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ORIGINAL ARTICLE / OZGUN ARASTIRMA MAKALESi

The Most Common Chronic Diseases Among The Emergency Room Admissions: Top 7

Acil Serviste En sik Goriilen Kronik Hastaliklar: ilk Yedi

Mehmet Mahir Kunt™, Meltem Akkas®, Nalan Metin Aksu®, Mehmet Ali Karaca

ABSTRACT

Objectives: Admissions due to chronic diseases (CD) constitute the
significant number of emergency room (ER) visits. The current study
aimed to evaluate chronic disease related to admission (CDRA) to ER.
Material and methods: In this descriptive retrospective study, patients (>
16 years of age) who admitted to Hacettepe University Faculty of
Medicine Emergency Department, from May 1% to 10" days, 2010 were
enrolled in this study.
Results: 161 (52.4%) of the patients were in Admissions Related to Newly
Diagnosed Disease (ARNDD), remaining 146 (47.6%) patients were in
CDRA group. In CDRA group, median age of visitors was 59 year, whereas
the median age of the patients with ARNDD was 40 year. Most frequent
CDRA causes were: Cerebrovascular Disease (CVD) in 3%, Chronic Kidney
Disease (CKD) in 3%, Diabetes Mellitus (DM) in 8%, Chronic Obstructive
Pulmonary Disease(COPD) and Asthma in 11%, Hypertension (HT) in 12%,
Malignancy in 17%, Ischemic Heart Disease (IHD) in 18%, more than one
chronic disease in 9% and other chronic diseases in 18% of the patients.
Critical and emergent cases constituted the 39% and 19% of CDRA and
ARNDD, respectively.
Conclusions: The rate of admission to emergency rooms due to chronic
diseases increases day by day. In addition, there is a higher rate of critical
and urgent cases in patients with chronic diseases. When planning
emergency medical education, chronic diseases should be considered as
an important factor.
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OZET

Amag: Kronik hastaliklar nedeniyle yapilan bagvurular acil servis
basvurularinda 6nemli oranini olusturmaktadir. Bu calismada, kronik
hastaliklara bagli Acil Servise Basvurularin (KHAB) degerlendirilmesi
amagland.

Materyal ve Metod: Bu retrospektif tanimlayici galismaya 16 yasindan
biyuk ve Hacettepe Universitesi Tip Fakiltesi Acil Servisi'ne 1 ile 10 Mayis
2010 tarihleri arasinda bagvuran hastalar ¢alismaya alindi.

Bulgular: Hastalarin 161'i (% 52.4) yeni tani konulan hastaliklara bagl
basvurular (YTHB) grubunda, 146'si ise (% 47.6) kronik hastaliga iligkin
basvurular (KHAB) grubunda idi. KHAB grubunda, ziyaretgilerin ortanca
yasi 59, YTHB'li hastalarin ortanca yasi 4o idi. En sik KHAB nedenleri: %
3'Unde Serebrovaskiler Hastalik (SVH),% 3'Unde Kronik Bobrek Hastaligi
(KBH),% 8'inde Diabetes Mellitus (DM), % 11'inde Kronik Obstriktif
Akciger Hastaligi (KOAH) ve Astim , % 12'sinde Hipertansiyon (HT), %
17'sinde Malignite,% 18'inde iskemik Kalp Hastaligi (IKH), % g'unda birden
fazla kronik hastalik ve % 18'inde diger kronik hastaliklar mevcuttu. Kritik
ve acil durumlar sirasiyla KHAB ve YTHB'nin % 39 ve % 19'unu
olusturmaktaydi.

Sonug: Kronik hastaliklar nedeniyle acil servislere basvuru oranlari ginden
gune artmaktadir. Ayrica kronik hastaliklara bagl basvurularda daha
yUksek oranda kritik ve acil midahale gerektiren hastaliklar
bulunmaktadir. Acil tip egitimi planlanirken, kronik hastaliklarin 6nemli
bir faktor oldugu disinilmelidir.

Anahtar Kelimeler: Acil servis, Kronik hastalik 6ykisd, Tani, Acil tip
egitimi
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Introduction

Chronic diseases (CD) constitute the 31.4% of Emergency
Room (ER) admissions as stated in 2008 data reported by
CDC’s National Automated Biosurveillance System (1).
Patients with chronic diseases are admitted to ER for a
variety of reasons. Besides urgent medical and surgical
treatment of chronic diseases, primary medical care is
provided in ERs. The economic burden of chronic diseases
is severe, accounting for 46% of the global burden of
diseases (2). Chronically ill patients account for 84% of all
national medical costs in the United States (3). Admission
triage category, chronic diseases with comorbidity and
severity of illness is associated with length of stay in the
hospital (4). Major causes of death in almost all countries
have been chronic diseases. The losses in national income
for 2005 due to deaths from heart disease, stroke and
diabetes were estimated (in international dollars) to be $18
billion in China, $1.6 billion in the Unites Kingdom, and $1.2
billion in Canada (5).

