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=Abstract =

Purpose: The purpose of the study was to investigate the causes of non—transport in 119
ambulance services and to describe the difference in response time according to the reason for

non—transport.

Methods: This study analyzed 42,415 non—transport cases out of 123,158 cases using
prehospital care reports in a metropolitan city. The Kruskal—Wallis test and the
Wilcoxon—Mann—Whitney test were used to 6,857 cases for which time was recorded.
Results: Non—transportation in 2000 comprised 33.1% of all ambulance services. The reason for
non—transport were other reasons (25.5%), cancellation (23.8%), and moving to other vehicles
(21.7%). There were differences in ambulance service times according to the reasons for
non—transport. The activation interval was the longest (2.68 minutes) in the absence of the
patient, and the response interval was the shortest (4.96 minutes) among the cancelled case. The
total interval was the shortest time (21.97 minutes) in the cancellation cases and the longest time
among the death cases (32.23 minutes).

Conclusion: It is important to suggest the direction of development of emergency services by
identifying the reasons for non—transport by ambulance services and describing the response time
according to the reason for non—transport.
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Fig. 1. Specific intervals and points in time for trauma patients (adapted from Cone,

Davidson, and Nguyen, 1988).
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Fig. 2. Distribution of reasons for non—transport 119 ambulance services.
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Table 1. Analysis of response time according to the reasons for non—transport 119

ambulance services

(unit: minutes)

cases mean+SD Qu:li;t:ile Median Qu:jl;(‘iile K—W test
Refusal of
transportation 525  1.67+3.66 1 1 2
No patients 929 2.68+6.00 1 2 3
o Field treatment 690 1.48x2.40 1 1 2
ﬁi?jjﬁfon Death 319 1.63+2.15 1 1 2 145.84°
Other vehicles 981 1.96£3.12 1 1 2
Others 2,200 2.14+4.64 1 1 2
Cancelled 1,213 1.74%2.42 1 1 2
6,857  1.99+4.02 1 1 2
Refusal of
transportation 525  5.69+2.65 4 5 7
No patients 929 5.61+2.88 4 5 6
Field treatment 690 5.41+2.63 4 5 6
iletzlr’sgfe Death 319  5.88+3.23 4 5 7 71.94"
Other vehicles 981 5.63+3.24 4 5 7
Others 2,200  5.37+3.14 4 5 6
Cancelled 1,213 4.96+2.96 3 5 6
6,857 5.42%3.02 4 5 6
iit;a;rgﬂon 525  23.60+18.74 13 19 29
No patients 929 21.88+24.67 8 15 25
Field treatment 690  17.72+15.96 9 14 22
gllze_fvca?“e Death 319  24.71£17.10 14 22 30 471.98"
Other vehicles 981  17.44+22.38 12 22
Others 2,200 24.27+32.08 10 16 29
Cancelled 1,213 15.27+29.11 10 18
6,857 20.69+26.71 8 15 25
Eiizaérfafﬁon 525  30.97+19.61 19 26 36
No patients 929  30.16%26.05 16 23 34
Field treatment 690  24.61+16.66 15 20 30
ITn‘t);‘lval Death 319  32.23%17.45 21 29 38 459.35™
Other vehicles 981  25.04+23.48 13 19 30
Others 2,200 31.78+32.88 16 24 36.5
Cancelled 1,213 21.97+29.65 11 16 25
6,857 28.10+27.57 15 22 33

SD: standard deviation, K—W test: Kruskal—Wallis test’s

among non—transportation reasons, ~ p—value<.01
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Whitney test’s Z between non—transportation reasons

NO Field Death Other Others Cancelled
patients treatment vehicles
Refusal of
transportation —6.59 2.50 —0.81 —1.94 —4.75 —0.54
No patients 9.76" 5.63"  3.45" 7.53" -3.18"
Activation  Field treatment -5.00" -8.37" —3.58"  —0.78
interval
Death —-3.10" 0.48 —-3.30"
Other vehicles 1.78 5.56"
Others 0.35
Refusal of . 1
transportation 0.35 2.03 -0,18 .15 3.60 5.78
No patients 2.017 —0.46 0.86 4.15" 6.58"
Response  Field treatment -1.98" -0.87 1.32 4.07"
interval - P
Death 1.23 3.18 5.11
Other vehicles 2.49" 5.12™
Others 3.87
Refusal Of sk wk * sk sk sk
transportation 5.67 7.73 —-2.03 10.68 3.56 14.86
No patients 1.67 —-6.66" 5.607 —3.30"  10.57"
On—scene  Field treatment -867" 4.077" —5.26" 8.94™
interval = P P
Death 10.73 4.93 14.03
Other vehicles -10.26" 5.07"
Others 16.32™
Refusal of 4.33" 7957 236" 9587 322"  14.60"
transportation
No patients 3.70™ -591"  6.04™ -1.73 12.02™
Total Field treatment -9.23"  2.36° —5.89" 8.25"
interval - - -
Death 10.18 5.01 14.11
Other vehicles —8.83" 5.98™
Others 16.24™
T <05, “p<.01
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