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2T TR AR ATAR L TE

B! k' RWk? BAEZS RS

EREMLEEERE T HEE A
PRI FAE AL F

m =

B ET AN MEREERERAZLCTRAR  ZFREEEDKRFHHBER R
Ao HETRBEEAMEFAER > £ 2013F8 A 1 BHZE 2018 5 04 A 30 BHAMKEZS AL
WA e gm o 2 gm A 1665 AL R¥ % o A ABREHMEATRETEHKERS T -
EEZL CPRELBBRCABRBHEK S > RRL% 0.062; 252 % % DNR #Lm 8o
JE A G 0 AR LS 0.265 5 2% A E I F R B A LS 0.645 © % 45 4 Salpeter (2012) K
9 52 £ AR % 0.708 © 7 APACHE 11 £:38 Av— 4 » H st <&k & 1.080 4% 5 GCS KV —
oo LTI 0.907 4% - &9 AR CPR A %% DNR 4 A *FR % 554 Salpeter
(2012) R H0 € &% & APACHE I score » GCS Bk 45 $ 5 8 58 7T A TA R I /& o A e 25 B 276
TR FELERERABANEWE G 5 F T A ERALRE - SR TR RA  ER
WBEE R B EEARZBREZRR AXIRLERRBEED ARy EHXB KRR L
Z 5H .
BA$EEA © 252 (Emergency Room)

FEfZRERR A (Non-cancer patients)
KREBR A ¥4 (End stage disease identification)
FERIAF (Predictive factors)

FRANZESE (Palliative care)
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JEA B A B R A AR - ORI

PRz - i O f s IR 2 s P (£ e

B INRER fa ERR R — (BB A
FESE » ORGSR B8 AR * -

RF s BT B R E R AR & ARSI 5 & i

REIH 5 PR B R B R P P A S b - AR
AL AR R RS2 A - B = A
ERAE S/ NRFAERE R AE - N REH A EE AR
H NS 2 FE MR SR AEEAEIRIR - S5
BE ~ IR | o R IR SR T A IR B T

11 [ 91 25 B8 e ek 22 B i R RS AR v it 5F
K EF (Glasgow Coma Scale, GCS) ;M4
B 1 4 BR 37 45 52 # (Acute Physiology and
Chronic Health Evaluation II, APACHE 1II) » i4#&
2B IR AL S 0 BOR MU A DR e i

WA BRIR—  WAUR © S RTRIVA 303K 15 & REM LS N
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HE R T EAIFE - BIA S F AR B
H R RN Ry APACHE 11 - 543 RHIA
K2 RUR B L IEAEBIEE - W1 - e KA
R~ BRI AT BE ~ Bk R B 2 JH MR
S HTRIRE R - BT EARS H — {5 B B Y o3
B 325 B R R TR R IE TR E S AHE -
Sr8EE - R ZE CRBIE S - fES#2
22 BV B BV A < e Je EE RE R R L A8 A v R
o BREETHMBWRERTISR TR » IREEHE
Huo v ABE RS Y o BREES - SR AR AT
AR EFRE 2 e AR WRE A HARR DA
2 B FAH R < B AL T EAETTEEA - B2 R
SRS A HEH I R R AR ARR AR TR
ORI SA Fo Bl 7 & Bty S FEAT - R ]
BRI EEERE WA 2 - THIEER
R Al AR IR R AN E 4 - A2 F-HnY7H
% B v R RE A B S o B A A B M 5
EMER © Salpeter (2012)° tifig H JEJE AR HA
PR HIIERE R SR T REAR IR Bt - 050 2 R TH AR
MY HE S PERIBR Z 3B IR BE Salpeter (2012)° %
BB R 74 R E I SRR B A TR A B
INREEERS 6 M8 H 2R A H Rk R
5 AN BEHEARRE (Performance Status, PS)
= BEAR - RN KHRIE - S EDRERE
Bt - KSR E AR - HEURTEGHE
BN DUE R HAATE R - BIAEE Y LUUKIE
JE AR HAE F B Salpeter (2012)° K 1€ 25 2K i it
LBbE I SRR RS BB E BN A 5 LA
Salpeter (2012)° KHAE F R 2 i A K2 Hig