We aimed to estimate the ratio of chronic diseases that
were admitted to our ER and their degree of emergency.
Material and Methods

In this descriptive retrospective study, patients (> 16
years of age) who admitted to Hacettepe University
Faculty of Medicine Emergency Department, from May 1
to 10" days, 2010 were enrolled in this study.

Patients discharged without definitive diagnoses from
ER were excluded. It was ensured whether the complaint of
admission is due to a chronic disease or due to an acute
disease diagnosed in ER.

All the patient’s symptoms were classified in admission
according to Hacettepe University Five Level Triage Scale.
The degree of emergency is defined as critical disease (T1),
emergent patients (T2), urgent patients (T3), less urgent
patients (T4) and patients that are not urgent (T5). The
degree of emergency was assessed after analyzing the
symptoms and the signs of admission together with the
diagnosis.

Statistical analyses were performed using SPSS® for
Windows Version 15.0.

Numerical variants were expressed as mean + standard
deviation or median (minimum and maximum), and non-
parametric variants were expressed in numbers and
percentages.

Results

Total 308 patients older than 16 years of age and
admitted to Hacettepe University Faculty of Medicine
Emergency Department. One patient was excluded
because he died without a diagnosis.

161 (52.4%) of patients were classified as Admission
Related to Newly Diagnosed Disease (ARNDD) and 146
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(47.6%) of patients were classified as Chronic Disease
Related Admissions (CDRA). Median age of CDRA was 59
(min: 17, max: 88) whereas the median age of ARNDD was
40 (min: 17, max: 9o) years. The cause of CDRA was
inappropriate treatment or acute exacerbation of chronic
disease for 60 (41%) of patients and complication of
chronic disease for 86 (59%) of patients.

The most common chronic diseases were ischemic
heart disease (IHD), malignancy, hypertension (HT),
chronic obstructive pulmonary disease (COPD) and
asthma, diabetes mellitus (DM), chronic kidney disease
(CKD) and cerebrovascular disease (CVD). Nine patients
had more than one CD (Table 1).

Diagnosis CDRA

n (percent)
CvD 4 (3%)
CKD 5(3%)
DM 12 (8%)
COPD and asthma 16 (11%)
HT 17 (12%)
Malignancy 25 (17%)
IHD 27 (18%)
More than one CD 13 (9%)
Other 27 (18%)
Total 146 (100%)

CD: Chronic diseases CDRA: Chronic disease related to admission CVD: Cerebrovascular
disease CKD: Chronic kidney disease DM: Diabetes mellitus COPD: Chronic obstructive
pulmonary disease HT: Hypertension IHD: Ischemic heart disease

Table 1: Number of the patients admitting because of CD and incidence
of CD on admission in total number of patients

The most common ARNDD were related to injury,
gastrointestinal diseases, ear, nose, throat and eye
diseases, cardiovascular diseases, respiratory diseases,
neurological diseases and musculoskeletal diseases (Table

2).
ARNDD n (percent)
Hematologic diseases 1 (0.6%)
Obstetric-gynecologic diseases 3(1.9%)
Psychiatric diseases 6 (3.7%)
Urogenital diseases 7 (4.3%)
Dermatologic diseases 7 (4.3%)
Intoxication 9 (5.6%)
Musculoskeletal diseases 9 (5.6%)
Neurologic diseases 10 (6.2%)
Respiratory diseases 12 (7.5%)
Cardiovascular diseases 17 (10.6%)
Ear, nose, throat, eye diseases 17 (10.6%)
Gastrointestinal diseases 24 (14.9%)
Injury 39 (24.2%)
TOTAL 161

ARNDD: Admissions Related to Newly Diagnosed Disease

Table 2: Number of the patients admitted ER because of ARNDD

Critical and emergent patients (T1+T2) constitute the
39% of CRDA and 19% of ARNDD (Table 3).
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Triage levels ARNDD CRDA

n (percent) n (percent)
T1 16 (20%) 30 (21%)
T2 14 (9%) 27 (18%)
T3 60 (37%) 51(35%)
T4 55 (34%) 31(21%)
Ts 16 (20%) 7 (5%)
Total 161 (1200%) 146 (100%)

Ta: Critical patient T2: Emergent patient T3: Urgent patient Ts: Less urgent T5: Non
urgent

ARNDD: Admission Related to Newly Diagnosed Disease, CDRA: Chronic
Disease Related Admissions

Table 3: Triage levels of ARNDD and CDRA patients

Discussion

Patients admitting ERs are gradually increasing (1, 5-
11). According to 2006 National Health Statistic Reports of
National Hospital Ambulatory Medical Care Survey
(NHAMCS), 119.2 million (40.5 visits per 100 person) visits
are made to the ER(9).

