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trial, 11 before and after, 6
retrospective analyses, 4
prospective cohorts and 1 not
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associated with decreased
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association was found between
team composition and patient
outcomes.

E047 |Vazquez, Rodrigo and Gheorghe, At bt APt 25,943 [1:ERIKTUND [FELE, TEIZAR BB, TEIZRWVICURKE, L — %
Cristina and Grigoriyan, Artur and W7z A IWNI] N WICURB L, O |15 1R IZIX =N T2 h o T,

Palvinskaya, Tatsiana and Amoateng—
Adjepong, Yaw and Manthous,
Constantine A. Enhanced end—of-life
care associated with deploying a rapid
response team: a pilot study. Journal of
hospital medicine 2009; 4(7): 449-52.

12,9264, St A
#% 13,0174

g1k
FLDE

formal comfort care only orders
(68 vs. 46%), administration of
opioids (68 vs. 43%). pain scores
(3.0£3.5 vs. 3.7%3.2). patient
distress (26 vs. 62%). chaplain
visits (72 vs. 60T A E ISk
bL7=, (427CP<0.05)
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E048 [Tolchin, Sanford and Brush, Robert BT |IAICE: |RRSBAE - | DL R 19901 |L:Fabk s U 0 |JEl AN I E A PN — i %
and Lange, Paul and Bates, Phyllis and |&28B1E4F (W52 BhmTREZR3E% |4 (April 03- N During the April 2003-March
Garbo, John J. Eliminating preventable |%g B <6EEIG D3 [March 04) | 2006 period, there were no
death at Ascension Health. Joint Jiti (20044E4 A ) (1970344 (April 04 major changes in risk
Commission journal on quality and -March 05) . adjustment coding practices,
patient safety 2007; 33(3): 145-54. 197614 (April 05 with the expected mortality
-March 06) rates remaining relatively
constant throughout the three
periods.
The observed—minus expected
mortality rate was -0.1886% for
the baseline year (Period 1), -
0.5627% for Period 2, and -
0.7572% for Period 3 (Figure 4,
above).
The observed—to—expected
mortality ratios for the three
periods were 0.934, 0.803, and
0.742, respectively.
E049 [Ranji, Sumant R and Auerbach, Andrew [1A: > A7~ [ A7~ [MET®E A AP 1 BREE T N — B LM RIIEsN20-
D and Hurd, Caroline J and O’Rourke, |7 >Z7L TA T N 7o WFFEDE DME (R4 Lhi
Keith and Shojania, Kaveh G. Effects of |E = —F72 (& |E = — TIINATABHY)
rapid response systems on clinical ATV Thirteen studies met inclusion
outcomes: systematic review and meta—[A criteria: 1 cluster-randomized

analysis. Journal of hospital medicine
2007; 2(6): 422-32.

controlled trial (RCT), 1
interrupted time series, and 11
before—after studies. The RCT
showed no effects on any
clinical outcome. Before—after
studies showed reductions in
inpatient mortality (RR 0.82,
95% CI: 0.74-0.91) and cardiac
arrest (RR  0.73, 95% CI: 0.65—
0.83). However, these studies
were of poor methodological
quality, and control hospitals in
the RCT reported reductions in
mortality and cardiac arrest
rates comparable to those in the
before—after studies.
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E051 [Lim, So Yeon and Park, So Young and NITZ L [METO BN ABEBE (155% |1 R VR [(IMFE IR A Ui,

Park, Hye Kyeong and Kim, Mikyeong FoE VI E) A CME I PR ATREE LDy

and Park, Hye Yun and Lee, Bora and Hii: 33,360 A BRI LT BT

Lee, Jong Hoo and Jung, Eun Jung and
Jeon, Kyeongman and Park, Chi-Min
and Ko, Myeong Gyun and Park, Mi
Ran and Nam, Ji Myoung and Won, Sun
Young and Jung, Jin Hee and Cho, Soo
Hyun and Suh, Gee Young. Early
impact of medical emergency team
implementation in a country with
limited medical resources: a before—

and—after study. Journal of critical care
2011; 26(4): 373-8.

(20084E3-8 1) .
# :34699 A
(20094F3-8H)

NoT=,

L :aT 17.1, % 16.8 (APt
1000 A&7=9)

Mg Ik L8, #£1.3 CABE1000
A7)

T AT IV IEDORAID=7HA
(3-5 1) Z L= L2 A 0ME Ik
A LTz, (2.3 vs 1.2 A
21000 AdH7-0 . P = .012).
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E053

McGaughey, ] and Alderdice, F and
Fowler, R and Kapila, A and Mayhew,
A and Moutray, M. Outreach and Early
Warning Systems (EWS) for the
prevention of intensive care admission
and death of critically ill adult patients
on general hospital wards. The
Cochrane database of systematic
reviews 2007; (3): CD005529.

A > AT~
TAVITL
Pa—FA 0%
AR T F U
=

\‘/27!‘—7
TAVTV

Ea—

MET DT
J—F %

YNGTES

L:BEIR T IR
N

T

HODRAETIR Y,

BWT A DGR D720,
cluster-randomised control trials 2
(hospital level (23 hospitals in
Australia), ward level (16 wards in the
UK).

(DHillman 2005 MERIT study
investigators. Introduction of the
medical emergency team (MET) system:
a cluster—randomised control trial. The
Lancet 2005;365(9477):2091-7.
@Priestley 2004 Priestley G, Watson
W, Rashidian A, Mozley C, Russell D,
Wilson J, Cope J, Hart D, Kay D,
Cowley K, Pateraki J. Introducing
Critical Care Outreach: a ward—
randomised trial of phased introduction
in a general hospital. Intensive Care
Medicine 2004;30(7):1398-404.

The primary outcome in the Australian
trial (a composite score comprising
incidence of unexpected cardiac
arrests, unexpected deaths and
unplanned ICU admissions) showed no
statistical significant difference between
control and medical emergency team
(MET) hospitals (adjusted P value
0.640; adjusted odds ratio (OR) 0.98;
95% confidence interval (CI) 0.83 to
1.16).

The UK-based trial found that
outreach reduced in—hospital mortality
(adjusted OR 0.52; 95% CI 0.32 to
0.85) compared with the control group.

277y
LEa—

E054

Benson, Linda and Mitchell, Cheryl
and Link, Michelle and Carlson, Glenn
and Fisher, John. Using an advanced
practice nursing model for a rapid
response team. Joint Commission
journal on quality and patient safety
2008; 34(12): 743-7.

3k HEEED
HHBLEF
7

AT P
WHoE

RRSODE A |
RRSIZIZ R EEE
BA ERD
(Advanced
Practice Nurse)

BASTND,

ABE8E

2: BT
WA

=N

1= B FE IR AT (Advanced
Practice Nurse) ZRRSIZH) A
NBLERM T, a—RHRE-
7
BETADIVDOa—R:9.41
(A A B720064F) — 6.83 (ST A
#%20064F) —3.89 (GEAHH)
200748) L2 o7, (p = .0065;
Mann-Whitney U Test).
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E055 [Kim, Youlim and Lee, Dong Seon and |3 : %fF&#ED |mits bt [RRSOEA ANBEBE I |LERIR TR [0 1k R T B A FSi) — Jiti %
Min, Hyunju and Choi, Yun Young and |&H2BIE0F (W52 Hi1159,98344 N e eote, BET NS00
Lee, Eun Young and Song, Inae and % January 2009~ 2 11(1.60 vs 1.23; p = 0.021).
Park, Jong Sun and Cho, Young—Jae September 2012, ZETE (1.38 vs 1.33; p = 0.322).
and Jo, You Hwan and Yoon, Ho Il and A% 164,330 RRSIE A% Ty, RRSEFEHFRH
Lee, Jae Ho and Lee, Choon—Taek and 4 October IR OME IE AN E 7253, RRS
Do, Sang Hwan and Lee, Yeon Joo. 2012~ DL QWO W I H T s
Effectiveness Analysis of a Part—Time September 2015 b B7Rhyo T, RRSEFE IR &
Rapid Response System During (0.82 vs 0.49/1,000 admissions;
Operation Versus Nonoperation. p =0.001), FERERER A (0.77
Critical care medicine 2017; 45(6): vs 0.73/1,000 admissions; p =
e592-eb599. 0.729).
E056 |Kang, Michael A and Churpek, 3 RERBED | BRErROAT ABE#8E38894 (1: KT IR |OME IR LME IRV R N7 —3 (Cardiac A — g%
Matthew M and Zadravecz, Frank ] and |2 810 (48 A ICUR 1% Arrest Risk Triage score) [ZRRS
Adhikari, Richa and Twu, Nicole M and |%E FOLRRH (PR T52 L83 T
Edelson, Dana P. Real-Time Risk 77

Prediction on the Wards: A Feasibility
Study. Critical care medicine 2016;
44(8): 1468-73.

