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Abstract

Inappropriate Care of Oncologic Emergency in Korea

Dae Seog Heo, M.D., Young Ho Yun, M.D., Hong-Soo Kim, R.N.,
Joo Young Jeong, M. D Sung Hye Kim, M. D B , Sang Do Shin, M. DT
Joong Eui Rhee, M.D. f , Eun Kyung Oh, R. Nt , Chul Gyu Yoo, M.D.,

Yung-Jue Bang, M.D. and Noe Kyeong Kim, M.D.

Department of Internal Medicine, Family Medicine’, Emergency Medzcme

and Nursmg s
Seoul National University Hospztal Seoul, Korea

Purpose : Cancer is 2 common cause for admission to emergency room(ER). Cancer patient
present to ER with undiagnosed cancer, acute vague problem of cancer, or treatment related
complication. But there is little information on the magnitute of the problems in the Korea. The
purposes of our study were to evaluate the appropriateness of care for oncologic emergencies in
Korea.

Materials and Methods : This study was undertaken of all cancer patients above 15 years old
presenting to the Seoul National University Hospital ER, who visited during the period from
Oct. 16 to Nov. 15, 1997. ER record was reviewed and ER doctors evaluated patients’ reason for
visiting ER, appropriateness in patients’ utilization of ER, oncology emergency

Results : 266 cancer patients(17.4% of total patients) visited ER during this period and 166
cancer patients(62.4%) utilized inappropriately ER. Their average stay is 32.0 hours and 65.8% of
them staved for 6 hours. There were complaints of patients such as pain(44.8%), abdomen
distension(9.4%), and dyspnea(7.5%). The most common oncologic emergency in ER during this
study were gastrointestinal(34.0%), neurologic(21%), hematologic(8.0%), infectious{7.0%), respiratory
{6.0%), and genitourinary(5.0%).

Conclusion : For the care of symptoms like pain, most of cancer patients utilize ER

inappropriately due to lack of attention from primary health delivery system. For the better care,
the palliative medicine should be established in Korea.

Key Words : Cancer, Emergency room, Inappropriateness, Oncologic emergency, Tertiary hospital
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Table 1. Medico-demographic Characteristics

(N=266)
Variable N (%)
Sex Male 149 (56.0)
Female 117 (44.0)
Age ~39 44 (16.5)
40~49 43 (16.2)
50~59 78 (29.3)
60~69 72 (27.1)
70 29 (10.9)
Cancer Stomach 63 (23.7)
Liver 45 (16.9)
Lung 32 (120)
Head & Neck 17 ( 6.4)
Lymphoma 14 ( 5.3)
Rectum 14 ( 5.3)
Breast 12 ( 4.5)
Cervix 11 ( 41)
Others 58 (21.9)
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3. SSAME X9 FA(Chief complaint)2}
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Binappropriate{N=166)
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Fig. 1. Chief

complaints and
utilization of ER(N=266).
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Table 2. Admission Route and Appropriateness in

Patients’ Utilization of Emergency Room 9 gAlo] sjoret kAl So] LFAL HMEL o) &
Appropriate Inappropriate Total E ZAzAo] 713 ugronl(598%), HAAT B
N (%) N (%) (%) -
HAL ek
Patient or
Family 89 (89.0) 144 (86.7) 233 (87.6) ©oAIID0l HEHTOL KT A
OPD 10 (10.0) 16 ( 96) 2% ( 98) 6. SSAYUEY HZZAQ} 4éo(Flg 2)
Other Hospltal 1 ( 10) 6 ( 36) 7 ( 26) ’%’%}E‘% HOLE‘.C";_ %}-X} 266“3%‘ 9-].‘1%19] ;\!l_g.% H‘:l-
Total 100 (37.6) 166 (624) 266 (100) 5 9‘/\}_9‘ R\ Alo)| e} E’]%‘lﬂ' :\9‘-’}%}}_‘:_ 137%(515%)01
P>0.05 glon] U AL 1039(38.8%)0]%3ct L2
Table 3. Reason for Visiting and Appropriateness in Patients” Utilization of Emergency Room from Doctor's
Point of View
Appropriate N (%) Inappropriate N (%) Total N (%)
Symptom Control 67 (67.0) 92 (55.4) 159 (59.8)
Management of Complication 6 ( 60) 14 ( 84 20 ( 7.6)
Diagnosis 18 (18.0) 17 (102) 35 (13.2)
Admission 2 (20 11 ( 66) 13 ( 4.9)
Others 7(70) 32 (193) 39 (14.7)
Total 100 (37.6) 166 (62.4) 266 (100)
P>0.05

B Inapprocoriate(N=166)

O Approznate(N=100)

| |
Other / /

0 10 20 zl 40 Il 60 70
%

Transfer to lower level hospital

Fig. 2 Final course and appropriateness in patients’s utilization of ER(N=266).
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Table 4. Reason for Patients’ Inappropriate Utilization of Emergency Room(N=166)

Reason for Inappropriate Utilization N (%)
Any needed diagnostic procedures or treatment can be done on an outpatient basis ~80(48.2)
Patient needs care institutional care, but at a level lower than an acute care hospitals 36(21.7)
Care adequate in chronic disease hospital or nursing facility 23(139)
Premature admission 19(11.4)
Waiting lab result done in outpatient basis or hospitalization 6( 3.6)
Others 2(12)

Gastrointe stina) R

Neurologic i
Hematologic B
Iniectious
Respiratory E
Genitourinary [l
Cardiovascuiar BB

Metabolic B

Other |

%

Fig. 3. Causes of oncologic emergencies in SNUH ER(N=100).
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