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Abstract

Comparison Hospital Admission between COPD with Acute Exacerbation Patients Receiving Dexamethasone from

Prehospital and not Receiving Dexamethasone by EMS System, Chiangrai Prachanukroh Hospital

Akkarachai Phuekwattana, Yuttana Kowjiriyapan, Papitchaya Pichetboonkiat, Kriangsak Pintatham
Emergency Medicine Department, Chiang Rai Prachanukroh Hospital, Thailand
Journal of Emergency Medicial Services of Thailand 2023;3(2):109-17.

The objective of this study was to compare of hospital admission between chronic obstructive pulmonary disease
(COPD) with acute exacerbation patients that received dexamethasone and patients who did not receive dexamethasone
from prehospital care by EMS system, Chiangrai Prachanukroh hospital. This research was conducted as an observational
retrospective study. Data were obtained from the review of electronic medical records and EMS records of COPD with acute
exacerbation (AE) patients who were transferred by EMS system to Chiangrai Prachanukroh hospital from 1* October 2019
to 31% December 2021. The result showed that 319 patients were included of whom 69 (21.63%) patients received pre-
hospital dexamethasone and 250 (78.37%) patients did not receive the drug. Patients who received dexamethasone from
prehospital care had hospital admission ratio of 1.13 (p=0.513). The mean difference in length of hospital stay was 1.52
days (p=0.478) and revisit within 48 hours ratio was 2.25 times (p=0.196) compared to patients who did not receive
dexamethasone. In conclusion, prehospital dexamethasone did not reduce hospital admission length of hospital stay and revisit

within 48 hours in COPD with AE patients.
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