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Syfte-Metod

Utvardera om datorbaserat beslutsstod skulle kunna
forbattra prio av patienter med:

Akut kranskarls sjukdom
Livshotande tillstand

Metod:
Observationsstudie

Maj 2009-Feb 2010 féljdes 14000 pat,
varav ca 2000 fick "de 10 fragorna”
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De tio fragorna
Andningsbesyir?

ation? Kallsvett?

Loka\\sa’i‘on? Dur lams
lamaende/krékning?

\Inte nst\te s vid corelse?

Forstar
O 7' Diabetiker/kardiovaskular sjukdom?
: Tidigare ACS?
‘ Tror du hjartat?
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Endpoints

Akut kranskarlsjukdom

=  Akut hjartinfarkt (STEMI, NSTEMI)
= Instabil angina

Livshotande tillstand

Akut kranskarlsjukdom

Malign ventrikular arytmi

Lungemboli

Lungddem

Pneumothorax

Shock (septisk, kardiogen, anafylaktisk)
Stroke

Do6d inom 30 dagar

DOD
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Table 1
Age, gender, symptom and prioritization in ACS, LTC and death.

ACS LTC Dead

n = 1942 n = 1944 n = 2023

Non= 1707 Yesn = 235 Non= 1633 Yesn =311 No n= 1963 Yesn = 60

(12%) (88%) (84%) (16%) (97%) (3%)
Age (years; mean) 67 74" 66 75" 67 83™"*
Gender: Male (%) 46 617" 46 60" 48 45
Central chest pain (%) 61 77" 61 72" 63 62
High intensity pain (%) 45 68" 45 617" 47 58
15 min-24 h pain duration (%) 77 82 77 79 77 75
Aggravated pain when breathing/moving (%) 39 33 39 35 38 45"
Not breathing normally (%) 52 50 51 53 51 65"
Nausea/vomiting (%) 32 34 32 34 32 42
Cold sweat (%) 29 37" 29 36 31 38

i i i i : 15 23
Previous ACS (%) 43 52" 43 53" — 55
Belief that symptoms are heart related () 69 74 69 72 68 77
\Dispatcher allocated highest prio (%) 60 83" 60 77" \ 62 72
* p-value = 0.05.
** p-value = 0.01.
™ p-value < 0.001.
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Resultat: Acute coronary syndrome

ACS
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Nej

n=1707 (88%)

Ja
n=235 (12%)

n=1942
(100%)

N
%

%

%

Larm-centralens
Prio

2-3 1
681(15) 1026(26)
39.9 60.1
41 (1) 194 (43)
17.4 82.6
722 1220
37.2 62.8

699(6)
40.9

23 (0)
9.8

722
37.2

Modell
Prio

1

1008(35)
59.1

212(17)
90.2

1220
62.8
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Resultat: Acute coronary syndrome

Larm-centralens Modell
Prio Prio

2-3 1 2-3 1

Nej N 681(15) 1026(26) 699(6) 1008(35)

ACS n=1707 (88%) % 39.9 60.1 40.9 59.1
Ja n 41 (1) 194 (43) 23 (0) 212(17)

n=235 (12%) % 17.4 82.6 9.8 90.2

Total n=1942 n 722 1220 722 1220

(100%) 5
% 37.2 62.8 37.2 62.8
Jamfor studien fran 2006: 14.3% VS 7.6%
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Livshotande tillstand

Larm-centralens Modell

Prio Prio

2-3 1 2-3 1

e e
Tillstand n=1633 {34%) ' ' ' '
Ja n 73 (17) 238 (43) 35(4) 276(56)

n=311 (16%)

% 23.5 76.5 11.3 88.7
Total n=1944 (100%) n 723 1221 723 1221
% 37.2 62.8 37.2 62.8
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Livshotande tillstand

Larm-centralens Modell

Prio Prio

2-3 1 2-3 1

sonrse [ S R -

Tillstand n=1633 (84%) . . . .
Ja n 73 (17) 238(43) 35(4) 276(56)

n=311 (16%)

% 23.5 76.5 11.3 88.7

Total n=1944 (100%) n 723 1221 723 1221
% 37.2 62.8 37.2 62.8
Jamfor studien fran 2006: 19.1% VS 13.6%
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DOD

Larm-centralens Modell

Prio Prio

2-3 1 2-3 1
T— Nej Y B e e
Tillstand n=1633 (84%) ' . ' -

Ja n 73@ 238 3 27

n=311 (16%)
% 23.5 76.5 11.3 88.7

Total n=1944 (100%) n 723 1221 723 1221
% 37.2 62.8 37.2 62.8
Jamfor studien fran 2006: 19.1% VS 13.6%
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Och...

Beslutsstodssystemet dkar sensitiviteten utan att det férsamrar
specificiteten.

Med andra ord minskas den medicinska risken utan att
budgeten forandras (prio 1 anvands mer effektivt).

Om man studerar (ev kommande artikel) hur modellen kan

bidra uppdelat efter operatérer med respective utan medicinsk

utbildning ser man att:

O Operatérer med utbildning kan fa 6kad sensitivitet utan att forsamra
specificitet

O Operatorer utan utbildning kan fa 6kad specificitet utan att fa
forsdmrad sensitivitet
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Slutsats

= Ett datorbaserat beslutsstédssystem skulle gynna
prioriteringen av dessa patienter

= Ett sadant system kan “jamna ut” skillnader

= EKG bdr anvandas regelmassigt
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Tackar!
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