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Abstract

Objective: To explore the multi-dimensional influencing factors of the length of stay, LOS) of emer-
gency patients with abdominal pain, and to provide evidence-based basis for optimizing emergency
procedures and rationally allocating resources. Methods: Retrospective cohort study design was
used to extract the electronic medical records of 91 patients with abdominal pain in the emergency
department of Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine from Janu-
ary 2024 to June 2025. A total of 31 variables were collected from four dimensions: patient charac-
teristics, disease severity, diagnosis and treatment process and system resources. Cox proportional
hazard regression model was used to analyze the independent influencing factors of LOS. Results:
The median time of emergency LOS of 91 patients in this study was 295.00 (210.00, 425.00) minutes.
Multivariate analysis showed that the signs of acute abdomen were positive (aHR = 0.42, 95% CI
0.23~0.76), the number of imaging examinations was more (aHR = 0.68, 95% CI 0.51~0.91) and the
number of examination items was more (aHR = 0.85, 95% CI 0.77~0.94). 95% CI 0.31~0.95) and
high diagnostic grade (=I1I) (aHR = 0.61, 95% CI 0.38~0.98) are independent risk factors for the
prolongation of LOS (all P < 0.05), while analgesic use (aHR = 1.58, 95% CI 1.02~2.45). Conclusion:
The detention time of emergency patients with abdominal pain is influenced by many factors, such
as the complexity of the disease, the diagnosis process and the system resources. Optimizing exam-
ination efficiency, implementing flexible allocation of resources at night and implementing early
analgesia may help to shorten LOS.
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S S22 BN 8%~12%[1], {HHJi B (length of stay, LOS) > 6 h # ik 35%, KI5
b2 2F FL i S5 PV I R & 30 d FENBE ZR G I SL AR OG[2] . BEAR A I 22 SR A B — i P BBt A VA
FR[3], ShZxF “ NHE - Wi - RAR” 24 R R B EAL[4], JCHAERE 3 Z0297 516 B AR T
SRMEBET, BIEE. MEBER. TRIRMIBM LR N FTEIRE SN LOS K28 B AR AL KA
TEHE[S]. B, AT R THRE28UE B RS, WERIBENT, T EERE. B ™ B,
CIT AR K RGBT B2 IR LOS KIS S5 WhIRsEm, JuRGHERC B SR LA 2 BRAT S i A B 42
BEAFUE KA -
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AT B BE B SURTFT, Bl Ry BRI R R4S S R SR RS, 9N 2024 4 1
HZ 2025 4 6 HMIAIEZ T 2RI EE . b © F6 > 14 %, @ TR ICD-
10 Zifish R10 JF3k) H B B a5 © Bl F e s i . Hefrbrdt: © QI0GPEBm. 2EgR.
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B 45 Bl 2 46 B, FITE 18~75 % 2 i), “FIYIFEN(45.72 £ 18.43)% . AW AL ERIACHEZ R oHtifk.
22. F&E

AHIE TR A [ A BT, B IR BRI T R PG B 4 A R B 22 B 2024 4F 1 H~2025 4F 6 H
MRS 2 2E R RAES), MEdM—MZ S RET 2, BB, 5. SRR R, DL “9
LR Nl CEBEGH B R FBREAETY)” MK A, KR e SUS T I R (LOS).
P& &g — R 202 LA AR HE BEpiData R 5 S REUE S, E5 >5%HE = ANE”, 10%F
AREN, KAE 0.87; KREAZRGRK <5%KHBEXTTHEL HiEEh . Q4R : Y10 312 4 SR (ICD-
10R10)— 5l FRaEgR 11 51, 61477 28 Bl FRZRE 7 4], 24h WEE 19 B, REAZREGRK >20%% 156
B, B2 91 BIIN AT LA TU4E 31 i,

2.3. MEIEIR

(1) FE4fF: 202 AN LOS, 740,

() MorArE: © BEYEE: MR ER. R Rk, @ BRYEE . HiSVEB 2RO RS, W
PR AR, M oAt BRI AL IR/ A A A ) TS S ERR S (R IHE . AL 2 L)
LI FHIE(WBC>10x 10017, FER >2mmolL ™' 45) . ARSI @ ML : 229003,
ILIL, IV) . Ei2EIME R (EG/mEE LR, RIHETE . S2r8. HRERER. @ R4
B iz B P 08:00~17:59. 7 HE 18:00~07:59). #ii2 HAM(TAEH/AERTIRA). 3) hiE: #
BRIFEIME/120) FTG.

