICU*

5. Child who was admitted to ICU via operating room

* ED: emergency department, * CPR: cardiopulmonary resuscitation, * DOA: death on arrival, * ICU: intensive care unit
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Table 3. General characteristics of patients who visited the GEDs* and the PEDs'.
Total GED PED
(N=709,050) (N=629,658) (N=79,392) Pvalue
n % n % n %
Sex (Male) 415,348 58.6 369,640 58.7 45,708 57.6 <0.001
Age (years) 5.6+55 5.7+55 47+5.0 <0.001
Types of Visits
Disease 498,769 70.3 439,789 69.8 58,980 74.3 <0.001
Injury 209,693 29.6 189,316 30.1 20,377 25.7
Others and Unknown 588 0.1 553 0.1 35 0.04
Route of Arrival
Direct 647,886 91.4 573,716 91.1 74,170 93.4 <0.001
Transfer from other hospital 51,059 7.2 46,993 75 4,066 51
Transfer from OPD* 9,559 1.3 8,434 1.3 1,125 14
Others and Unknown 546 0.1 515 0.1 31 0.04
Outcome of ED® visits
Discharge 613,810 86.6 543,656 86.3 70,154 88.4 <0.001
Death 325 0.05 298 0.05 27 0.03
Admission 89,074 12.6 80,282 12.8 8,792 111
Transfer 4,026 0.6 3,655 0.6 371 0.5
Others and Unknown 1,815 0.3 1,767 0.3 48 0.1

* GEDs: general emergency departments, ' PEDs: pediatric emergency departments,

emergency department

Table 4. Number of patients who visited the GEDs* and the PEDs'.

* OPD: out patients department, * ED:

Total (n) GEDs (n) PEDs (n)
Total number of patients 709,050 629,658 79,392
Mean number of patients who visited one ED during one day 279 259 719
* GEDs: general emergency departments, ' PEDs: pediatric emergency departments
Pediatric Emergency Medicine Journal 31
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4.7+5. 042 4t SFAlE o] WHsE 5. 7£5 542 A}
Table 5. Severity Indices of patients who visited the GEDs* and the PEDs'.
Total GEDs PEDs
(N=709,050) (N=629,658) (N=79,392) Pvalue
n (%) P1ED® n (%) P1ED n (%)  PIED
Criticaly 1ll Pts' 2,302 0.32 16.7 2,102 0.33 15.9 200 0.25 333 <0.001
GW' Admitted Pts 89,074 12.6 3.5% 80,282 12.8 3.3 8,792 111 8.0* <0.001
ICU" Admitted Pts 3,429 0.48 24.8 3,094 0.49 234 335 0.42 55.8 0.008
Emergency op**. Pts 3,347 0.47 24.3 3,124 0.5 23.7 223 0.28 37.2 <0.001

* GEDs: general emergency departments, ' PEDs: pediatric emergency departments, ¥ P1ED: mean number of patients who visited
at one ED during one day, * Pts: patients, ' GW: general ward, ' ICU: intensive care unit, ** op: operated

Table 6. LOS of patients who visited the GEDs* and the PEDs'.

N Mean SD* p25* p50! p75’ P value
LOS of overall patients
Total 589,975 279.2 1,720.5 155 196 278
GED 522,944 278.7 1,639.5 155 196 277 0.49
PED 67,031 2835 2,254.4 155 195 286
LOS of discharged patients
Total 505,319 239.5 1,842.8 151 186 251 0.92
GED 446,716 239.6 1,757.0 151 186 251
PED 58,603 238.8 2,398.2 151 183 254
LOS of admitted patients
Total 79,327 528.3 548.1 228 329 558 <0.001
GED 71,297 519.8 544.8 224 322 547
PED 8,030 604.2 570.9 274 389 660
LOS of transferred patients
Total 3,523 396.4 420.7 199 285 421 0.69
GED 3,192 3955 427.9 195 281 421
PED 331 405.2 345.1 245 316 421

* GEDs: general emergency departments, ' PEDs: pediatric emergency departments, * SD: standard deviation, * p25: first quartile,
I p50: median, ' p75: third quartile
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