AUC: DM 1E 0.88, ICUB %
0.80

CME IR OMEIEVAI N T —
8/10. RRT2/10 p<0.005
ICURE : OMEIEUAT R T —
T 52% (n =201) , RRT 34% (n =
129) p < 0.001
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E057 [Karpman, Craig and Keegan, Mark T [3: X HEEED [Fi#%ELEk |RRTOEA TCUD 720745 |1 Fabk 7 ¥ 0 [ICUD AR TCUNEE (LN Tz, bt 2Tk FNj: — i %
and Jensen, Jeffrey B and Bauer, HHBIEN |WFIT A LT VNS A e DEE TN NI DB
Philippe R and Brown, Daniel R and e Bk 4,8904 7=
Afessa, Bekele. The impact of rapid (I A\Ri12,466 RRTE A%, BESNTBED
response team on outcome of patients % I N%2,424 RTINS
transferred from the ward to the ICU: a £) | RS D 1% OR1.273 (1.089-1.490). p
single—center study. Critical care 5% 15,855 =0.002, JHEBLIAD O E
medicine 2013; 41(10): 2284-91. £, (I \RiT 8,234 OR1.427 (1.246-1.633) < 0.001
&\ T A% 7,621
4)
IR - I NHT
August 14, 2003
~ September 13,
2006, JT A%
March 16, 2007
~ September 30,
2009, RRTE A
HAR September
14~ 2006, to
March 16, 2007
E058 |Winters, Bradford D and Weaver, Sallie |[IA: 3 A7~ | A7~  |[RRSODIE A NG ES L:ERER T |0ME IR Moderatestrength evidence
J and Pfoh, Elizabeth R and Yang, Ting |7 4>y Z71L TAY T N A from a high—quality meta—
and Pham, Julius Cuong and Dy, Ea—F7%| e a— analysis of 18 studies and 26
Sydney M. Rapid-response systems as |AZ7 U lower—quality before-and-after
a patient safety strategy: a systematic [A studies published after that

review. Annals of internal medicine
2013; 158(5): 417-25.

meta—analysis showed that RRSs
are associated with reduced
rates of cardiorespiratory arrest
outside of the intensive care
unit and reduced mortality.
ICUANTDME IR FEL A
SH A,
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F063 |Blotsky, Andrea and Mardini, Louay  |3: X1 HEF0) |ATERELER |PRdANDIRER | NBTRes (1 |3: ZEC IR | ANE CORF | JTAE CORFIITIRD LTc, 3.4 ENT] i
and Jayaraman, Dev. Impact of a Local |&HABLEMF (W52 Nt s AT A | January 2010- Rt T 2 |IH Fff—54r P<0.001).
Low—Cost Ward-Based Response ze (RS)DE A December FOMOBEIE |[Z2—R7r—  |JEESDOICUAZRITR-T,
System in a Canadian Tertiary Care 2010)., & July |FIREZR2T UM [ICURE 4.8/1000 patient days (+2.2)—
Hospital. Critical care research and 1, 2011~June N 3.3/1000 patient days (*1.4),
practice 2016; 2016(): 1518760. 30, 2012) (IRR: 0.82, P=0.04 (CI 95%:
0.69-0.99)).
R —R 7 L — o7,
2.2/1000 patient days (£1.6)
— 1.2/1000 patient days (*
1.3), (IRR: 0.51, p = 0.02 (CI
95%: 0.30-0.89)).
E064 |Theilen, U and Leonard, P and Jones, |[3:%IHREED |Bi# i [/NEFMETD |[/NREET8544 |1:FERT I [RIRDEALL PRk EALLI-BEZRET5 A — B A%
P and Ardill, R and Weitz, J and HOBIEHE (WF5E BAEEIICE | (20064) . 8652 |4 TFHFEETE | FTORR SRR, T4
Agrawal, D and Simpson, D. Regular in |4 DOEFRA (4 (20074F) T A ETOREE | — 1.5/, p<0.001)
situ simulation training of paediatric BT DEE BB BED (B BEOIRREOHIE 1N
medical emergency team improves IRFEDOHIIE L7z, 45%—76%, p = 0.004
hospital response to deteriorating INAE T RESR A [N A 4 T I~ DR L
patients. Resuscitation 2013; 84(2): DHRE 77, 18%—37%, p = 0.021
218-22. LR A~O | EFIREEA~ORER  EHE LT,
IREfH FR A 10, 5RF ] —bHFRE] . p =
FETC 0.024).
LB LTz, 2.9/1000
admissions— 1.3/1000
admissions. Fischer’ s Exact
test (2—tailed) p < 0.001.
E065 [Khalid, Imran and Sherbini, Nahid and  [2: FEME{EZ |FEMIEZ [FRRBAMK [MET2—LVEE [2: BT UM [LKENFE, [KE NS MET2—/L 14480 AN — ik
Qushmag, Ismael and Qabajah, bR |[beaeat | (NIV) oA 11234 (January |2 MET=— V%% [RILANOICURE NIV 2/54
Mohammad R and Nisar, Amina and B 2009~ June ASKER AN D |(3.7%). no—-NIV 12/75 (16%). P
Khalid, Tabindeh J and Hamad, Wasfy 2011) [CU#RI%E =0.03).
J. Outcomes of patients treated with 2.28 HLANFE (28 B LLNFEL (7.4% vs 13.3%) .
noninvasive ventilation by a medical T ICUS L |ICUZETE(3.7% vs 8%) : 22172

emergency team on the wards.
Respiratory care 2014; 59(2): 186-92.

VY, (P>0.30)
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E066 |Umscheid, Craig A and Betesh, Joel 3. X ELD |NIBILE: B AL T TG PRAND PR |3: 22 et |RKMUE O 05 |PRTE=R. sensitivity. specificity. PN
and VanZandbergen, Christine and HHBIEN |WFIT WaEHWEER | AREERE FICEAfR T2 [IEE positive and negative predictive
Hanish, Asaf and Tait, Gordon and 7z W B%t [ (October 1, 2011 |ZFDMoHIE  [ICUKE values, likelihood ratios (6%,
Mikkelsen, Mark E and French, T AT LDE [~October 31, |R[REZ2 7 V4 |composite of  [16%, 97%, 26%, 94%, 5.3, and
Benjamin and Fuchs, Barry D. A 2011) for tool N intensive care [0.9)
Development, implementation, and derivation, (June unit (ICU) The EWRSI{Z XD UMLIE ~D
impact of an automated early warning 6, 2012~July 5, transfer, HIVBHR ICURBIEIC D72 3D,
and response system for sepsis. Journal 2012) for tool rapid response
of hospital medicine 2015; 10(1): 26— validation, team call, or
31. (June 6, 2012~ death in the
September 4, derivation
2012, June 6, cohort
2013~September

4, 2013)
preimplementatio
n/postimplement
ation

analysis.
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E067 |Zegers, Marieke and Hesselink, Gijs A AT~ | AT~ | BBl 1:FEIRT UM AT T A I 2D A

and Geense, Wytske and Vincent, TAv IV Tav7L | HEEL A VN T~T A4y 2—, RRSITIE

Charles and Wollersheim, Hub. Ea—FiE|t2— A CaEDSELEEN TS, &

Evidence-based interventions to AT HLEBEOTE T A 135

reduce adverse events in hospitals: a [A A%

systematic review of systematic
reviews. BMJ open 2016; 6(9):
e012555.

Sixty systematic reviews with
moderate to high quality were
included. Statistically significant
pooled effect sizes were found
for 14 types of interventions,
including: (1) multicomponent
interventions to prevent
delirium; (2) rapid response
teams to reduce
cardiopulmonary arrest and
mortality rates; (3) pharmacist
interventions to reduce adverse
drug events;

(4) exercises and
multicomponent interventions to
prevent falls; and (5) care
bundle interventions, checklists
and reminders to reduce
infections. Most (82%) of the
significant effect sizes were
based on 5 or fewer primary
studies with an experimental
study design.
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12069 [McGillicuddy, Daniel C and O Comnell, |3 XTRITD MBI S 2T e RO ms |3 ZarE Moy Em ety 5 CONGI o ] o
Francis J and Shapiro, Nathan I and HHBIEN |WFIT IZH<RY 2007 MBIt T2 | TOREE  [#EL7=, HIfE(21 minutes [IQR
Calder, Shelly A and Mottley, % H—7"1Z 2 |(pretriggers) and | DO M| E = 13-41 minutes] vs. 11 minutes
Lawrence J and Roberts, Jonathan C DE-YN 2008 AREZRT U NA [IQR = 5-21 minutes]; p <
and Sanchez, Leon D. Emergency (posttriggers). N 0.001)
department abnormal vital sign There were 2,165 EANDOI NECTOREMN EHHEL
“triggers” program improves time to and 2,212 charts 7 qjy%fﬁ(SB minutes [IQR =
therapy. Academic emergency medicine in the pre— and 20-139 minutes] vs. 26 minutes
: official journal of the Society for posttriggers chart [IQR = 11-71 minutes]; p <
Academic Emergency Medicine 2011; review, with 0.01)
18(5): 483-7. 71land 79 patients PR ECORERE] B L7,
P Yfif (110 minutes [IQR = 74-
171 minutes] vs. 69 minutes
[IQR = 23-130 minutes]; p <
0.01)
HIWTETORFH : 2213707z,
H gL fE(177 minutes [IQR = 121
-303 minutes] vs. 162 minutes
[IQR =114-230 minutes]; p =
0.18)
E070 |Laurens, Natasha and Dwyer, Trudy. [3:xtRE#HED |mitslbfs [METDE A ABEBE (2004- [1:BGER T RA [(OMZIE, T [BE T AGZ0EC 8 LT, ENTG 4
The impact of medical emergency HHBIEN |WFIT 20084F) METE |4 T, ¥ [9.9— 7.5 RRR: 24.2%; p =
teams on ICU admission rates, e A20064 HIH¥ICUA  [0.003
cardiopulmonary arrests and mortality EOEKREE |BET AYZVICUANE L
in a regional hospital. Resuscitation 77, 22.4—17.6 RRR: 21.4%; p
2011; 82(6): 707-12. <0.0001
DME I LT, TT— 42
RRR: 45.5%; p = 0.0025
METIZ X ADDNROEENIAEY (2
HDHONHBLAIRN,
E073 [Tibballs, J and Kinney, S and Duke, T [3:xIFE#EED |fijtetbE: [METDE A INBOBE (N [1:RET Uy [(IMEIE CME IR D U= BTl A<BH — i 5
and Oakley, E and Hennessy, M. &)5%% SF (WF2E ART4100H VA FETC V>, 20 among 104780
Reduction of paediatric in—patient gz a—R7L—_ I FEDRNICU |admissions (0.19/1000) —4
cardiac arrest and death with a medical A1L120°A A among 35892 admissions
emergency team: preliminary results. MET) (0.11/1000) (RR 1.71, 95% CI

Archives of disease in childhood 2005;
90(11): 1148-52.