24. G FERE

SPSS 26.0 BT ¥HEE . R Shapiro-Wilk #3 EAHE, FEIEAHRZERILL M (P25, PTS)HIE, i3
FERIA n (%) fHiid;  HLA 2T H Mann-Whitney U 8% Kruskal-Wallis H /5, 7388 H 2 K%K; HP<
0.1 MAZAEMANZHE Cox [HJH(Enter i), LI XS E 4 Schoenfeld F& 2 A5 ; i@ it 77 2 AKX+ (VIF)
VAL 2 BILLRME(VIF < 5). 2K AERXUI o = 0.05.

3. 458
3.1. AT AR B ARIFME

AT 91 BI2LImEE . BEP RS 49.45%, FHHER 4 2, DIHLRGEBNE
(69.23%). ZEEE DL HHNIHAINLE (St 85.71%), WIHILHE b 40.66%, HATHILE AT ERIE
(82.43%). i 1 s

Table 1. Baseline characteristics of study population (n =91)

1. AEABELSHEN =91)

RIS g BEm=91)
PRI, n(%) 45 (49.45%)
[ F# (%), M (P25,P75) 44.00 (31.00,58.00)
K (%) 21 (23.08%)
WX, n (%) 28 (30.77%)
PR YL B HiZEW, n (%)
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HIL RS 63 (69.23%)
IR 11 (12.09%)
IR 7 (7.69%)
Jiiik=4 4 (4.40%)
HAh 6 (6.59%)
SRR SR, n (%) 34 (37.36%)
SR E R WAL, M (P25,P75) 2.00 (1.00,3.00)
FAGSE RS, M (P25,P75) 1.00 (1.00,2.00)
g, n (%)
164 41 (45.05%)
124 37 (40.66%)
V% 13 (14.29%)
HizEIME = &L L, n (%) 25 (27.47%)
TFRYERE K36 IE TS, M (P25,P75) 5.00 (4.00,7.00)
2L, M (P25,P75) 0.00 (0.00,1.00)
fFHBURZY, n(%) 52 (57.14%)
FAPAEE, n (%) 38 (41.76%)
BIZET BL (W IE), n (%) 37 (40.66%)
iz HERE AR E), n(%) 29 (31.87%)
ISR, n(%)
120 2 11 (12.09%)
HBEEEN 5 (5.49%)
HATHS 75 (82.43%)
ZH1, n (%)
& 22 (24.18%)
%% =l 26 (28.57%)
K 24 (26.37%)
& 19 (20.88%)

VE: M= A% P25,P75= H 25, 75 A Xts = B + AREE,

3.2. RSHBHIELOS)EES T

Table 2. Overall distribution of emergency detention time (LOS) (n =91)

52 2. 2T EBRE(LOS)BES T (n =91)

GiE
B+ bR
FRAL E(P25,P75)

#fE (min)
332.45 +156.78
295.00 (210.00, 425.00)
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H/ME 75.00

YN E] 920.00
VY44 BE(IQR) 215.00
95%ZF{E i 89.00~712.00

WE: P25= 5525 B P75 = 55 75 A

SIS BRI RI(LOS) Rz 295 434, HIME A 332.45 4340, DUAMALEE A 215 4740, Bl /A Box LOS
AFAERERAR SR, B/ MEDN 75 3%k, BRAEDN 920 08 Wk 2 Bi.

3.3. BEAZES: LOSAFER

RERMERER, AR LOS 2 4EER . SIAE RS SCR =AW I PR ERE. Kk
T 7o M2 &5 7 R BA it 2 e (P < 0.05), MEBURLGMEH . PiA R M AR
MLz ERWEZEZR. W 3 P,

Table 3. Baseline differences among different LOS trinkets (n = 91)
% 3. NE LOS = AMBELLER(n =91)

LOS<4h

4h<LOS<8h

LOS>8h

e ne32) e 41) o 18) Gite P

(%, Xts) 38.50 + 14.20 4530+ 16.10 52.80 + 17.40 F=4.56 0.01
SEARE N (%)) 6 (18.75%) 15 (36.59%) 13 (72.22%) 7=1642  <0.01
SRS % S H A M (P25,P75)] 1.00 (0.00,2.00) 2.00 (1.00,3.00)  3.00 (2.00,4.00) ,2=1560  <0.01
AR TE AR ELM (P25,P75)] 1.00 (1.00,1.00) 1.00 (1.00,2.00)  2.00(1.00,2.00) x*=10.88  <0.01
FerBer R DAL M (P25,P75)] 4.00 (3.00,5.00) 5.00 (4.00,6.00)  7.00(6.00,9.00) x2=20.14  <0.01
S5 > M [n (%)) 10 (31.25%) 20 (48.78%) 15 (83.33%) 7=1690  <0.01
WHEHZ[n (%)] 8 (25.00%) 17 (41.46%) 12 (66.67%) 2=9.72 <0.01