AR

*

WaEL BE—

DRI A BT HI B i s BER EIR A 2 s ©
Kl » ARF5EE AL Salpeter (2012)° K HAE 7%
BRaT 22 EIER AAE ISR 7 #3562 R
fabmRIEE - FELTEHI ICU JEC i -

MEERTTE
— ~ MR RIZA
ARFFEERE TR R RN M A 35t - w9t
FHEIRHEE P O AERBZ EgRERIT
(HR%% : 20MMHIS095¢) » LL7E T4 FE 8 = /5 =
FIHRE W BB B e (REKY 500 2R - BT
AT 1000 2 ABIRERIEERS ) 7€ 2013 428 A 1
HZ 2018 4 04 H 30 HIARITE S AEREHT
RIS 75 IR G HIBR AT 20 5% ~ SMEMEIR ~ I8
SER ATERIL 1665 ARslifseifse - oefiZzEZ
JEFEARIHE ZARLL Salpeter (2012)° BT 5 /N
BEER 6 8 B AR A E # R IE AR R
A o WG ] AL — -

— MREILAERERRIEES

ZZ BN INZ S > &k Salpeter (2012)°
Bt e R HA E 2 e [ s TR AR B A [ LG
i € 5y AR F 9 AHBAR R 1) 5 ZHAF &L R EE =
e BN E L N ED 3 EEE 1L F
e R 70 B% ~ 2. A B H 0 3R = 20% ~ 3.
B HU 1§ R I (B-type natriuretic peptite, BNP)
>950pg/ml ~ 4. LU EE 1 1 (Troponin-1) >0.4
ng/ml ~ 5.C X JEFE H (C-Reactive protein, CRP)
CRP >3.5mg/dl ~ 6. [K] /[ % i 58 P9 2K ¥ e 55 2

BTN N AR BRA  1TI3A

(201348 A 1 B Z 2018404 A 30 A)

TREERA L ABA

FEFIEHRA T 1665A

N

Aok B LT 404 A

I NEE 1261A

B— : FHMERKPBRATSRASERALCZBERES -
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f{HNEEER 7. HEAEGEH R ER
(Activity of daily living, ADL = 3 43 ) 8. VI
T E A B 0. BB AR 1 28 A
AREE A = 2.3kg B H (Albumine) <2.5g/
d~ 10. HOLRMERR » LEBULE BLHREHE
(Lo EHBHEEEED Atrial Fibrillation, Af BEEEZEEC)
% _F4AfKk Paroxysmal supraventricular tachycardia,
PSVT) B st L ifi 12 B 7f (Cardiopulmonary
Resuscitation, CPR) ~ /(B 1E 2 s Ry S 458 F
IR 2 R 5~ 11, HCHigBE = 110mmHg ~ 12. JilL
/% BT (Creatinine, Cr) >2mg/dl 2% /K & & (BUN)
>40mg/dl ~ 13. $% (Na) <135meq/L ~ 14. & & [
HIIBESE (Acute myocardial infarction, AMI) ~ 74K
BIRIA (Coronary Artery Disease, CAD) ~ I
EBA (Cerebrovascular Accident, CVA) ~ 528
NIXFEZE9%557 (Peripheral Arterial Occlusive Disease,
PAOD) ~ 15. HAMGFRELIR « BEIRIG - BEx ~ 18
14 BH ZE M fifiZE97 (Chronic Obstructive Pulmonary
Disease, COPD) ~ it ~ FEEFSE - HAMBIN
LR RE ~ FF=0 ~ COPD ~ BFRIEERIAE
FNA L Salpeter (2012)° Z W52 ] « i DLH it
ZWge TH T @2 AMERES iR A& |

HETERME - AERNAS S 6 - -

ESZetH CPRY AENERFRESEH
SEENTUR 2R R TR R - S A B i AT A
(APACHE 1II) ~ #H #T 5F & K458 (GCS) ~ 2 &
£F&r Salpeter (2012)5 REESE ~ RIEE TR
o HR ~ BN - RS ILRERER (TR
AfERF ) FEL - L SPSS for windows22.0 Il T
BERMIHT ¢+ FELEREET (descriptive statistics) DA
BHER ~ Hor L SRR R 2 HEdh
MEAEET (inferential statistics) & $E A IE DL 5 47
FEERIR W DAR TG R FIE HE 5 o S A
HIILL t-test fa € FAAH MR 72 52 o DU =05
i o3 M7 5 B e AMEINRES Fe S (e SR IR
K o ARWFFERE p H <.05 » et L E#EE =
oo

