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Clinical application of improved rapid emergency triage and treatment system

LI Tian—tian, LI Chen, SHOU Song-tao

(Department of Emergency Medicine, General Hospital, Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To explore the effect of improved rapid emergency triage and treatment system (RETTS) in the emergency pre—
examination and triage,so as to improve the quality of emergency triage and optimize the triage process. Methods: Patients (age=14) in the
emergency department of Tianjin medical university general hospital from the 20th to the 26th of november 2018 were triaged by trained
researchers and senior triage nurses respectively using improved RETTS and the frequently-used traditional triage method in China.The
actual condition grade of the patient was judged according to the patient’s treatment process. SPSS 20.0 statistical software was used for
statistical analysis to compare the reliability of the two triage methods in identifying critically ill patients, and the accuracy and consistency
of the two triage methods were compared using paired data y* test and consistency test. Results: (1) 1 405 patients were included in the
study, with an average age of (49.7+19.2) years, 598(42.60%) males and 807(57.40%) females. (2) The accuracies of the improved RETTS
and the traditional triage method were 77.16%(1 084/1 405) and 82.71% (1 162/1 405), the over—triage rates were 19.07%(268/1 405) and
1.92% (27/1 405), and the under—triage rates were 3.77% (53/1 405) and 15.37% (216/1 405), with statistically significant differences
(t=325.34, P<0.001). (3) The sensitivity and specificity of improved RETTS and traditional triage method in identifying critically ill patients
was 65.49% and 25.66% respectively, and 88.39% and 99.07% respectively. (4) The consistency of results of the two triage methods was
statistically significant differences (k=0.069, P <0.001). Conclusion: The improved RETTS triage method has lower proportion of under—
triage and higher sensitivity to identify critical patients, which can reduce the hidden risk of patients and has a good reliability and is benefi—
cial to ensure the safety of patients.

Key words emergency triage; reliability; sensitivity; specificity

SRS RSB E RSN E ER, 57 MSEHEIR R, MR B E S SR,
RS E s R R EUEY, H AT E N4 Ptk R AL I R TR, A SC B 7R LA R 1Y
B e At FH ) F0UAS: 2 bR AN — , k= G — B0 R i B ZO2 PR TR 7312 R 48 (rapid emergency triage
R, R Z —E R 2= KA 2025012 81T and treatment system, RETTS) 5 3% FE# #2124

LI 2 AN
£ETH ERHRESSRRIETH(2013) BRI A A POk

fEBR A BEB(1992-), %, LS, I H: AnFikas; 1 NREFTE
BIE1EE . FH %, E-mail:stshoub6 @sina.com, 1.1 % #EHEL 2018 4F 11 A 20 H-2018 4 11 A




582 FHEHKRESK

525 &

26 HEli2 T REERIR B R 22 R AR 2
LREREER =14 %) HEERERE : (D ABLE /M2 H)
B (OfF BB (3)FSH A Sh &b
AR .

1.2 F&k

121 srigird: BEINKZZELHE, AT
FINAIRIETE N SRS R 1 71247 1 o3 A ek R
RETTS 32 1 [ # WL 73120 70 ) % [] — R0 5[] I
AT TR 12 - B R RETTS 3% A AR EAS i 36
75 LAWK SKRIE (emergency symptom and
signs, ESS) V1At i 28 W A8 72 R, £ P 20 €0 s TFOKE
BED R 5 A BT R T
NAERAEE) BO(EHE) HE(RR) %0
QF2IE ), ESS 53 B E 7 WAL (I ) (0
(&) B (R2) SO OGE e ME O EERUE),
VRIS fi = GO0 e 53 . FRIE AL Ak
R I T AR (BB s RE AR AR )T
AP FRAE(WS/T390-2012) H I 15 73 b THEKE f
I 1 G (BIfE) 2 HK(FETE) 3 H(2UE ) 45%
(AEZAE) e MBI M N SIS A AN
122 [ZBEFBERE REBEN—BIOR
(PR AR DR pe )7 3055 ) RUZAEIR S IRAE 1k o3
P HUHSRNE W R Sy el R E R
123 P BEREMNSTER GLIE
T SCRHATT AT (BEAMREES ) 18T 5 1
SEBRATGR S IR ST B R W G R 1 )
(LN, AL TS G RHE N 2 R (RHA
7). LY 3 R CRILAYT) iz g o]
BIBER R 4 F(BESMEL ) . sl TR AW
UATAL AT T BARBIITLL, RS/ 900 T, %

®1 MR RETTS EMEMSLENZELHRERENFLER

NI BEPEAL T RN B R A AN R 4R R
BRIRAATF TR PG, (ABER 290N AR,
AR, T B T R RO S HE R AR T U
W5 BH LPRRIESONMTT . K aE B E A
EfEHEH N E AL B AR fa R A
HfEHEBE MR E 2

13 %it5 %% KA SPSS20.0 Fi itk A7 4K
PSSt 25 000 . TR ORZE P-P B LQ-Q K]
AT IEZSPERG SR A5 A IR0 A BB LA xes 0,
AFFE LA BB L M(Pys~Prs) 3R o TSR
R GPEL () FIHFE B (% ) R o Wi o2 0 k2
TSR I A5 — B TR ke H—3K
PERES , k=0.75 FRon —BUEEDR ,0.40<k<0.75 &
TN — M, k<0.40 Fon —BPER S . P<0.05 4
ERAGIFE L,

2 #ZER

2.1 —FH AR 1405 4], Py
AE 4 (49.7+19.2) %, B 598 (42.60% ) 7 , 4
807(57.40% ). 120 KB 60(4.27% )i, Horb 2fE
HEH 24(40%) %1, L2 fE - 36(60% )1,

22 AR LT ENEEUHERLEG LS
RO 1

23 WAL I EFERNELEG>SHEL I
%2,

24 RRAREFLTEAE MR RETTS i
W2 IE X B 0N = R E 2 ER R 0 0 R
65.49%(74/113) .25.66%(29/113 ) ; EE /M2 A LR
SR 2.78%(39/1 405 ) .5.98%(84/1 405 ) ; "“H /32
I EEZRM R 10.68%(150/1 405) .0.85%(12/1 405).,
W3k 3.

Tab 1 The results of the improved RETTS and the traditional triage for different departments’ patients
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Tab 2 The triage results for patients by the improved RETTS and

the traditional triage
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Tab 3 The treatment processs for patients in different levels
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Tab 4 The results between the improved RETTS and the traditional

triage
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Tab 5 Reliability comparison between the improved RETTS and the

traditional triage in identifying critically ill patients
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