IR A [n (%)) 14 (43.75%) 25 (60.98%) 13 (72.22%) =451 0.10
PUAERM N (%)) 10 (31.25%) 18 (43.90%) 10 (55.56%) 72=2.89 0.24
JAAR/T R H [ (%)] 8 (25.00%) 14 (34.15%) 7 (38.89%) 72=112 0.57

e B ECR A LN T 2 0T (F 1H)BX Kruskal-Wallis £ 3002 18): 70 878 8RR A 2 K4

=\,
=9

34. ZEES: LOS MBHEE

P<0.05 ZRH L1

ZIHZ Cox A HTRM, SUREFRERHME. EREREE . RBRIHE . ®Imie. S9ie%
SR LOS IEK M G &, M 20 5 LOS 455 . BRI o Eu ol UGB & AL, C-
index 7 0.78, MAIX SR 05 4 Fiw.
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Table 4. Multivariate cox regression: independent influencing factors of emergency detention time (LOS) (n=91)

2 4. ZEE Cox EY3: RISTHEHE(LOS)RIMIIF M EFE (n = 91)

TR SIRH Vs aHR 95%CI P

SBDE bR BB E) B4 -0.87 0.42 0.23~0.76 0.004

SR SE B (Bg+1 1K) — -0.39 0.68 0.51~0.91 0.009
o0 H A U (1 T50) — -0.16 0.85 0.77~0.94 0.002
WHLRE (R IE) S -0.62 0.54 0.31~0.95 0.032

IR (EIIZ) % -0.49 0.61 0.38~0.98 0.041

BUR LA () AH 0.46 1.58 1.02~2.45 0.040

VE: ARG Schoenfeld 775 4 & P = 0.18 (HLfil KU B 2 /851); C-index = 0.78 (95%C1 0.72~0.84)

4. WHig

AP T [ A F 23 BT PRI T 22 JE R A R ) (LOS) i 22 4R s M R 2%, R L 2 I hE A 5 B
P AR EREE . RIS, WL, &2 g0 (IR) 2 LOS K MM fERG K2, M
S5 LOS 4a AR [6] [7].

JE BT SIS W E AR LOS M ONER. AFAZRENITER, SHICEREMH M2
LOS ZEK: o Tl A 7 (aHR = 0.42, P = 0.004), X5 EFrIiR—8, BRI EE w7 E 2 202l
WA Z A RHIME8]. S = S DIHON 2 . B A G A 560 U0 22 35 [F) St 12 W 5 s v
X LOS [ RS, 535 22 KU A BRI 78 (0 A IARAF, B2 W PG 2 1) S5 45 R 5 RO TR A2 R A i) 3=
BORI0]. EAERISE, AT ARG I8 R 2 m] e 50 1 B B M B2 A i e PEAR G, TR
AR LR, X BRI PR EEITEE T F A TR SR A%

SRS FIRREL I RS ER M .. m 2R (I B LOS 2K (aHR = 0.61, P = 0.041),
XENCRGEEINGERENYIE S, HANBREE T RESRTE. "IEE FFS LoS K
MAZAHK (aHR = 0.54, P=0.032), Wt 7RI B SCRANSS . TRFS S RER ) Rk #, 5 EilgTh
LA SIS T BN 2 HE SCHR R PR B (B B BEUR B ) R — 2 10]. R UCEE BPEHEE . KR BRAL CT
PUsEIE JOn R e % T R & -

BRI 24 VB EAR A A FRAE A3 003 « AW 90 R IR 25487 F 5 LOS 46 % 4H 9% (aHR = 1.58, P = 0.040),
X550 < BUR T Re M S AAE” LS ATE, SRR EE: RIEUR TS B A, 5
PR FHZ W 0% (8] BN AT R 25 6 0 % 2 7P = 0.10), 111 2 KR /W on AR 08, $Eom
BOE A AF 70 o 15 7 B P P PR VRE TR R T e o T B A A, SRR Tl I RCT 3 — B 0 E HL it
BR R

K55 KRBT AL A 2522 58,440 FIAFIW S IR, TERREILRtB s A ™ EAR A fS, LOS
KA HARFET RS AL R 2R [9], R E AW ILE IR/ IFR: LOS KT £ R M2 7 i AR =2 2 Vi
FHEEF. R, REMEITFARIE. &2 ) EY, FIEE R EST MR, 53
RS 2 R SR ) “ B —9RIK” A2 S RHIMERE A )7 1 — X[ 10].

WA RRYE: © OB, FEARL 91§, RIGLAEA IR, "TAREERIE SN, @ Kyl
ANRGIIRA, WISERTEEA L RO R a &l LS, fFAERRIEAAR: G Cox HA!EH
AR LL RSB E (P = 0.18), (H/MEAR MG REA 2, VI REAAEREmE: @ RIFATIMTIIE,
SERTE H ARG 22 B 5 S B ACE LA & B P R — 2B A a0 . RSk T IT & 2 oL RS R BA B,
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