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Abstract This study analyzed current prehospital emergency care for severe trauma patients administered by different
number of 119 EMS (emergency medical services) teams. Out of 1,067 severe trauma patients transferred by 119
EMS teams in J province from January Ist to December 31st 2015, 438 were evaluated in this study. IBM SPSS
Statistics 21.0 was used to analyze collected data. The number of patients with severe trauma during the period of
study was higher in male with two and three ambulance crews of 119 EMS teams with 242 patients (70.6%) and
66 patients (69.5%) respectively. The percentage of transfers made to local emergency medical centers was highest
in those two groups, being 44.0% (151 patients) and 49.5% (47 patients), respectively. Total time spent at the scene
did not differ between ambulance crews of two and three, nor did the frequency of practicing advanced airway
management and IV (intravenous) cannulation, or the success rate of IV cannulation (p=0.253, p=0.362, p=1.000).
Overall, the results indicated that merely increasing the number of paramedics does not improve the quality of
prehospital care for severe trauma patients. Measures such as securing professional paramedics, simplifying direct

medical oversights, activating indirect medical oversights, and expanding the legally allowed work scope are required.
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Table 1. General characteristics of major trauma patients
depending on the number of ambulance

Crews (N=438)
Group
Two in Tree in 9
ambulance ambulance YT p
n (%) n (%)
Sex
Man 242 (70.6) 66 (69.5) .838
Women 101 (29.4) 29 (30.5)
Age 544 +£19.1 565 =+18.5 -978 .329
Grade of hospital
Regional emergency 0 5950 59 (305)  3.587 307
medical center
Local emergency
medical center 151 (44.0) 47 (49.5)
Local emergency
medical institution 49 (143 18 (189)
Other 7 (2.0) 1 (1.1

Table 2. Time and distance characteristics of major
trauma patients depending on the number of

ambulance crews (N=438)
Group
two in three in
ambulance ambulance p
Mean+SD Mean+SD
Time(min)
Dispateh =g 73 654 003 2503 962 336
arrival to scene
Dispatch ~
17.59 4992 16.67 £8.53 .822 412
leave from scene
_ Dispaich ~ 5 0y 119,06 2796 1807 1812 071
arrival to hospital
Distance to 522 533 480 +4.63 683 .495
scene(km)
Distance to
. 13.77 +£17.88 9.94 +£14.85 1911 .057
hospital(km)
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Table 3. Classification of major trauma patients depending on the number of ambulance crews

Group
Two in ambulance Three in ambulance
n (%) n (%)
Physiologic criteria
Mental status <Verbal 209 (65.1) 71 (68.8)
Systolic blood pressure <90mmHg 68 (21.2) 21 (18.8)
Respiratory rate <10 or >29 breaths per minute 44 (13.7) 14 (12.4)
Anatomic criteria
All penetrating injuries to head, neck, torso and extremities proximal 1 (15.7) 2 (16.7)
to elbow and knee
Two or more proximal long-bone fractures 11 (15.7) 1 (8.3)
Open or depressed skull fracture 9 (12.9) 2 (16.7)
Amputation proximal to wrist and ankle 3 4.3) 1 (8.3)
Crushed, degloved, or mangled extremity 17 (24.3) 2 (16.7)
Paralysis 10 (14.3) 3 (25.0)
Pelvic fractures 4 5.7 1 (8.3)
Flail chest 5 (7.1) 0 (0.0)
Mechanism of injury criteria
High-risk auto crash 59 (35.5) 18 (45.0)
Auto vs. pedestrian 49 (29.5) 13 (32.5)
Motorcycle crash >30km/h 26 (15.7) 4 (10.0)
Falls(Adults >6m/Children >3m) 32 (19.3) 5 (12.5)
Table 4. Initial conditions of major trauma patients depending on the number of ambulance crews (N=438)
Group 9
Two in ambulance Three in ambulance Ve p
Mental status
Alert 118 (34.4) 19 (20.0) 11.876 008"
Verbal 60 (17.5) 14 (14.7)
Painful 55 (16.0) 27 (28.4)
Unresponsive 110 (32.1) 35 (36.8)
Pre-hospital GCS score 9.04 +5.05 6.96 +4.59 3.780 000"
In-hospital GCS score 9.19 +5.12 7.35 +4.65 3.172 002"
Initial Vital sign
Systolic blood pressure(mmHg) 128.61 +35.33 128.58 +35.66 .004 .997
Diasolic blood pressure(mmHg) 83.79 +22.84 83.40 +21.92 117 .907
Heart rate(/min) 87.89 +22.07 88.26 +24.22 -.116 .907
Respiratory rate(/min) 17.99 +3.97 18.25 +4.24 -.464 .643
Body temperature(C) 36.28 +0.50 36.26 +0.41 304 762
Oxygen saturation(%) 95.06 +6.17 92.97 +8.02 1.963 .053

GCS, Glasgow coma scale
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(p=0.362, p=1.000), (Table 5).

Table 5. Comparison of prehospital treatment for major
trauma patients depending on the number of

ambulance crews (N=438)
Group
Two in Three in xQ p
ambulance  ambulance
Need to airway maintain
Yes 154 (44.9) 54 (56.8) 4.256 .039"
No 189 (55.1) 41 (43.2)
Advanced airway
Intubation 5 (294) 3 (75.0) 253
Supraglottic airway 12 (70.6) 1 (25.0)
Need to support circulation
Yes 154 (44.9) 52 (54.7) 2.891 .104
No 189 (55.1) 43 (45.3)
Fluid therapy
Attempt 37 (24.0) 16 (30.8) .925 .362
Not attempts 117 (76.0) 36 (69.2)
Success of IV
Success 36 (50.0) 16 (51.6) .023 1.000
Failure 36 (50.0) 15 (48.4)
1V, intra venous(ly) injection
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