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ABSTRACT
Background: Traumatic injury remains the leading cause of death and disability in young adults, multiple risk factors have been show to predict mortality in severe injury. The outcomes, which can be used to measure the effectiveness of treatment. However, rarely is known on successful emergency care.
Objective:  To investigate the effect of pre-hospital emergency medical care on the survival among    

                   traumatic accidental patients.
Methods: A cross–sectional analytical study was conducted on injured patients who attended at emergency room at KhonKaen hospital, Thailand .A total sample of 23,049 severe injury due to traumatic accident, after pre-hospital emergency medical care were interviewed, between January and December 2012. Multiple logistic regression modeling was used to identify risk factors associated with achievement of pre-hospital emergency medical care in traumatic accidental patients, which is the mortality.

Results: Of traumatic patients, 64.75%were male work on labor 26.07%, with a mean age of  31.9(19.5 years old.(range:0-99). The patients had been received the components associated with survival as Airway Caring (ORadj = 1.17; 95%CI: 0.34 to 39.62; p <0.001). Factors that associated with survival status, presented as odds ratio (OR) and 95%CI, included Intravenous Fluid Caring (ORadj = 3.70; 95%CI: 0.45 to 1.35; p = 0.004) and alcohol drinking (ORadj = 0.45; 95%CI: 0.11 to 127.45; p <0.001).
Conclusions: the appropriate pre-hospital emergency medical care; Airway Caring was associated with the survival status of the traumatic accidental patients. Realizing health care providers of desirable  parameters as standardized will help improving, preventing and delaying complication, and reducing mortality.
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INTRODUCTION
Injury and other medical emergencies are becoming increasingly common in low- and middle-income countries (LMICs). Many to most of the deaths from these conditions occur outside of hospitals, necessitating the development of prehospital care. Prehospital capabilities are inadequately developed to meet the growing needs for emergency care in most LMICs. (1). Traumatic injury remains the leading cause of death and disability in young adults, multiple risk factors have been show to predict mortality in severe injury (2). The end result of care and treatment or rehabilitation changed in health, functional ability, symptoms or situation of a person, which can be used to measure the effectiveness of treatment . (3) (4).  
International emergency medicine aims to understand different systems of emergency care across the globe. To date, however, international emergency medicine lacks common descriptors that can encompass the wide variety of emergency care systems in different countries (5) (4)(5)(6) Despite increased awareness of the global impact of injury and the need for emergency services for many medical conditions, no broader assessment of prehospital care systems in the developing world has been published (6) (7).  
In Thailand, Emergency Medical Institute Thailand assessed the conceptual plan in 2010-2012 found that the crisis severity patients received the out-hospital care by emergency medical service were increased and there are toward up-rise in the future there are 82,895 times (8.73%)  in-crease to 99,112 (9.75%)times in this period(????). Moreover,  KhonKaen Province report by National Injury Surveillance  described to the severe injury due to overall factors were 6,929  and case fatality rate is 4.52% . The study illustrated  the base line data related characteristic, many  factors  these affect to morbidity and mortality  in descriptive in  person place and time, but they are ignored to shown  the test of association or measurement so this study purpose to investigate the effect of pre-hospital emergency medical care on the survival among   which it’s an important outcome of emergency health care(????)
MATERIALS AND METHODS

Study design 
RESULTS

A total of 25,838 trauma patients who had injury  were the population of this study. From the 23,094 patients  who diagnosed  injured due to accident, then specify the mortality in this group(Fig. 1).
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Figure 1 
Intention to the survival among Traumatic Accidental Patients, 
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Table 1. Demographic characteristics presented as number and percentage

	Characteristics
	Number
	Percent

	Gender
	
	

	Male
	14,925
	64.75

	Female
	8,124
	35.25

	Total 
	23,049
	100.00

	Age (years)
	
	

	Mean ( standard deviation
	                 31.86(19.54)
	               

	Median (Min:Max)     
	  28(0-99)
	

	Total
	23,049
	

	Cause of Injury 
	
	

	Transportation Accident
	10,046
	43.59

	The Others
	13,001
	56.41

	Total
	23,049
	100

	Risk Behavior of Alcohol Drinking
	
	

	Yes
	3,178
	13.19

	No
	19,418
	84.25

	Unknown
	453
	1.97

	Total
	                                  23,049
	100

	Receiving Intravenous Fluid
	
	

	Appropriated
	4,076
	17.68

	In-appropriated
	41
	0.19

	Others
	18,932
	82.13

	Total
	23,049
	100

	Receiving Clear Airway
	
	

	Appropriated
	1,535
	6.65

	In-appropriated
	40
	0.16

	Others
	21,474
	94.09

	Total
	23,049
	100


Table 2. Odds ratios (ORs) of mortality and their 95% confidence intervals for each factor presented in the table using logistic regression

	Variable
	Total
	% mortality
	Crude OR
	95%CI
	p-value

	Gender
	
	
	
	
	
	<0.001

	Female

	8,124
	0.12
	1
	
	
	

	Male
	14,925
	0.27
	
	  1.11
	to 4.47
	

	Age (years)
	                  31.86(19.54)
	
	1.13
	0.93
	to 1.37
	0.21

	Cause of Injury 
	
	
	
	
	
	

	The Others
	13,001
	0.06
	1
	
	
	

	Transportation Accident
	         10,046
	0.43
	6.98
	3.28
	to 14.86
	

	Risk Behavior of Alcohol Drinking
	
	
	
	
	
	0.47

	Yes
	3,178
	0.16
	1
	
	
	

	No
	19,418
	0.11
	1.46
	0.55
	to 3.86
	

	Receiving Intravenous Fluid
	
	
	
	
	
	<0.001

	Appropriated
	4,076
	0.88
	1
	
	
	

	In-appropriated
	41
	9.76
	12.13
	4.11
	to35.82
	

	Receiving Clear Airway
	
	
	
	
	
	0.003

	Appropriated
	1,535
	2.41
	1
	
	
	

	In-appropriated
	40
	12.50
	5.79
	2.14
	to 15.56
	


Table 3. Odds ratios (ORs) of mortality and their 95% confidence intervals for each factor adjusted for all other factors presented in the table using logistic regression

	Variable
	Total
	% mortality
	Crude OR
	Adjusted OR
	95%CI
	p-value

	Receiving Clear Airway
	
	
	
	
	
	
	<0.001

	Appropriated
	1,535
	2.41
	1
	1
	
	
	

	In-appropriated
	40
	12.50
	5.79
	1.17
	0.34
	to39.62
	

	Receiving Intravenous Fluid
	
	
	
	
	
	
	0.004

	Appropriated
	4,076
	0.88
	1
	1
	
	
	

	In-appropriated
	41
	9.76
	12.13
	3.70
	0.45
	to1.35
	

	Risk Behavior of Alcohol Drinking
	
	
	
	
	
	
	<0.001

	Yes
	3,178
	0.16
	1
	1
	
	
	

	No
	19,418
	0.11
	1.46
	0.45
	0.11
	to127.54
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