In this study, it is shown that approximately half of
emergency admissions is due to pre-diagnosed one or
more chronic diseases, as stated in 2008 data reported by
CDC’s National Automated Biosurveillance System; HT
makes the 128.4%, DM makes the 68.5%, IHD makes the
36.2%, cardiac dysrhythmias make the 32.4%, malignancy
make the 26.8%, COPD makes the 10.9%, CVD makes the
10.8% of ER admissions (1). According to 2007 North
Caroline Disease Event Tracking and Epidemiologic
Collection Tool (NC DETECT) data, the first three diseases
accounting for the ER visits are IHD (17.9 % of all ER visits),
substance and alcohol abuse or withdrawal (11.2%) and DM
(78%)(20). The ratio of chronic diseases may change
depending on location and specificity of the hospitals. In
this study, symptoms related to IHD, malignancy, HT,
COPD [ asthma and DM were the most common admission
causes. Because of high incidence of coronary artery
disease and the availability of Percutaneous Coronary
Intervention for 24 hours in our hospital, most of the CRDA
were IHD. Because the fact that our university has an
oncology hospital and there are a lot of cancer patients on
follow-up, CRDA related to malignancy seen in higher ratio
than expected. Substance and alcohol abuse is lower than
1%, which is quite low according to NC DETEC data. This
result may be due to lower use of substance and alcohol
due to regional religious beliefs.

Chronic disease frequency is directly correlated to the
age of the patient. Both the incidence and the prevalence
of chronic diseases increase with age (11). In this study
CRDA mean age were higher than ARNDD(12).

ER visits of patients between 65 and 75 years of age is
increased by 34% between 1993 and 2003 (4). In the United
States, during 2006, the annual ER visit rate was of 49% for
people older than 65 years and 60% for people older than
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75, compared with an overall rate of 41% for general
population(as). Similiary, in our study, patients in CDRA
were older than ARNDD group.

Older adults have more comorbidities, cognitive and
functional impairments and social problems. Compared
with younger persons, older adults visit emergency rooms
at a higher rate, and they stay longer in the ER (14).

Scientific and technological developments and
improvements in natural and social factors have provided a
longer life span for human. The ratio of older adults was
8% at 1950, and 12% at 2013. It is expected to rise to 21%
by 2050 (13). These predictions propose that in the
upcoming years there will be more elder adults, more
chronic diseases and more CRDA in ERs.

Another important point is that most of the ER visits of
chronically ill patients consists of critical cases, emergent
cases and cases requiring hospitalization (5, 16, 17).
Similarly, in this study, critical and emergent cases found
to be more than two times higher for CRDA compared with
ARNDD. In this study, CRDA group has more emergent
triage criteria.

Emergency physicians have limited time due to
overcrowding. It is estimated that an ER physician must
have 53 minutes on average for examination(8). On the
other hand, patients may have several symptoms and
complicated diseases. The most important consequence of
working under heavy conditions for emergency physicians
would be to overlook the emergent cases. In this study
CRDA group was consist of 47.6 % all ER visits. Moreover,
CDRA group’s diagnosis were more acute than ARNDD
group. It is obvious that doctors will meet more people
with chronic diseases because of aging population.

As a result, the rate of admission to emergency rooms
due to chronic diseases increases day by day. In addition,
there is a higher rate of critical and urgent cases in patients
with chronic diseases. When planning emergency medical
education, chronic diseases should be considered as an
important factor.

Limitations

Due to the lack of a nation-wide medical information
system in Turkey, this study was performed using the data
provided only by our hospital consisting of previous
histories, examinations and treatments. Our hospital is one
of the biggest reference hospitals of our country. The ER
that this study performed is a center to which older and
urgent patients with chronic and complicated diseases are
admitted. For this reason chronic disease and urgent
situations related to chronic diseases ratios may be
detected higher than it is expected. Multicenter studies
with larger populations are required in order to detect the
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real CRDA ratio in countries that does not have Automated
Biosurveillance System.
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