0.59 to 5.01) P=0.32
RO LENE BT
Y, 13(0.12/1000) — 2
(0.06/1000) (RRo 2.22, 95% CI
0.50 to 9.87).P=0.279
FIEITRWICU NS BN~
INAETIEARV, 20 (SD 6) —
24 (SD 9) per month. P=0.074
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074 |Lobos, AnnaTheresa and Fernandes, |3: X HAEE0) |ATTALER |PICUIREET2A8 | I8 i OPICU [3: 22 2 e 1T |PICUFLAEE | FTANEEILK o7 (5.50/0, p= FN] — it ¢
Rachel and Willams, Kathyrn and HOBEM |WF5E RFFEILLNOTT [IREEHRE 18054 [FICEIfRT 5  [METOH AR —K|0.0001).
Ramsay, Christa and McNally, James  |%E il (September 2008 |Z DD M| E
Dayre. Routine Medical Emergency ~ December AIRE/RT T Rh
Team Assessments of Patients 31, 2011). N
Discharged From the PICU:
Description of a Medical Emergency
Team Follow—Up Program. Pediatric
critical care medicine : a journal of the
Society of Critical Care Medicine and
the World Federation of Pediatric
Intensive and Critical Care Societies
2015; 16(4): 359-65.
EO075 |Hillman, Ken and Chen, Jack and L MRS |EEVE2A L [METOZEA | ABRERE LSRR OE Ik, T8 RS0 o7z, A
Cretikos, Michelle and Bellomo, Fri R el sBR | SN 02397 B A BT, ¥ |=—L L7, (3.1 vs 8.7
Rinaldo and Brown, Daniel and Doig, (RCT) L N HA-E ¥ ICUA  |per 1000 admissions, p=0.0001).
Gordon and Finfer, Simon and VAT GEFE 1L BOEKIEE [HEHEE - EZ TR -7,
Flabouris, Arthas and MERIT study JFlE. MET12 (5.86 vs 5.31 per 1000
investigators, [Collective Name]. JFE) admissions, p=0.640)
Introduction of the medical emergency OME Il X e o7, (1.64 vs
team (MET) system: a cluster— 1.31, p=0.736) . PEIZ/LWICU
randomised controlled trial. Lancet AT I, 4.68 vs
(London, England) 2005; 365(9477): 4.19, p=0.599., FHAH I :
33420. =372 h o7, 1.18 vs 1.06,
p=0.752).
E080 [Skupski, Daniel W and Lowenwirt, SRR (ALt |RRTA G TR i LERIRT U BT 7 FIEH (P<0.001) |, K (12 AHA — ik
[saac P and Weinbaum, Fredric 1 and  |&HABIEHF (752 HEeETvs 7 [ AR (2000- (A —49 P=0.002)IL8 % 7=,
Brodsky, Dana and Danek, Margaret g N 2001). /- A% HIMIZ LA I~ (2—0

and Eglinton, Gary S. Improving
hospital systems for the care of women
with major obstetric hemorrhage.
Obstetrics and gynecology 2006;
107(5): 977-83.

(2002-2005)

P=0.036)
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F:081 |Latimer, bric A and Garicpy, Genevie |2: JFIE(F 2 |JE T2 |RRSICE DI | HARield CERZ [2: TWB 7 710 |Child Global  |RRS( )5 2% (R 06 T¢I FNT —TiRR
ve and Greenfield, Brian. Cost— (il Mbibfat [SmE ot  [FAn7= 54286 |4 Assessment KD R,
effectiveness of a rapid response team R 4 Scale,
intervention for suicidal youth Spectrum of
presenting at an emergency Suicidal
department. Canadian journal of Behavior Scale
psychiatry. Revue canadienne de AREREL
psychiatrie 2014; 59(6): 310-8. ICER
E083 |Fernando, Shannon M and Reardon, 3 RREED | R AY AT RRTz— /L& (1 FEERT VN (3BT RRSZ— /LN WEBEIZE T ~BA
Peter M and Scales, Damon C and HOBEMN |7 # (2012 and N [ AN
Murphy, Kyle and Tanuseputro, Peter |%g 2016) —Jiizxk RRT=t— /159954 M9t 1183
and Heyland, Daren K and 4 (19.7%) DS ABEICHEE/LL
Kyeremanteng, Kwadwo. Prevalence, HEEORRT B o7, FHEE
Risk Factors, and Clinical {bVRZEL T, DEENHD
Consequences of Recurrent Activation At (B SRR L hiR) . @
of a Rapid Response Team: A R ORRTH ), @RRTHIE D
Multicenter Observational Study. P11 hour)
Journal of intensive care medicine FEAVIZFE T EREL T,
2018; (: 885067000000000. (adjusted odds ratio [OR]: 1.44
[1.28-1.64], P<0.001). RRTH
FEFOEENINIFETEY AT & HE
MEE?,
BHELLIZHOIERE B EDE
VY, (21.0 days vs 12.0 days, P
< 0.001), 1[8]DOFAHRRTHECI
ICUANZE LR HME M 2305
(adjusted OR: 2.30 [1.96-2.70],
P < 0.001).
E084 |Fernando, Shannon M and Reardon, 3P HREED | R A AT RRTz— /L& (1 FEERT VN (3BT WM ORRT HENI R B O HEE ~NBH — Jiti %
Peter M and Bagshaw, Sean M and HOBIE 78 # (May 1, 2012, |2 T LEEDRH D,
Scales, Damon C and Murphy, Kyle A and May 31, (adjusted OR 1.34, 95% CI 1.26
and Shen, Jennifer and Tanuseputro, 2016) -1.40, P = 0.02).

Peter and Heyland, Daren K and
Kyeremanteng, Kwadwo. Impact of
nighttime Rapid Response Team
activation on outcomes of hospitalized
patients with acute deterioration.
Critical care (London, England) 2018;
22(1): 67.

BHE WO D130600-0700
(adjusted OR 1.30, 95% CI 1.09
-1.61) & 2300-2400 (adjusted
OR 1.34, 95% CI1.01-1.56). ™D
FEfiH Ch D,
BHIORRTHHENIICUAZE LB
H3 5, (adjusted OR 1.40,
95% CI 1.31-1.50, P = 0.02)
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Anstey, Matthew H. Effect of a % color—coded AF A (January DMEIRBOR® [((a—L Tk — 4.1% (T N).
National Standard for Deteriorating observation 1, 2008 ~June = Interrupted time series analysis
Patients on Intensive Care Admissions charts 30, 2010), =—/ L revealed a decline in the rate of
Due to Cardiac Arrest in Australia. mandatory 7ok (July 1, cardiac arrest-related ICU
Critical care medicine 2018; 46(4): rapid response (2010~ admissions in the rollout period,
586-593. system December 31, compared with the baseline
enhanced 2012). T A% period (p = 0.0009) with a
governance (January 1, 2013 subsequent decrease in the rate
staff education [~ 31 December in the intervention period (p =
for managing  [2014) 0.01).
deteriorating MBI IZEBICUANSE i A
patients. B CIXICUAE I Zenoiz,
(odds ratio, 0.85; 95% CI, 0.78-
0.93; p=0.001, X—RT 1L
), B H D72 o577, (odds
ratio, 0.79; 95% CI, 0.65-0.96;
p=0.02, R—RT AL L.
E088 [Menon, Vidya P and Prasanna, Preetha |3:%fRE&#ED |mitslbtils [METE A ApEBRE AN [1L:BETYNY [2—F 7 v—  [2—F7 8 L7, 6.9 REH — i %
and Edathadathil, Fabia and HHBIEN |WFIT B 2013-2014, |A& (2013-14) —2.6(2014-15)
Balachandran, Sabarish and Moni, % AL 2014- P=0.0002, —3.2(2015-16)

Merlin and Sathyapalan, Dipu and Pai,
Rajesh D and Singh, Sanjeev. A Quality
Improvement Initiative to Reduce
”Out—-of-ICU” Cardiopulmonary
Arrests in a Tertiary Care Hospital in
India: A 2-Year Learning Experience.
Quality management in health care
2018; 27(1): 39-49.

2016)

P=0.01
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and Song, In-Ae. ROSC rates and live |%2 (January 1, 2013 10847 F—2D IR EH>72 AOR
discharge rates after cardiopulmonary ~ December 31, 0.59 (P =0.001), 10 HFEL-H[A]
resuscitation by different CPR teams — 2016) ¥Tho7-, AOR0.71 (P =
a retrospective cohort study. BMC 0.037), 30 HFE L= Tl B
anesthesiology 2017; 17(1): 166. RSN DT,
E091 [Kutty, Shelby and Jones, Philip G and [3:xIREEED |pij#é bl [METE A IINRABERE  |L:ERRTUNY (e JE & oo ME R A _ERl B NG
Karels, Quentin and Joseph, Navya and |32 BIZ4F  |[HFZE (384Fke) T | A fRIT RN otz
Spertus, John A and Chan, Paul S. %% il 16590594 . IR FE TS 1346, 0%8/0 L C
Association of Pediatric Medical I A% 4392392 V7=, (odds ratio [OR], 0.94;
Emergency Teams With Hospital 4 95% confidence interval [CI],
Mortality. Circulation 2018; 137(1): 0.92-0.96)
38-46. MET# A%, FC 1A% L
TV=, (OR, 0.94; 95% ClI,
0.93-0.95) R ROEBKIZR
Bphotz, (P=0.98)
BHEEDBHFEZ IZIRB WV THZET
Roizenoiz,
E093 [Joshi, K and Campbell, V and Landy, [3:*%}FREED |Fif& e [RRSOUGET (B4 |ABEESE . A |12:A8FT U [FHILZ2WICU [ s LITSFE LA, BT H] —JiiE%
M and Anstey, C M and Gooch, R. The |58 20F  [AF5E ) AT 31,3594 (Juiy | & ANBBRFOE R, IMELRIZONTEITZRLN
effect of Rapid Response System gz 2010~ JiE B VYIRS
revision on standard and specific December ICUDLOS HEE 8 L7, (APACHE) 1l
intensive care unit outcomes in a 2011) . - A% [CUTOIETZ((17 versus 21, P <0.001),

regional hospital. Anaesthesia and
intensive care 2017; 45(3): 369-374.

36,4894 (July
2012~
December 2013)

APACHE 1l (64 versus 68,
P=0.011), Simplified Acute
Physiology Score (35 versus
38,P=0.044)

>50% predicted mortality range
B L=, APACHE 11 (16%
versus 32%, P 0<0.001),
APACHE 111 (18% versus 28%,
P=0.012) and Simplified Acute
Physiology Score (14% versus
24%, P=0.006).

T 272, (13.7% versus
13.8%, P=0.93).

ICU LOS: L7z, (3 versus
4 days,P=0.02), fEEDIER O7
days) : k72, (19% versus
27%, P=0.055).