>=

HER
— 22 AENEREZIFERAIETEE O
20138 H 1 H E20184-04 H30H

SR AAMENBHIGER 2L 1713 AH AsiE
48 A ~ JEIE 1665 A o AMENNEENS 5 2 JEREES R
NI IR BB R SE 5 H 404 47 5 1k 24.3%
(404/1665) » TFIHH& 1261 fif °

FF 95 i W A ¥ 55 4 R Ry 63.5 5% (SD =
16.2) » LB 2 (n = 1053 5 15 63.2%) ~ 201k
B (n =612 5 15 36.8%) ° ANIGESR BH TR 1
Fo 241 N (15 14.5%) ~ ARFENA {5 F RE0R 25 1Y
By 1018 A (1 61.1%) ~ fE272H CPRIVEH 52
A (1 3.1%) ~ 1£ 222 5 DNRHY H 44 A (1
2.6%) > YA ik B A2 FE APACHE 11 score £ 20.8
53 (SD = 8.4) ~ B XRIEH GCS Ky 10.9 41 (SD =
3.9) » 754 Salpeter (2012)° REIEZEIE 704 A
(15 42.3%) ~ FHEHY R 175 A (15 10.5%)
AT & AR A E 282 50 o3 i b DU = 0 e % 4t
179 A (1 10.8%) » HX R L IL 129 A (A
7.7%)

b 2 A Z FREIR AR BE R AN
W B e SR T BRBE BAE AR Fe Hil 2
A CPR ~ fEZ 2 25 H %% DNR ~ 275 HH
IR 2%~ BT A Salpeter (2012)° KHEIE S
EH %  APACHE 11 score ~ B8 GCS
BAERE AR (FERER—) -

4

T RESUIFERARNERERTRSE

EEEETCEER

1 b e A B 7 L 2 B TR R A B R =
b fEPEH HM S ER BN E S A2 A
CPR ~ fE22H %% DNR ~ J& &5 FH PO 25
TESFFA Salpeter (2012)° K HAE #E - APACHE
II score » FRfEE GCS HF N IHE B S22
FEREIR AT s e 98 Bl 5 2 TR IR SR » H
[ B b (odds ratio, OR) 43 1l k5 0.062 (95%CI =
0.025-0.155)~ 0.265 (95%CI=10.134-0.523) ~
0.645 (95%CI = 0.451-0.924) ~ 0.708 (95%CI =
0.533-0.940) ~ 1.080 (95%CI=1.059-1.101) »
0.907 (95%CI = 0.869-0.947) (F£HFK ") °

=4=4
SE

AFFEEE B 232 A INRE B A R
- Ky 24.3% > Bl Ghorbani (2018)* iff 72 %%
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KR— RENFNEREIFERATFLTCES DT (N = 1665)

877 &t RTINS F5 P58 TS Po A »
(n=1665) (n =404) (n=1261)
FE# (Mean+ SD) 63.5(16.2) 66.1(17.0) 62.7(15.8) 0.762
14531 0.859
5 n(%) 1053 63.2 254 62.9 799 63.4
2 n(%) 612 36.8 150 37.1 462 36.6
AR Z SRS 0.122
JE (%) 241 14.5 68 16.8 173 13.7
75 n(%) 1424 85.5 336 83.2 1088 86.3
AR 2 75 IR 25 <0.001*
£ (%) 1018 61.1 338 83.7 680 53.9
73 (%) 647 38.9 66 163 581 46.1
ez Al%E% DNR <0.001%*
= (%) 44 2.6 25 6.2 19 1.5
7 (%) 1621 97.4 379 93.8 1242 98.5
CPR <0.001*
& (%) 52 3.1 46 11.4 6 0.5
73 n(%) 1613 96.9 358 88.6 1255 99.5
& Salpeter AHEFE *! <0.001%*
JE n(%) 704 423 226 55.9 478 37.9
7 n(%) 961 57.7 178 44.1 783 62.1
T Salpeter RIES - 7 0.007*
72 n(%) 175 10.5 57 14.1 118 9.4
75 n(%) 1490 89.5 347 85.9 1143 90.6
FFEr Salpeter ARHAE 782 J5Ii 7348 0.007*
LEESE n(%) 129 7.7 32 7.9 97 7.7
EZAREBERE n(%) 123 7.4 41 10.1 82 6.5
FFEE3E n(%) 179 10.8 67 16.6 112 8.9
COPD n(%) 53 32 15 3.7 38 3.0
B n(%) 45 2.7 14 3.5 31 2.5
GCS sy *2 10.9(3.9) 8.4(4.1) 11.7(3.5) <0.001*
(Mean=£SD)
APACHE II score **(Mean =+ SD) 20.8(8.4) 26.5(8.5) 18.9(7.5) <0.001*

