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Factor Group Overall
n 2828
age 60.08
sex male 1393
female 1435
ambulance yes 1195
no 1633
clinical outcome in the Emergency | dead 46
Department admission (intensive care unit) 322
admission (general ward) 790
back home 1670
ESI level 1 150
2 1188
3 893
4 435
5 162

ESI : Emergency Severity Index
Kb Ji i L ESIL )L D I8
AC (n=1195) WI (n=1633) p-value

ESI level 1 145 (96.7%) 5 (3.3%) <0.001
2 651 (54.8%) 537 (45.2%) <0.001
3 365 (40.9%) 528 (59.1%) 0.326
4 30 (6.9%) 405 (93.1%) <0.001
5 4 (2.5%) 158 (97.5%) <0.001

Fisher test showed significant differences at levels 1,2,4, and 5 with p-values <0.001,

respectively.

ESI : Emergency Severity Index, AC : ambulance, WI : walk in
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46(30%) 10(6.7%)
ESil 54(36%) 400267%) n=150
ESI2 [T198(E67%) 415(34.9%) 575(48.4%) n=1188
T}I(a%)
ESI3 263(29.5%) 559(62.6%) n=893
34(1.8%)
ESI4 | 401(92.2%) n=435
ESI5 39(24.1%) 123(75.9%) n=162
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mdead madmission(ICU) m admission(general ward) = back home
ESI : Emergency Severity Index, ICU : intensive care unit
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back home 448 (26.8%) | 1222 (73.2%) | <0.001
K4 PRI IS 2 ERHGAT
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age -0.0029 1.09 <0.05
male 0.0042 1.03 0.87
Walk in 0.45 1.27 <0.05
ESI level 0.21 1.27 <0.05

Adjusted R-sequared: 0.253

B : regression estimate, VIF: Variance Inflation Factor, ESI: Emergency Severity Index
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ABSTRACT

Objective: To evaluate whether the Japanese version of the Emergency Severity Index (ESI) is
useful as a tool for predicting emergency department outcomes.

Subjects and Methods: This retrospective study included 2828 patients aged 18 years or older who
visited the emergency department of our hospital from January to June 2019.

Results: The most common mode of transport was emergency transport among patients with ESI
levels 1 and 2, and walk-in among patients with levels 4 and 5 (p<0.001). Level 1 patients had the
highest illness severity, with 30.7% death, 36% admitted to the intensive care unit, 26.7% admitted to
the general ward, and 6.7% returned home. The proportion not admitted increased as the ESI level
increased. Multivariable logistic regression showed that age, emergency transport, and ESI level were
significantly associated with severity.

Conclusion: Patients with low ESI levels were more likely to require emergency transport and
intensive care, and had a high mortality rate. This study shows that the Japanese version of the ESI
is a useful tool for predicting emergency department outcomes.
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