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Survival outcome of Out-of-Hospital Cardiac Arrest in Emergency

Medical Service with and without Physician Staffed
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Objective: Thai Emergency Medical Service (EMS)
system aims to provide a good service for Thai people to
assess the quick management for emergency patients.
As to give a good service, it is believed that to have the
physician on scene with ambulance in critical cases and
cardiac arrest patients will give a better care. For evaluation
the outcome of having physician on scene, we studied on
the survival outcome of Out-of-Hospital cardiac arrest in
EMS with and without physician staffed.

Methods: This was a retrospective descriptive study, to
compare the survival outcome of Out-of-Hospital cardiac
arrest in EMS with and without physician staffed during
1 January 2013 to 31 December 2015 at Srinagarind
Hospital

Result: Eighty-seven prehospital cardiac arrest patients
enrolled in this study. Sixty-six cases had physician staffed
EMS, and 31 of them had returned of spontaneous circulation
at Emergency Department (46.97%). Seven patients in
physician staffed with the EMS group had survived to
discharge (10.60%). There were 21 patients received the
initial resuscitation by EMS personnel, without physician
in the team and 9 of them had returned of spontaneous
circulation at the Emergency department (42.86%).
Two patients in non-physician staffed EMS group had
survived to discharge (9.52%).There was no difference
in survival outcome at the Emergency department and
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survival to discharge with or without physician staffed EMS
(p =0.742, 0.642)

Conclusions: There was no difference in survival outcome
at Emergency department and survival to discharge with
or without physician staffed Emergency Medical Service
Keywords: Prehospital cardiac arrest, Physician, survival
outcome and Emergency Medical Service
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