* 545 p (8 <0.05( MiaF LAEAE R ) » ** fRiE p (H <0.001 (#GEF LEEEER) -
it ! FF Y Salpeter RHHES © fRIERFE Salpeter (2012)° STERFPA BRI FETF I RIIES § /MREEER 6 18 H SR
A e
*2 GCS HA53 : BRI eF SR8 (Glasgow Coma Scale, GCS) FFAL AR AT - MBS £ S s EOBUEHE (1K 3
oy B 1557 ) 0
*3 APACHE 1I score : acute physiology and chronic health evaluation IT {4 BIM:EESERERL 11 5 BEPR R SEAS AT
A B PR R B R E -
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KR ERTZIFRERARINEREICES 2 BEINDEF (N=1665)

HH B ZAkiEHE SE OR 95% CI P
Fie 0.000 0.004 1.000 [0.991,1.009] 0.972
PR -0.032 0.139 1.033 [0.787,1.355] 0.817
APACHE I score*! 0.077 0.010 1.080 [1.059,1.101] <0.001%*
GCS #asy *2 -0.097 0.022 0.907 [0.869,0.947] <0.001%*
7 Salpeter KHATEFE *° -0.345 0.145 0.708 [0.533,0.940] 0.017*
& Salpeter 155 -0.050 0.212 0.952 [0.629,1.440] 0.814
TEZ2H%%E DNR -1.330 0.348 0.265 [0.134,0.523] <0.001%*
1E22H CPR -2.779 0.466 0.062 [0.025,0.155] <0.001%*
{58 IR 2% -0.438 0.183 0.645 [0.451,0.924] 0.017*
e 2.419 0.779 11.235 0.002%*

* {R¥E p H <0.05( Gt FEMEEER ) = {748 p (H <0.001 (HFT L EFEEER) -
#F : *! APACHE II score : acute physiology and chronic health evaluation II jatf: AR BEVEGERSEAL 11 5 BEER_E A SRAE A0

AR BB B A - Bm AR -

*2 GCS #A53 © MR ef Sk 58 (Glasgow Coma Scale, GCS) 3L 3L » S IR =S BIERE (&K 3

gy EiE 1557 ) ©

#3 58 Salpeter KT FE : {RIERFE Salpeter (2012)° U th & 5N% /0 JEh 2 RIIES

WA

BUEBEHRIE TR 17.8% H 72280 » Al REEL AR5t
WA FIA R - AoE R L IR A R ik
FH G - HAWRHEBZESH CPR ~» 21
ZBIH %% DNR ~ B EEHWRES - 256G
Salpeter (2012)° KHEF - APACHE II score
BRI GCS FHIH 2 T2 IR AR IR
JAAECELES 2 THIHIKIZR » B Ghorbani (2018)* fff
TR HL ~ X A3~ Na~ PH ~ JREFINE
ARG INE T 2 W RERTARS SR AN » BR
W ZEBRAFE A [FIER R A LT T B2 R 2R IR AN ]
H K52 4% DL 5 =058 B 53 A7 > 1 Ghorbani
(2018)* 3 5t FE FH e T AR B HL G R AR B
A TERRIRIZR J7 1 » %3¢ BB Y risk regression
models [t Cox f2 %I Kaplan-Meier 5 5 38 51 FE ]
HAE IR F (e ARYZETSR -