FIEIZIRNICU AR, DME Ik,
bR,
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E094 [Subbe, Christian P and Duller, Bernd — [3: X[FEEED |Hif% i [RRTOEA YNGTE AN IR T S A s Wb U=, We studied 2139 PN — it %
and Bellomo, Rinaldo. Effect of an HHBIEN |WFIT BT 21394 . M A | & DME IR patients before (control) and
automated notification system for % % 22634 2263 after the intervention.
deteriorating ward patients on clinical During the intervention the
outcomes. Critical care (London, RRT &) : ¥EANL 7=, 405 — 524
England) 2017; 21(1): 52. (p =0.001)
DNRA—& — :#hiL 7=, 99 —
135; p = 0.047),
e WA LT, 173 —o 147 (p
=0.042), LME I A LT, 14
— 2 events (p = 0.002)
ICUAERBFHF OB L
77, (mean Acute Physiology
and Chronic Health Evaluation
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8)), as was their mortality (from
45% to 24%; p = 0.04).
E096 |Kurita, Takeo and Nakada, Taka—Aki |3 : 5 FREED [REETAOAIF METz—/VERE (LB T UMD | T IR WICU [, 4 ZILABE DT — 1 — A N — e a%
and Kawaguchi, Rui and Shinozaki, OB |5E 3284 (February |2 ANZE TR R LG I CEER
Koichiro and Abe, Ryuzo and Oda, A 2012~ January FOETOIE | RIZ72DLF 0, (vs. evening:
Shigeto. Timing and Location of 2015) | adjusted OR = 2. 53, 95% CI =

Medical Emergency Team Activation Is
Associated with Seriousness of
Outcome: An Observational Study in a
Tertiary Care Hospital. PloS one 2016;
11(12): e0168729.

1.24%+5.13, P = 0.010; night—
time:adjusted OR = 2.45, 95% CI
=1.09£5.50, P = 0.030)
A= (S, =R, AL
B ) TRALZHF BARA
R—2 (A BEBe ., BEH%%)
THRAELSG AT~ TEM
THEERBRICRDRT U,
(public space: adjusted OR =
0.19, 95% CI1 = 0.07£0.54, P =
0.0017).

Night-time (vs. daytime) and
medical space (vs. public space)
were significantly associated
with higher risks of unexpected
cardiac arrest and 28—day
mortality.
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journal of the Academy of Medical— (2007-2008)
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healthcare jurisdiction. Resuscitation 1% 3,033,59644 s) T2 D3 -7,
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HFL2007THD LI T M5 11T
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P < 0.001)
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mortality in hospitalized patients. 20134128 =0.69).

Intensive care medicine 2016; 42(4):
494-504.
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Russell and Roberts, Kathryn E and HHBIEN |WFIT (METE B HA%% INICU, ,PICUA [A (adjusted incidence rate ratio =
Nadkarni, Vinay M and Weirich, e AT FE 7257218104 0.38; 95%CI,0.20-0.75).
Christine M and Keren, Ron. Impact of February 2010) | (July 1, 2007, L AN S BRI S s 7 |
rapid response system implementation and May 31, [, (0.03 — 0.01 per 1000 non-
on critical deterioration events in 2012, 370504 A\ intensive care patient—days.
children. JAMA pediatrics 2014; H) P=0.2D)A B EL
168(1): 25-33. FEL A, (0.01 —0.00
per 1000 non-intensive care
patient—days. P=0.99)F & 772
L
E124 [Moroseos, Teresa and Bidwell, Karen |[3:xIFEEED |piifetbEe [RRSOE A Aoy~ 1R T VN |a—KT7—  |[a—R7r— 8 LT, NG — %
and Rui, Lin and Fuhrman, Lawrence |®258IZHF |WF5E DANERE . |4 FEIZ/RWICU |1.4/1000 —o 0.4/1000
and Gibran, Nicole S and Honari, Shari |%% ARI70924 HR% admissions (P =0.04)
and Pham, Tam N. Rapid response (2000-2004) . /- VA T EIIRWICURRE i LT,
team implementation on a burn A1£93574 65/1000 —o0 50/1000

surgery/acute care ward. Journal of
burn care & research : official
publication of the American Burn
Association 2014; 35(1): 43302.

(2007-2011)

admissions(P < 0.01)

FEL JfA LT, 4.5/1000 —o
3.3/1000 admissions(P = 0.11).
HEERL
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E125 [Goncales, Paulo David Scatena and S XFHEEED |mitg Lk [RRTOEA ABERZE, A (1R T UG [(IMFE IR Mg IR D Lz, 3.54— PN — Jiti %
Polessi, Joyce Assis and Bass, Lital HOLBEN |HF5E Aif(August 2005 | e 1.69/1,000 discharges (p<0.001)
Moro and Santos, Gisele de Paula Dias |%2 ~ February T A LT, 16.27 —
and Yokota, Paula Kiyomi Onaga and 2007), S- A% 14.34/1,000 discharges
Laselva, Claudia Regina and Fernandes (March2007 ~ (p=0.029).
Junior, Constantino and Cendoroglo September 2008).
Neto, Miguel and Estanislao, Marcus
and Teich, Vanessa and Sardenberg,
Camila. Reduced frequency of
cardiopulmonary arrests by rapid
response teams. Einstein (Sao Paulo,
Brazil) 2012; 10(4): 442-8.
E126 |Al-Qahtani, Saad and Al-Dorzi, Hasan [3:%THEEED |Bi#%tb#k |RRTOEA ABgE . AN (LR TN (D5 IR ICUSCOLMEIE 38D L=, NI — i %
M and Tamim, Hani M and Hussain, OHHBIEN |WFIT Bii. 98,3914 . 11 | B 1.4 — 0.9 per 1,000 hospital
Sajid and Fong, Lian and Taher, Saadi |%% A1£157,80444 admissions (relative risk, 0.68;
and Al-Knawy, Bandar Abdulmohsen 95% confidence interval, 0.53-
and Arabi, Yaseen. Impact of an 0.86; p = 0.001)
intensivist-led multidisciplinary FEL Wi LTz, 22.56 — 20.2
extended rapid response team on per 1,000 hospital admissions
hospital-wide cardiopulmonary arrests (relative risk, 0.90; 95%
and mortality. Critical care medicine confidence interval, 0.85-0.95;
2013; 41(2): 506-17. p < 0.0001).
E127 [Tobin, Antony E and Santamaria, John |[3:X%FREED |REWTHIHF NG5 L:ERR TN |BET JELC:METHY, 3.92 (3.88-3.95 AHA
D. Medical emergency teams are HLBIERE |98 59115334 . UN 95%CI), MET72L 4.56 (4.51-
associated with reduced mortality gz 73,5995E T (July 4.61 95%CI) deaths per 1000
across a major metropolitan health 1999 ~ June patient days, RR 0.88 (0.86—
network after two years service: a 2010) . ZEMEZH 0.89 95%CI) P < 0.001
retrospective study using government U7 N OB IR METE ADNS24ELL FCRh RN
administrative data. Critical care B2 H5o METE ADBAFED ik T
(London, England) 2012; 16(5): R210. 1ZOR 0.90 (0.88-0.92). MET:&
D AR TIE AR L2
[EANAR
E128 [Sabahi, Majid and Fanaei, Seyed 3:RHHRRED (AL EE: |[RRTOEA ABeE N |EERETORD [E ik DMEIE A LI, 17T — AHA — i &
Ahmad and Ziaee, Seyed Ali and HHBIER i A (2534844, VA T 12.45 per 1000 admissions. 19%
Falsafi, Farokh Sadat. Efficacy of a gz 20084F), I A DY OR 0.81,

rapid response team on reducing the
incidence and mortality of unexpected
cardiac arrests. Trauma monthly 2012;
17(2): 270-4.

(2802444, 2010
).

95%confidence interval 0.65—
0.98).

L B LTz, 73.23% —
66.15%, OR 0.84 (0.71-0.97)
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E129 [Simmes, Friede M and Schoonhoven,  [3:%fR&#ED |mits i [RRSOEA RES JT N L BRPE T D L Ir CME IR D LT, 0.29%
Lisette and Mintjes, Joke and Fikkers, |&H2BIZHF (W22 fll, 13764, 0 A |5 THIEMRIEL |(4/1367) — 0.12% (3/2410) (OR
Bernard G and van der Hoeven, % % 24104 FEITA2NICU|0.38, CI0.09-1.73)A H 21372
Johannes G. Incidence of cardiac A=E VY,
arrests and unexpected deaths in T RIE LT A LT, 0.36%
surgical patients before and after (5/1376) — 0.17% (4/2410)(OR
implementation of a rapid response 0.42, C1 0.11-1.59). 5 &&=
system. Annals of intensive care 2012; U,
2(1): 20. T EIZIROICUANE B L 7z,
2.47% (34/1376) — 4.15%
(100/2400) (OR 1.66, CI 1.07-
2.55).
E130 [Rothberg, Michael B and Belforti, 3:xIWREED [ ELE: [Hospitalist23 2R | ARz E (2004 [1: K77y [MET=—V 3, [MET=—L327174F (March B —Hix
Raquel and Fitzgerald, Janice and SO R WAMETOE |43 ~20094E [ a—Rz—/L¥ [2006~December 2009)
Friderici, Jennifer and Keyes, Marjorie. |%& A (20064E% —|12H) ABE1I000NY |[Z—Rz—v: i Lz, 7.30
Four years’ experience with a PU-H1) 7= 0ME R |(95% confidence interval [CI]
hospitalist-led medical emergency FDMDrZ5 4 (5.81, 9.16) — 4.21 (95%CI 3.42,
team: an interrupted time series. VA BETE— |5.18) code calls per 1000
Journal of hospital medicine 2012; 7(2): K admissions.
98-103. BAax)T7H  a—Ra—1
(4.70 (95% CI 3.92,5.63) —
3.11 (95%CI 2.44,3.97)
EWRHI T TA A LT,
3.2944 per 1000 admissions
(95% CI 2.70, 4.02) —1.72 (95%
CI 1.28, 2.31)
E131 |Kotsakis, Afrothite and Lobos, Anna— [3:%IBEED [Aifs ik |RRSOE A HFZOAfE, |1:EERT U [(DME IR OME IR BE T R b0 ot ANHA
Theresa and Parshuram, Christopher  |®ABIZHF |72 BRAGTIT2AFFA], BH |2 e (1.9 vs 1.8 per 1000 hospital
and Gilleland, Jonathan and Gaiteiro, |%g H1% 24518 admissions;P=0.68)

Rose and Mohseni—Bod, Hadi and
Singh, Ram and Bohn, Desmond and
Ontario Pediatric Critical Care
Response Team Collaborative,
[Collective Name]. Implementation of a
multicenter rapid response system in
pediatric academic hospitals is
effective. Pediatrics 2011; 128(1):
26512.

