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Application of de-escalation thinking in the diagnosis of

acute non-traumatic abdominalgia
CHEN Feng ,CHEN Hong”
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The Fourth People’s Hospital of Chongging sChongqing 400014 ,China)

[ Abstract] Objective To explore the application value of de-escalation thinking in the diagnosis of non-
traumatic acute abdominalgia. Methods A total of 130 cases of patients with non-traumatic acute abdominal-
gia treated in the emergency department of this hospital from January 2017 to January 2018 were selected and
divided into the observation group and the control group,with 65 cases in each group. The observation group
was managed in the way of de-escalation thinking,and the control group was treated with traditional emergen-
cy management. The triage time, waiting time, accuracy of triage, time of clinical diagnosis, time of accurate
diagnosis,time of elimination of critical illness and missed diagnosis of critical illness were compared between
the two groups. Results The time of triage, waiting time, time of clinical diagnosis,time of accurate diagno-
sis,time of elimination of critical illness and rate of missed diagnosis of critical diseases in the observation
group were lower than those in the control group,and the differences were statistically significant (P <<0. 05).
The accuracy of triage in the observation group was higher than that in the control group (92. 31% ws.
76.92% ,P<C0.05). Conclusion The application of de-escalation thinking in the diagnosis of non-traumatic
acute abdominalgia could effectively improve the efficiency of triage,shorten the diagnosis time,and reduce the
missed diagnosis rate of critical non-traumatic acute abdominalgia.

[ Key words] non-traumatic acute abdominalgia;de-escalation thinking;emergency service, hospital ; diag-

nosis, differential ; missed diagnosis
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