ARS8 3 APACHE 11 34 in—4 » &
S5 T J\ B s 1.080 £% 5 ifi GCS IR A — 43 »
HIEC A B b 0.907 £5 b ELER 45 Y H AT
B PR b {0 P 28 AT P A B B8 1 (R R B A
(acute physiology and chronichealth evaluation II,
APACHE 11) 8% - 15 15 6t fif Jig £8P i i B 2
2% ML TH - £ SR IF5E BER ReY E

/INREREERL 6 flil H S

o HEREE TEENA - LLAPACHE II
A 2R S s FE SR B B AR R BRI ORy
LR BIER R 241 ] THHE S SE TR
oAl LA IREBEATIIRREE ® - SREHR A BT
PR E YR B R 0 BR T FE¥ APACHE 11
SR IERERY PR AN S FERT A1 » e i —
A G 1 KT 3R A5 e B P e s A A AT R % ot
IR G - FHEA B B E AL - TR
T B A A B R R S it AT HRp % T AR A
BEESE - BRETA B A IR A SN REEIR A E A&
il SESUHE AR B o AW SRR B B =2 A NRE
75 B T NI SRR EER Ry 61.1% » A BE I
W os B U Ja B b By 0.645 B2 Crilly (2018)°
WF9E 5 2 AN B 29w A E A
IR 235 55.9% » LA FIPR 25 35 0 1 R iR
EZ G R F] -

P LA B S SR AT A0 B Al e B — g T A
RSO AT o A 5 = 0 W LUSE & IE HERY FE A4S
A S B o MEARWTFE 3 B35 75 & Salpeter
(2012)° FEFE A E 28 29 A HAEMFER It
TR LRy 0.708 » ARE= SRR B B TSR
WIZE BB 2 el - 5 Sukrit % (2018) 17
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B M RE/B Y COPD % A A T = fl s 5k
B 2% & DFE PR BORI I 182 (R 32 LUTEHIE A
FIFELC R o BF IR R K TR =R e H
R B SRR P EREE A s ORI
fll AN TR 2R B A AT o0 BT - B E RIS
75 A A2 ALY COPD FHHIK 3 A] LU B8 4=
T FERWIREE A B R AT REH S S A SR R - B
I ZE SR T ] DL s B i I a2
i 5L AT DASkEE HE B A4 én R B (End-of-life, EOL)
HEFE 2 TR A EEEE - TP 10 BEORIERE AR 1A
Jos Navam EOL A DAY A SR ALE iy B8 77 e B8 FE 1
AZFER » i REHE o R e v e B AR L e
FHAHEER AR R KRR A T RE R B
FAEELE fn AR AGRAI S e 2 A3 1210 -

B A B2 35 T ST 4R HE A R B DLIE IS
WAFRKFHE YL ERARPEA - HE
HAR A ST A DNR &Y LR A E—F » HE1H
LA APACHE II ~ B3R $5% GCS 2K 41 A DNR &f
i o KR EFARIAEEFRARTENA
DNR gl B AR AR 2 T+ R UL
iy B R R A S 0 Nl BT R R EIR A
ENNEENR B o2 385 1 - 7 Re stk g A BIVJ T
FEC H R B AR R R AR L A+ 52
PY3E A ZE S o ifi ARHFFELL Salpeter (2012)° JEJE
HREAE FARAE SRS BB A R s A B B2 35 25
(2018) "7 2 Gk 5 R LSRRI Bk BB L
A R B8 e Rt R R 765 s £ U5 [ B ol 2 R (R AR AR
FEIRE TR AT E - AR
M2 APEZ LR ~ $Em B E R B
B - JRREBEEE NIRRT A K
AR o BLEIRH A SR B T LIRS
Ry HAEREAL Ry SRR AR S - S E PR R R
i AR FAFEAR R BRI S5 & - FERPER IR
A AT HETR L AR AR IR  THRET 0 -
e Es | E B R IRGE H A - R rGEst
2l - EHEEAR RN E R R ER - BEEK
NHVESRIGEE A ® -