L BEII RO N2 o Tz,
or PICU mortality after urgent
admission (1.3 vs 1.1 per1000
hospital admissions; P=0.25).
PICUDFEL A LT, (0.3 vs
0.1 death per 1000 hospital
admissions; P=0.05).
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E133 [Shah, Shiwan K and Cardenas, Victor J [3:%fRERED |mite b [RRTDZEA AR, ST |1 RIRT UMY [=2—F The RRT was activated 1,206 FSi) — Jiti %
and Kuo, Yong-Fang and Sharma, HHBIEN |WFIT Hii1624444 N e times (7.7 calls per 1,000
Gulshan. Rapid response team in an % (January 1, 2005, patient days).
academic institution: does it make a to September a—R: IR o72, (0.83 vs
difference? Chest 2011; 139(6): 1361- 31,2005), I A% 0.98 per 1,000 patient days, P
1367. 451454, (April =0.3).
1, 2006, to June FEL oA L=, (2.40% vs
31, 2008) 2.15%; P=0.05)
E138 |Campello, Gléria and Granja, Cristina |[3:%IEEED [Fij#e bR |[METOE A ABEBE S AF |1 ERRT UM [ IR I AR O LRk H] —JiiE%
and Carvalho, Flavia and Dias, Claudia |88 220 [RF5E (2002), T AL |4 DME ISR DIE | s 1k 27 %I L=, (95%
and Azevedo, Luis—Filipe and Costa— |%& (2003-2004) . & © confidence interval, 2%-46%)
Pereira, Altamiro. Immediate and long— Hi (2005-2006) T P=0.037
term impact of medical emergency B IR ED BB 133 %A L
teams on cardiac arrest prevalence and 77o (95% confidence interval, 8%
mortality: a plea for periodic basic life— -52%) P=0.014
support training programs. Critical care TS 1T% Wi LT~ (95%
medicine 2009; 37(12): 3054-61. confidence interval, 7%-36%)
P=0.152 A EZEIT/20, No
significant differences were
found for any of
MAFIEREYCEII RO
Mmool
E139 |Konrad, David and Jaderling, Gabriella |3:%HEEED [Aif%bbE: [METOEA | ABZEE. A [LEEERT UMY (D5 (E D& I A LT, 1.12 —0.83 AHA — B A%
and Bell, Max and Granath, Fredrik OB |HFFE FIBER ] I T per 1,000 admissions, OR 0.74
and Ekbom, Anders and Martling, g 203,89244 . I A (95% CI 0.55-0.98, p = 0.035).
Claes—Roland. Reducing in—hospital %24ERM 73,825 BET1C:10% i L7=, OR 0.90
cardiac arrests and hospital mortality A (95% C10.84-0.97), p = 0.003.
by introducing a medical emergency
team. Intensive care medicine 2010;
36(1): 100-6.
E140 [Hatler, Carol and Mast, Deanna and  [3:x[FREED |pife ik [RRTOE A IART 247394 |1:FRR T 7 H [ICUSTOOME [ICUSTO M5 IE : 23(0.93 per ANHA — it
Bedker, Debbie and Johnson, Rachel HOLBEN |HF5E (May 2005-April |.& 1k 1,000 discharges, May 2005—
and Corderella, Jeannie and Torres, ze 2006), /M A% April 2006)—16(0.63 per 1,000

Jorge and King, Diane and Plueger,
Madona. Implementing a rapid response
team to decrease emergencies outside
the ICU: one hospital’s experience.
Medsurg nursing : official journal of the
Academy of Medical-Surgical Nurses
2009; 18(2): 84-90, 126.

254704 (May
2006-April 2007)

discharges, May 2006—April
2007)
R FHIRE IR,
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E141 [Tibballs, James and Kinney, Sharon. 3 XTHRRE D |RI2ER [METOEA NP TN (LBl T ) |BE FEL 03D LTy 4.38 — N - e
Reduction of hospital mortality and of |&HABLEMF (W52 Hii417>H A LM IR 2.87/1000 admissions (risk ralio
preventable cardiac arrest and death |%% 104,7804 . T A 0.65, 95% conlidence interval
on introduction of a pediatric medical %487 H [Ct]0.57-0.75, p < 0.0001).
emergency team. Pediatric critical care 138,4244, R CTOL iDLz, 13
medicine : a journal of the Society of (0.1211000) — 6 (0.04/1000)
Critical Care Medicine and the World (risk ratio 0.35,95% C1 0.13-
Federation of Pediatric Intensive and 0.92,p = 0.03)
Critical Care Societies 2009; 10(3): DME IR DB T2,
306-12. 0.19/°1000 — 0.1711000 (risk
ratio 0.91, 95% ct 0.50-1.64, p
=0.75).
E142 |Chen, Jack and Bellomo, Rinaldo and  [3:%[HEEED [RAEFAOMF [RRTOZA SN o23ke |1 EERE TNy [OME IR EERAEFS11,24204, 3700 REH
Flabouris, Arthas and Hillman, Ken and |2 81224F 42 T41,7444 . A e DOMETzZ—/VEmrLT=, Fi#
Finfer, Simon and MERIT Study 7 MERITHFZED DOa—)L (FEEITRDHTDT—
Investigators for the Simpson Centre, fEAT JV) S0%EE 2 -3 6. e
[Collective Name] and ANZICS Clinical LMEE1EA32.0 per 10,000
Trials Group, [Collective Name]. The admissionsiEib, (95%
relationship between early emergency confidence interval [CI] 2.6 to
team calls and serious adverse events. 1.4), OMEIE2K132.2185,
Critical care medicine 2009; 37(1): (95% CI 2.9 to 1.6), THiE ¥
148-53. FELIE 0.948%, (95% Cl 1.4
to 0.5).
E143 [Chan, Paul S and Khalid, Adnan and  [3: %D [AlifeEbE: [RRTOEA ABeE . NN L:EETIN [=2—F a—R:EF RO o7, AN — ik
Longmore, Lance S and Berg, Robert A Wre Hil 2419344 A VA (adjusted odds ratio [AOR],

and Kosiborod, Mikhail and Spertus,
John A. Hospital-wide code rates and
mortality before and after
implementation of a rapid response
team. JAMA 2008; 300(21): 2506-13.

PaYAY ik =
i

(Januaryl, 2004,
to August 31,
2005), I Atk
249784 .
(January 1, 2006,
to August 31,
2007).

0.76 [95% confidenceinterval
{CI}, 0.57-1.01]; P=.06), L’>
L. ICUSTOa—RIER L
77, non-ICU AOR, 0.59 [95%
ClI, 0.40-0.89] vs ICU AOR,
0.95 [95% CI, 0.64-1.43]; P=.03
for interaction).

L T RbNeh o7,
(3.22 vs 3.09 per 100
admissions;AOR, 0.95 [95% CI,
0.81-1.11]; P=0.52).

- 34 -




SCik [BERE, BE4 . MR- EEL . HIRE [T A [T Y [ ADONE JSE £53 TOMNIADL  [TOURNILOR | EekER INEh- xR | B H Z DAt
7 DLV [ ~ L piccl DR
E144 [Jones, Daryl and George, Carol and 3 XTHRRE D |RI2ER [METOEA TN, oD |2 BT U MBI C LD METEBDO A D)7 131 FSi)
Hart, Graeme K and Bellomo, Rinaldo |&H2BIE4F (W52 FUROIFERET — |2 ICUAZ=E JEBE (BIR1T29EBE, 76.2%) D9
and Martin, Jacqueline. Introduction of |4t HAR— A 51109758 (64.1%)2SMET % F5:08)
medical emergency teams in Australia LTV 7= (2005),
and New Zealand: a multi—centre study. 1105FFBE DD H 2497 5(21.8%) 23
Critical care (London, England) 2008; METRABI B 4G B Btk DEREL
12(2): R46. T =25 HF LTV,
LME 1 C— IR BICU~D
AZEIX, 6.33 — 5.04 per year
(difference of 1.29 per year,
95%confidence interval [CI] -
0.09 to 2.67; P = 0.0244).
ICU ~DFAZE | I[CUTDIL
[ZDOWTEITALN2 DTz,
METHSEE L TUOZRWRRE T
I&. 5.0 — 4.2 per year
(difference of 0.8 per year, 95%
Cl -0.81 to 3.49; P =0.3).
E145 |Baxter, Alan D and Cardinal, Pierre 3:xtEEED |RiifL L [METOE A A&, AN (1RO [(OME IR HBEEIEEADT LT, NBH — i 5%
and Hooper, Jonathan and Patel, HOBIEHE (WF5E (200541 ) |Ai 2003-4, Jr A& ICUF A 49 +26—29 *+23(F<
Rakesh. Medical emergency teams at  |%% % 2006 0.0001).

The Ottawa Hospital: the first two
years. Canadian journal of anaesthesia

= Journal canadien d’anesthesie 2008;
55(4): 223-31.