i DU SR A R e A AR BR
T ARIAFEER AL - JAUKIEE AR AR Z A5
5 BRI R 5 B R e R Y — KBk - =i
bR T 2R T KRR S o RIEBEESZ

AR

WAL BRR—
Y L B B S B T B R e R B AL & - I AE

HEABE VR ETTIRE - Dl e R IR By
iz A INEESS R A R 2 A BUiUE <
BEER A 0 LAE ~ B ok vl 22 B AR
H DL qSOFA (quick SOFA) » SOFA (Sequential
Organ Failure Assessment) 435 5K 5 A fi% =6 &
IRARRE 5 R 2 #¥A% T H By APACHE 11 score X [£]
SCEEREA A S OFUIEE 5% - BR ICD-10 1%
i o REAmAS EE DURE AL - BENIR D DA Ry F 32
B o WCTE SR T8 R [ IR KT 2 W T AR 8 Bl
IMLE SR A S V7 s — 1l 53 BEAR o3 Mr iR AR FE i R
il o R S AMEEINEENRS B HIE EE E
FEwE - KIAERIAE | _EIRA 42.3% B9 A
FFEER - EHETHVEBGERTT & RIHE F|HY
9 AN HIE R — o & LRl )y - 8 BL v 2 e g
975 o ) B R [ 5 5 B R TS AT A Y JELBRE = R
FFERWIERIVKEA - U5 37.9% 099K AN GEH
TENEENS Po P A TE Y - R ASHA ZE 45 SR A
RetbE a8 E A 1T B R 2 S RE 1R R i
A e B A B R K LR THASFE AR - IERX BN
PR IEE - A TE AT A DAEE 50 58 5 AN 35t P
JREFE (clinical implication) » 35 FERIRIRRF]
HRX - Aifseh R -2 IFR A LT
JE\BE AR A A A - ELAa s A R S B B B R
FrErRiR - R KHEAR K E S B G 22 IE
FEAR IR A E R DU S eGSR o HEam 1
N FEEET PRI R - Z R T S E
4R HERZEER - A IREHERALZ
Ik R 380k B R PSR R » AR 2K R R PR A PR
DUSIAERE A iy AR BB e

s
ALA

AR TR I E R Z AR A - G
PRI EmiIRRE - RS2 K INER
IERTH B RER A S -

e

LSRR o FEIEIEER BN B ARE RAE SR = - 2015 4F -
HYH https://www.businesstoday.com.tw/article-content-
80392-115538 -

2. TBUER o BAITRE 555 ik B R 0 BORAE - BERERE SR
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Early Mortality Rate Prediction Recognition of
End-stage Non-cancer Patients in the
Emergency Room

Jui-Chu Ma', Chin-Hsin Li', Pei-Xuan Lin2, Chia-Ying Hsiao®, and Min-I Su3

"Department of Nursing, 3Department of Internal Medicine, TaiTung Mackay Memorial Hospital;
2Department of Nursing, Yuanpei University of Medical Technology

The purpose of this study is to analyze the mortality risk of non-cancer patients transferred from the Emer-
gency Room (ER) to the Intensive Care Unit to enable medical care teams to recognize end-stage patients and
provide the required treatment promptly. The study design uses retrospective investigations of electronic medical
records collected from August 1st, 2013 to April 30th, 2018. During that period, 1,665 patients were admitted to the
ER and transferred to the Internal Medicine ICU. All data was collected and analyzed via self-drafted structured
questionnaires. The mortality risk was relatively higher when patients received CPR in the ER, with a hazard ratio
of 0.062. If patients signed a DNR form in the ER, the hazard ratio was at 0.265. This was followed by patients who
were placed on a ventilator, with a hazard ratio of 0.645. If patients were considered at the terminal stage, as defined
by Salpeter (2012), the hazard ratio was 0.708. When the APACHE Il score increased one point, the mortality risk
increased 1.080 times over. By decreasing the GCS score by one point, the mortality risk increased 0.907 times
over. Taking into consideration the factors that play a role in predicting the mortality rate of non-cancer patients in
the ICU, including patients receiving CPR, signing a DNR form, using ventilators in the ER, being identified as at the
terminal stage as defined by Salpeter (2012), the APACHE Il score, GCS score, and when patients have a critical
need to be transferred from the ER to the ICU, their condition usually deteriorates quickly. If physicians could identify
those patients at the terminal stage promptly, this would assist clinical doctors in facilitating their decision-making
process and in providing suitable medical treatment. The results of this research provide a reference for physicians
in the ER and ICU when making medical decisions. (J Intern Med Taiwan 2020; 31: 417-424)