OME Ik 8 LT, 2.53 + 0.8
—1.3 £ 0.4 /1,000 admissions,
P < 0.001)

ICUANZ i L=, (42.3 £
7.3 —37.6 = 5.1/H, P =0.05)
ICUB=E £ 48K M LAN DA
B L, 4.4 = 2.4 — 2.8
+ 1.0 ICU
readmissions/month,P = 0.01).
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146 |[lunt, Elizabeth A and Zimmer, Karen |3 :xTHAEE0 | LR |[PMETOEA | BT — L0 1:EEIR T UM O it 1k TR C O DI -« 2072 L PN — Jiti %
P and Rinke, Michael L and Shilkofski, |&2BIEMF (W52 a—)b DR | A AR CORERAZ IE : 73 %/ L
Nicole A and Matlin, Carol and Garger, | %% 1k FERAZ IR D 77, (0.23 respiratory
Catherine and Dickson, Conan and Hotz/NEDA arrests/1000 patient—days pre—
Miller, Marlene R. Transition from a 5737822 PMET vs 0.06 post-PMET,
traditional code team to a medical P=.03).
emergency team and categorization of
cardiopulmonary arrests in a children’s
center. Archives of pediatrics &
adolescent medicine 2008; 162(2):
117-22.
E147 [Sharek, Paul ] and Parast, Layla M and [3: %FREED |Ri#% iz [RRTOE A ANEOYNS T TN Y eVl b A FEL 2 18% A Lz, (1.01 to <H —JaE%
Leong, Kit and Coombs, Jodi and HOHBEM | BT . I AHI A a—R7/L—  [0.83 deaths per 100 discharges;
Earnest, Karla and Sullivan, Jill and % 2203744 (January 95% confidence interval [CI],
Frankel, Lorry R and Roth, Stephen J. 1,2001 ~ Aug 5%-30%; P=.007)
Effect of a rapid response team on 31, 2005) . I A a—R:71.7%E L=, (2.45 to
hospital-wide mortality and code rates % 344204 0.69 codes per 1000 admissions)
outside the ICU in a Children’s (September 1,
Hospital. JAMA 2007; 298(19): 2267— 2005 ~).
74.
E148 |Dacey, Michael J and Mirza, Ehsun XD [HifL i |RRTOHA MADABERE |1:ERERT UM [ICUSNCOLME[ICUSLNCOLMELL: 7.6 — 3.0 NG| — ik
Raza and Wilcox, Virginia and Doherty, |2 8B1220F (W52 (Mayl, 2005, to [& 1k cardiac arrests per 1,000
Maureen and Mello, James and Boyer, |%% October 1, 2006) T EIZ2WICU [discharges per month.
Amy and Gates, Jonathan and A= FEIZIRWICUAE : 45% —
Brothers, Todd and Baute, Robert. The FETC 29%
effect of a rapid response team on FETC:2.82% — 2.35%
major clinical outcome measures in a R PRI E TR,
community hospital. Critical care
medicine 2007; 35(9): 2076-82.
E149 |Zenker, Paul and Schlesinger, Amanda |3:xIFEEED |pite b [RRTOEA NG YNGA=: 1:ERERT UM (BT BB 272 L, (4.3 versus 4.5 ~NBH 5.4
and Hauck, Mary and Spencer, OB |HFFE WG] WA M 1k per 1,000 discharges; p = 0.57).
Suzanne and Hellmich, Thomas and gz January 2004 UM Ik R AR 1« YR e ),

Finkelstein, Marsha and Thygeson,
Megan V and Billman, Glenn.
Implementation and impact of a rapid
response team in a children’s hospital.
Joint Commission journal on quality
and patient safety 2007; 33(7): 418-25.

until November
2005, It Atk
December 2005
through
November 2006.

8.0 to 5.1 per 1,000
discharges,of 36% (p = 0.19).
HEZEITRN,
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E150 |Offner, Patrick J and Heit, Joseph and |3: XTHARF0) |MI&ILER |RRTOEA | ABtisr L:BabR 7 U 7 |ICUSN COLE |RRT 817614 PN S T
Roberts, Robin. Implementation of a HHBIEN |WFIT (200543 H) A 1k ICUAND LML A LT, 2.7
rapid response team decreases cardiac |%% +1.644/H (20044F) —1.3+
arrest outside of the intensive care 0.7/ H (20054) P=0.02 (Fig.
unit. The Journal of trauma 2007; 1).
62(5): 1223-7; discussion 1227-8. 4.47%2.4/10,000 patient days in
2004—1.4%0.8/10,000 patient
days in 2005 p=0.001
E151 [Brilli, Richard J and Gibson, Rosemary |[3:%tR&#ED |mitslbifs [METDE A NG5 V:ER TN |[2—R 21—k 0.27—0.11 per 1,000 ENTG — g%
and Luria, Joseph W and Wheeler, T  |®»28IE0F (752 A Coiifss 1k patient days (risk ralio, 0.42;
Arthur and Shaw, Julie and Linam, % 95% conridence interval, 0—

Matt and Kheir, John and McLain,
Patricia and Lingsch, Tammy and Hall-
Haering, Amy and McBride, Mary.
Implementation of a medical emergency
team in a large pediatric teaching
hospital prevents respiratory and
cardiopulmonary arrests outside the
intensive care unit. Pediatric critical
care medicine : a journal of the Society
of Critical Care Medicine and the
World Federation of Pediatric Intensive
and Critical Care Societies 2007; 8(3):
236-46; quiz 247.

0.89. p =0.03). 1.54—0.62 per
1,000 admission(RR, 0.41; 95%
conlidence interval,0-0.86; P
=0.02)

LM IR 2 e T,
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E152 |[Winters, Bradford D and Pham, Julius A > AT~ [ A7~  |RRSOEA PNGES A RS Of the included studies, five
Cuong and Hunt, Elizabeth A and TAVITV TAY T I N used historical controls, one
Guallar, Eliseo and Berenholtz, Sean Ea—F7%|E2— used concurrent controls, and
and Pronovost, Peter J. Rapid response | A% 7}V two used a cluster randomized
systems: a systematic review. Critical [A design. The pooled relative risk
care medicine 2007; 35(5): 1238-43. for hospital mortality comparing
rapid response teams to control
was 0.76 (95% confidence
interval, 0.39 -1.48) between
the two randomized studies and
0.87 (95% confidence interval,
0.73-1.04) among the five
observational studies. The
pooled relative risk for cardiac
arrest comparing rapid response
systems to control was 0.94
(95% confidence interval, 0.79 -
1.13) in the single randomized
study and 0.70 (95% confidence
interval, 0.56-0.92) in four
observational studies.

E153 |Jones, D A and Mitra, B and Barbetti, |3:x%fR#EED [Ri#£ELER [BENICITD ABERE NN |3 ZalfEE (BREaa—1 Z— )1 :15.7—24.7/1000 Az NI — i %
J and Choate, K and Leong, T and HOBEM |WF5E METO¥ } 5% (A (2003410 H |AICBItR 35 OR1.59 95%CI 1.45-1.73,

Bellomo, R. Increasing the use of an ze g ~20044E9H) . |FDMOHIE P<0.0001
existing medical emergency team in a NAE QO AREZR T T N
teaching hospital. Anaesthesia and A
intensive care 2006; 34(6): 731-5.

E155 [Jones, Daryl and Bellomo, Rinaldo and |3:xIFE#ED |fij#etbE: [METDE A Jr AFI(1 RTINS [0V 1k L5 1E 7 AR (4.06per 1,000 ~NBH — Jiti %
Bates, Samantha and Warrillow, OB BT January 1999 to  [.& admissions). ZE HilH (2.45 per
Stephen and Goldsmith, Donna and A 31August 1,000 admissions (odds ratio
Hart, Graeme and Opdam, Helen and 1999) . ZEHAM (OR) for cardiac arrest 0.60;

Gutteridge, Geoffrey. Long term effect (1 September 95%ClI 0.43-0.86; p = 0.004) , I
of a medical emergency team on 1999 to 31 AF% 1.90 per 1,000 admissions
cardiac arrests in a teaching hospital. August 2000),. (OR 0.47; 95% CI 0.35-0.62; p
Critical care (London, England) 2005; I AL AR (1 < 0.0001).

9(6): R808-15.

September 2000
to 31 October
2004)
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F158 |Devita, M A and Braithwaite, R S and [3: XT AR |MIT2ILER [METOEA | NBEkes 199 |1 Bk U | Lmiie IF METx%f s HEMU 7=, 13.7 to PN — Jiii 5%
Mahidhara, R and Stuart, S and HHBIEN |WFIT 0244 . AR | & 25.8 per 1000 admissions
Foraida, M and Simmons, R L and % 1437764 . T A (p,0.0001)
Medical Emergency Response 1%5524844 OV IR 17% B L=, 6.5 to
Improvement Team (MERIT), 5.4 per 1000 admissions (p =
[Collective Name]. Use of medical 0.016)
emergency team responses to reduce
hospital cardiopulmonary arrests.
Quality & safety in health care 2004;
13(4): 251-4.
E160 [Buist, Michael D and Moore, Gaye B [3:xtH&#HED |mitslbfs [METDE A ABEEE 19317 |1 R T [ OVfEIE OME IR g LT, 3.77 per ENTG — g%
and Bernard, Stephen A and Waxman, |®H2BIEMF (W5 4, (19964F) | A LME IEDF1%  |1000 hospital admissions (73
Bruce P and Anderson, Jeremy N and  |%% 228474 (1999 cases) in 1996— 2.05 per 1000
Nguyen, Tuan V. Effects of a medical ) admissions (47 cases) in 1999
emergency team on reduction of BB T7% (56 patients)— 55%
incidence of and mortality from (26 patients).
unexpected cardiac arrests in hospital: YA FH#E 4% M5 1EOR 0.50,
preliminary study. BMJ (Clinical 95% confidence interval 0.35 to
research ed.) 2002; 324(7334): 387-90. 0.73).
E163 |[Bergamasco E Paula, R and Tanita, M |3: XfFRFED [A7#& LR [RRTOEA ICUIRFe . ]2 BT [ICU~DF A [ICU~DF A==, 35 (9.2) — 91 A — ik
T and Festti, J and Queiroz Cardoso, L |®ABIEHF |75 AR 3804 N (6.7) P=0.093
T and Carvalho Grion, C M. Analysis |42 January to
of readmission rates to the intensive December 2008,
care unit after implementation of a A% 136144
rapid response team in a University January 2010 to
Hospital. Medicina intensiva 2017; December 2012
41(7): 411-417.
E165 | Theilen, Ulf and Fraser, Laura and 3:5TIREED (BifL LR [PMETOE A [ABREE . WA [3: 2248l [IERDSEALL CHERDEALL QWA EEZBL H] —JiiE%
Jones, Patricia and Leonard, Paul and |®HABIZEHT W22 L Re—= T R M AVER, |ICBR TS |WAEREDOR |5 (U AR/ N ALER/
Simpson, Dave. Regular in—situ gz I A3ESE FOMOWPE | B I AN34E4% T;median time
simulation training of paediatric ARER T NG [BEEIZL Y 2 —|4/1.5/0.5 h, p < 0.001)
Medical Emergency Team leads to N BLHRPICU | BHZCLE 2 — (45%/76%/81%,
sustained improvements in hospital Bk p < 0.001)

response to deteriorating patients,
improved outcomes in intensive care
and financial savings. Resuscitation
2017; 1150): 61-67.

SLITHCONIPICUNE %
(median time 10.5/5/3.5h, p =
0.02).
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E167 |Chittawatanarat, Kaweesak and 3:xHERED A2 it |RRRT(Rapid T LI DG |L: BRPR T o 0 |FE L severity injury score (ISS)>15 FSi) — Jiti %
Ditsatham, Chagkrit and Chandacham, |&H2BIE4F (W52 Response B 9514 N OFFTIE, RN ELT,
Kamtone and Chotirosniramit, Narain. |%g Trauma Team) |(January 2004~ (25.3% vs. 15.3%; p = 0.01).
Effects of rapid response trauma team DEA September 2009) BIESMEDIET, OR 0.39
in thoracic injuries in northern trauma I BT 42744 (0.22-0.68); p<0.0
center level I. Journal of the Medical ~ June 20064 LZRIMEDIETS, OR 0.43
Association of Thailand = Chotmaihet HI. AR 524 (0.25-0.73); p<0.0
thangphaet 2013; 96(10): 1319-25. 4, July 2006~
E171 |Bokhari, Syed W I and Munir, Talha  [3:xTHEEED [Rietbik | REIEF AT [ICUANEE R -7 LK TV [AEFELTICUR [AEFEL TICUIRE 44%—56% REH — i %
and Memon, Shabeeha and Byrne, HHBIEN |WFIT (EWS)& MREMERED | A = HAEFELTERE 10%—47%
Jenny L and Russell, Nigel H and Beed, |42 ICUoutreach |3, Rij274 EHFLUGREE  |[FEFERIRIEIRV,
Martin. Impact of critical care teamsDE A, |20044E, #1054
reconfiguration and track—and-trigger 2006-84
outreach team intervention on
outcomes of haematology patients
requiring intensive care admission.
Annals of hematology 2010; 89(5):
505-512.
E172 [Benson, Linda and Hasenau, Susan and [3:xIRE#EED |fij#& bk [systemic ABeRE R EBIE TN [T EICAWICU [ FEICARWICUAZE : 19,55%— NG — Jiti %
O’Connor, Nancy and Burgermeister, |&HABIEMF (W52 inflammatory  |[Z2o7=DIFN A A A= 16.3%, P=0.493 272 L,
Diane. The impact of a nurse % response Hii1234 ., T A% e BE1C:15.45%—17.24% st
practitioner rapid response team on syndrome 11644 IR EZR Lo
systemic inflammatory response (SIRS) D FLH 3¢
syndrome outcomes. Dimensions of . B AD

critical care nursing : DCCN 2014;
33(3): 108-15.

7212 nurse
practitioner
rapid response
team(NP-RRT)
L database
query&iE AL
72
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E173 [Bellomo, Rinaldo and Goldsmith, 3 XTHRRE D |RI2ER [METOEA A — T | L b ) ) |G = | = 22336 in 190 patients FSi) — Jiti %
Donna and Uchino, Shigehiko and HOBE | #, 11164 (= |4 S (301 outcomes/1,000 surgical
Buckmaster, Jonathan and Hart, e be— V145 A admissions) — 136 in 105
Graeme and Opdam, Helen and H). 10674 (Ui SEHITEREIM] |patients (127 outcomes/1,000
Silvester, William and Doolan, Laurie AHAR45 H) surgical admissions), (relative
and Gutteridge, Geoffrey. Prospective risk reduction, 57.8%; p <.0001).
controlled trial of effect of medical IR AN 4 (relative risk
emergency team on postoperative reduction,79.1%; p < .0001),
morbidity and mortality rates. Critical stroke (relative risk reduction,
care medicine 2004; 32(4): 916-21. 78.2%; p=.0026), HEJEBUMIE
(relative risk reduction, 74.3%; p
=0.0044), BEREPIEEIT o7
AMEB AL (relative
risk reduction, 88.5%; p <
.0001).
BRAICU~D AZE X LTz,
(relative risk reduction, 44.4%;p
=0.001).
P FE IR LT, (relative
risk reduction, 36.6%; p=
0.0178).
EEGEAR A LTz, 23.8
days to 19.8 days (p=0.0092).
E176 [Aneman, Anders and Frost, Steven A |3:xfH&HED Atk ik | BeBERRSD  |ICUABEREFE 1:ERER T UM 3BT METH @803 inL 7z, g A — it
and Parr, Michael J and Hillman, Ken |®»281£0F (W58 PN 1,5644 . S AR & filfi 22 to 31 (difference [95% CIJ,
M. Characteristics and outcomes of % 2006-94F, /A 9 [5-10]; p < 0.0001)

patients admitted to ICU following
activation of the medical emergency
team: impact of introducing a two—tier
response system. Critical care medicine
2015; 43(4): 765-73.

#%2011-134F

ICUASEIIRA LT, FRpfE1l
to 8; difference [95% CIJ, 3[3-
4]; p = 0.03).

ICUBE L GEPE ., SR, 220 k-
DOELTASELZAN) 3L
770 29% to 9%:difference [95%
CIJ, 20 [11-29]; p < 0.0001)
ZOMOJFIRTAE L NITE
HoighoTz,
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E178 [Oh, Tak Kyu and Kim, Sooyeon and 3:xPHERED |Riifk bl [RRSOE A Tr BN Qanuary |L:RGIR T I |- OmBRICF5 |1 IE : 7.46 (95%Cl 5.72 to PN — Jiti %
Lee, Dong Seon and Min, Hyunju and  |®2BIE0F (W52 2008 to A FH0ME IR 9.19). 5.19 (95%CI 3.85 to 6.52)

Choi, Yun Young and Lee, Eun Young |%g September2012) per 10,000 cases, relative risk
and Yun, Mi—Ae and Lee, Yeon Joo I AE [RR], 0.73; 97.5%ClI, 0.48 to
and Hon, Park Sang and Kim, Kyuseok (October 2012 to 1.13; P=0.103).

and Do, Sang-Hwan and Hwang, Jung— December 2016) RRSE&#{E) 5 & (07:00-22:00
Won and Song, In—-Ae. A rapid Monday—Friday and 07:00-
response system reduces the incidence 12:00 Saturday) TIEEA L7=,
of in—hospital postoperative (RR, 0.56; 97.5% CI, 0.31 to
cardiopulmonary arrest: a retrospective 1.02; P =0.027)

study. Canadian journal of anaesthesia RRSEHBI R 47 LIS Tl D
= Journal canadien d’anesthesie 2018; 72> 72, (RR, 0.86;97.5% CI,
0: . 0.52 to 1.40; P = 0.534).

E180 [Haegdorens, Filip and Van Bogaert, 1:fEA L [I{EA/L [RRSOEA ABEBREL (LR T UM [T [IZoZ) L& e H] stepped
Peter and Roelant, Ella and De Fri R 58 vEEN X —D 1495 5% N CPRZ&£EDIME [ B TIR PR D289 B A AT wedge
Meester, Koen and Misselyn, Marie (RCT) 1k L7=(October 2013 ~ May cluster
and Wouters, Kristien and Monsieurs, FEIZRWICU |2015) randomis
Koenraad G. The introduction of a A gy ha— /L 34,2674 . ST ed
rapid response system in acute ¥ 35,38944. controlle
hospitals: A pragmatic stepped wedge THIRE LSBT T RN d trial
cluster randomised controlled trial. Hyo7-, (1.5 vs 0.7/1000, OR
Resuscitation 2018; 1290): 127-134. 0.82, 95%CI 0.34-1.95)

LM I ZE R R BT,
(1.3 vs 1.0/1000, OR 0.71,
95%CI 0.33-1.52)
FREITRWVICUASR =T /LS
7o 7-, (6.5 vs 10.3/1000,
OR 1.23, 95%CI10.91-1.65).

E181 |Yousaf, Muhammad and Bano, Sheher  [3: 5% MEFOD (A& & [RRSOFA [ AFeEE LERIRT Vb |FET FELC:3.725% —3.805%, P A — ik
and Attaur-Rehman, Muhammad and  |&HA8BIEHF (752 WA a—R7L—  |=0.576.

Nazar, Chaudhary Muhammad Junaid |%% a—R 7 1—:0.369%—0.368%),

and Qadeer, Aayesha and Khudaidad,
Salma and Hussain, Syed Wagqar.
Comparison of Hospital-Wide Code
Rates and Mortality Before and After
the Implementation of a Rapid
Response Team. Cureus 2018; 10(1):
e2043.

P =0.929
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E182 [Kolovos, Nikoleta S and Gill, Jeffand  [3: X[ Ht#ED [FifZ LR [RRSOELA OB | |1 BRIk T e L AT 28,1 LT, N —
Michelson, Peter H and Doctor, Allan |&HABIEMF (W52 PICU~ASTZ/N [ A ANEHEFOFEE [3.17—2.26 P=0.001
and Hartman, Mary E. Reduction in % R HI1097 JEi3 PICU LOS:19%J/4 L7~
Mortality Following Pediatric Rapid 4 2005-2008, LOS P=0.02
Response Team Implementation. 10554 2009- FETS :22% 0 LT, 4.9—3.8%
Pediatric critical care medicine : a 2011 RR0.685 P=0.001
journal of the Society of Critical Care
Medicine and the World Federation of
Pediatric Intensive and Critical Care
Societies 2018; 19(5): 477-482.
E185 [De Jong, Audrey and Jung, Boris and [lA:3 A7~ |2 A7~ [RRSOE A 1R T O RY |FET EHENINETICBI Ao A%
Daurat, Aurelien and Chanques, Gerald |7 (> Z71L TA T N TR DIET |7 FIAREEHF LI Z—, ]
and Mahul, Martin and Monnin, Marion |E=2—F7/~ |t =— FERELHRRSE AZ LT
and Molinari, Nicolas and Jaber, Samir. |AZ7 U 2o
Effect of rapid response systems on A

hospital mortality: a systematic review
and meta—analysis. Intensive care
medicine 2016; 42(4): 615-617.
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E188 [Amaral, Andre Carlos Kajdacsy—-Balla |3:xIREHED [=d—Myf INGHEES L:BRR T UG T 0 A RET e 2R (DI b (C — Jit ¢
and McDonald, Andrew and Coburn, |2 HIEHF |52 WA DUNT, RRSDFF A, BN S
Natalie G and Xiong, Wei and Shojania, |4t VAT LIDEE DT,
Kaveh G and Fowler, Robert A and There were 8713 hospital
Chapman, Martin and Adhikari, Neill K admissions,
J. Expanding the scope of Critical Care gtlg‘y??)l RRT consults and 247
: . : .8%) cases
Rapid ReSpOIjlse Teams. a feasible included. Forty—four (17.8%) and 35
approach to identify adverse events. A casos
pros_pective observational cohort. BM]J (14.2%) were judged as As and
quality & safety 2015; 24(12): 764-8. preventable
AEs, respectively. RRT identified
0.52 AE/1000
patient—days, compared with 0.21
AE/1000
patient—days detected through the
electronic
safety reporting system (rate ratio
2.4, 95% CI
1.4 to 4.2, p=0.0014). Patients in
surgical wards
had more AEs (0.83/1000 vs
0.36/1000, p<0.01)
and preventable AEs (0.70 vs 0.21,
p<0.01) than
patients in medical wards.
Agreement for AE
(k 0.46, 95% CI 0.39 to 0.53) and
preventable
AE (k 0.47, 95% CI 0.40 to 0.53)
was moderate
among reviewers.
Conclusions Reviewing
E189 |Massey, Debbie and Aitken, Leanne M [3: X} RREED [RifZELE: |[RFREISMZIST |NBLSRABERSE (1 ERIRT UMY CTCEAIZKY, EAREES — e A%
and Chaboyer, Wendy. The impact of a |2 BLEMF [WF5E AHCTC (FFH (Ur ABELS04 . & FOIE RN Z T2,
nurse led rapid response system on 5z F—Dba—7 ¢ |- A%3TARO METZ— /L& 3 _&H KD #
adverse, major adverse events and Fo—&—) O | AR BENHIE 1304 (S AN6T4 45%., =
activation of the medical emergency A TEZHhH =k VUha—L634 42%) . FEEED
team. Intensive & critical care nursing u— L1504 : a2 — U E5E[ D A,
2015; 31(2): 83-90. I AHTD AP E AEFROM: (M A364
EHIEVE AT 25%., A ha—1324 21%.
) OB EREL P=0.58)
Ea—L7z, BHRAREEFL250 (I A184

12% ., 2 ha—L74 5%,
P=0.02)
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E190 |Critical Care Transition Programs and [1A: v A7 < |© A7~ |critical care [CUOEZ LRk 1 |ICUFNER . AE |9 0D i % Kok 5L (O I
the Risk of Readmission or Death After [7t> 271 T 4w |transition N = hospital’ s outreach team. 3%@i%
Discharge From an ICU: A Systematic |E=—F7/2%|E=~— programs nurse liaison program)
Review and Meta—Analysis. Crit Care |AZ7 U Metaanalysisi using a fixed—
Med 2014; 42:179-187) A effect model demonstrated a
reduced risk of ICU readmission
(risk ratio, 0.87 [95% CI, 0.76~
0.99]; p = 0.03; 12 = 0%)
but no significant reduction in
hospital mortality (risk ratio,
0.84 [95% CI, 0.66-1.05]; p =
0.1; 12 = 16%)
E192 [Impact of Proactive Rounding by a 3:XPRERED Atk LbER |RRTOEA ICUDRCNBF |1:EEIKT U [ICURAZE, 3E [ICURASE 21kl 6.7% — <H —JaE%
Rapid Response Team on Patient HOHBEM | BT January 2006 ~ |A T 7.3% P=0.24)
Outcomes at an Academic Medical e June 2009. I A ICULOS: Z&{k72L, G.1H —
Center Journal of Hospital Medicine Hi 17228 . St A 4.9H P=0.24)
2013;8:7-12. % 2577 H B2 k72 L, ICU (6.0% —
5.5% P=0.24).
E193 [Association between implementation of |3:5%f D |niif% bl [EHVREED [ICUABTORA (1 BRIKT UM [LOS, JET LOS, %1 21 k7L, p>0.1 H] — %
an intensivist-led medical emergency — |H2DBIZMF |5 RNDBMETO | FEE19204 (July [ I ANBRATFE T DI 71 73 P2
team and mortality BMJ Qual Saf A A 2002 and LITEH, HEZEIT2V, (OR

2012;21:152e159.

December 2009)
I NHIT (1 July
2002~ 31
August 2004) .
EHIREEDRM
HB7RWMET (1
September 2004
~11 February
2007), #£HR
EDR b7
MET (12
February 2007~
31December
2009)

0.73, 95% CI 0.51to 1.03, p=
0.08).
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E195 |Obstetric medical emergency teams are [1A: & A7 < |© AT~ |FERMETOE (LMD B A TS A I N R S AR T
a step forward in maternal safety! J TAVITV VRO ZAZR PN N YRy OVt =1/ Three publications were
Emerg Trauma Shock. 2010 Oct-Dec; |Ea—F/2i%|E 22— identified: Catanzarite et al.,
3(4): 337-341. AT FUY Gosman et al., and Skupski et
A al. They were heterogeneous in
terms of the method of
implementation and the
outcomes discussed. None of
them
discussed obstetric MET
implementation in developing
countries.
E196 |Literature review: do rapid response 1A: VAT~ [ AT~ |RRSOEA PN E 2:RBFT O | FERAESF [ RRSOZEIZHOWTUIRERT
systems reduce the incidence of major |77/l TAvT A % 17220 SESBEIL TRV
adverse events in the deteriorating Ea—F Xt =— KzHONT RETHD,
ward patient? Journal of Clinical ATV The effectiveness of rapid
Nursing, 19, 3260-3273 A response systems in reducing

major adverse events in
deteriorating ward patients
remains inconclusive.

Six studies demonstrated that
the introduction of a rapid
response systems positively
impacted on patient
outcomes,but three studies
demonstrated no positive impact
on patient outcomes.

Nursing staff appear reluctant to
use rapid response systems; the
rationale for this is unclear.
However, the continued
underuse and inactivation may
be one reason why research
findings evaluating rapid
response systems have been
inconclusive.
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E197 [Experience of Pediatric Rapid Response [3: xfRERED |Fite b [RRTDZEA /J"/Erl Bd TN L BRI |2 RRTZ— /L3834 (21 PN — it ¢
Team in a Tertiary Care Hospital in |32 8IEHF |HIF5E Al February VA T calls/1000 admissions) Cdr>
Pakistan. Indian J Pediatr 2010; 77 (3) |%E 2007 ~November 7= .
: 273-276 2007, I Atk a— RN LT, 52—
December 2007 2.7 per 1000 admissions, OR
~ August 2008) 1.88(95%CI 0.9 -3.93 P=0.08).
PICUAZEZ O LT,
50% — 15%. OR 1.64
(95%CI1 0.63 - 4.29 . P=0.25).
WG A B 2R,
E199 [Snyder, Christopher W and Patel, :XHEED [AifZbbEe METOEA | —BSME & |2:REBETTM %ﬁzuotu i | B kiE 7)o T, A — gk
Roshan D and Roberson, Emily P and |28 Z4F 5T (200746 H) [FMRlO Rl | A BRENFEE
Hawn, Mary T. Unplanned intubation |%2 7= 24264,
after surgery: risk factors, prognosis, (200644 A ~
and medical emergency team effects. 20084E6 H ) . I
The American surgeon 2009; 75(9): ARi18154 . It
834-8. AN146114
E200 |Paediatric Rapid Response Systems: a |IA: T A7~ | A7~ [RRS N 1:EREE T 7R [(IME IR FERIT LW, ZHFH/N
literature review. Acta Anaesthesiol TAVTL TAvT A FETC VIR ClXENR T UM L TH
Scand 2008; 52: 890-896 Ea—F i 2— Do
AT FU One study shows a statistically
A significant decrease in mortality
rate after implementation. Two
studies show a non—significant
association with decreased
mortality rate. Cardiac and/or
respiratory arrest rates
decreased in all four before—
after studies with statistical
significance in two.
E201 |Improving Sepsis Care Through 3kt REEED | REMT AT PiEAEEAL |3: Ll (iEAREE |PiEAE G £ TORB :MET%f H] —fiaRx
Systems Change: The Impact of a &)5%% Y 7= UL E SR FCEAfR T2 | CORER] el HHEL57 5
Medical Emergency Team. The Joint A (July 2006~ FDOOHE (interquartile range, 113-258
Commission Journal on Quality and February 2007) |A[HEZRT A 43) — METHIRSHY HyfEs4
Patient Safety. March 2008 Volume 34 N 4y (interquartile range, 40-91
Number 3 43) (p < 0.01).
E202 |Effect of a rapid response system for  [3:%HREED [Fif& e |RRSOE A TavyOBE (LR T UMY PR ALE B ECTORERE] (b <0.05), RHH — i 5%
patients in shock on time to treatment |BHAEBIEHF |72 5114 (TH/D I | & FHEIIA RIS Lz (2381
and mortality during 5 years Crit Care |%g ARI2.58, T A 40% — 11.8%., BUMAEDIE T

Med 2007; 35:2568-2575)

54

50% — 10%, p < 0.001),
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E203 [Long—term effect of a Medical 3 XTHRRE D |RI2ER [METOEA DC R 42,230 |1 BGbR T T P IR JT NS L L FSi) — Jiti %
Emergency Team on mortality in a HOBEM | BT 4 (AMER) . A T, HEWIH (OR)0.82 95% CI
teaching hospital. Resuscitation (2007) |%% 112,3214 (NEE 0.67—1.00;p = 0.055) , T2 A
74, 235—241 %) HAR 1.01 (95% CI 0.67—1.51; p
NG| =0.33), ST A4FEZ ORI AR
(September 1998 JVMEV (multiple 2-test p =
—August 1999), 0.0174).
HEWM WER B D ARTE L
(September 1999 T, HEHIM. 7oA 8.
—August 2000), Ae—HFH L, SRR
ZoA WM 7=, (multiple 2-test p <
(September 2000 0.0001).
—October 2000),
AN
(November 2000
—December
2004)
E205 |A prospective before—and-after trial of |3:%IREHED |mitelbfs [METDE A ABEEE . AN |1EBET O [OME 1k OV IR A LTz, 63—22 NG — Jiti %
a medical emergency team. MJA 2003; |HABIEMF (W52 A7210904 (May- [ & LMEIEF. DFE  |(relative risk reduction, RRR:
179: 283-287 7z August 1999). 41 © 65%; P < 0.001).

A£209214
(November 2000
-February 2001)

IMEIRIZEAPET A LT, 37
—16 (RRR: 56%; P=0.005).

A A7 DICUTERE B 45 L
77, 163 ICU bed-days — 33
(RRR: 80%;P < 0.001), 1353
hospital bed—days — 159
(RRR:88%; P < 0.001).

FE A LT, 302 —222
(RRR: 26%; P=0.004).
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