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Association between the Korean Triage and Acuity Scale
level and hospitalization of children with abdominal pain
in the emergency department
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Purpose: The Korean Triage and Acuity Scale (KTAS) is a triage tool for patients in the emergency department (ED). We
aimed to investigate the association between the KTAS level and hospitalization of children with abdominal pain, a common
chief complaint in the ED.

Methods: This study retrospectively reviewed medical records of children aged 3 to 14 years who visited the ED with
abdominal pain as a chief complaint. KTAS level (1-3 vs. 4-5), age, gender, presence of associated symptoms (vomiting,
diarrhea, hematochezia, and fever), and disposition (rapid discharge, discharge after intravenous hydration, and
hospitalization) were collected and compared between the children with KTAS 1-3 and 4-5.

Results: Of 1,050 children enrolled, 618 (58.9%) were classified as KTAS 1-3, and 36 (3.4%) were hospitalized. Vomiting was
the most common associated symptom in both groups (63.6%), and 41.5% underwent discharge after intravenous hydration.
The children with KTAS 1-3 were more frequently hospitalized (5.0% vs. 1.2%, P < 0.001).

Conclusion: The KTAS may be reliable to predict the hospitalization of children with abdominal pain in the ED with additional
consideration of the associated symptoms.
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Children aged 3 to 14 years visiting the ED

(N =1,089)
Children excluded (n =39)
- Trauma (n = 18)
- Extra-abdominal causes (n = 21)
Study population
(N =1,050)
KTAS 1-3 KTAS 4-5
(N=618) (N =432)

Fig. 1. Flowchart for the selection of patients. ED: emergency department, KTAS: the Korean Triage and Acuity Scale.

Table 1. Clinical characteristics of the study population

o Total Severe group Non-severe group
Characteristic (N = 1,050) (N = 618) (N = 432) P value
Age,y 50@3-7) 45 (3-7) 5.0 (3-8) 0.209
Male gender 569 (54.2) 343 (55.5) 226 (52.3) 0.308
Associated symptoms
Vomiting 668 (63.6) 376 (60.8) 292 (67.6) 0.025
Diarrhea 259 (24.7) 162 (26.2) 97 (22.5) 0.164
Hematochezia 20 (1.9) 14 (2.3) 6(14) 0.307
Fever 188 (17.9) 147 (23.8) 41 (9.5) <0.001
Outcome
Rapid discharge 609 (58.0) 337 (54.5) 272 (63.0) 0.006
Discharge after IVH 436 (41.5) 277 (44.8) 159 (36.8) 0.009
Hospitalization 36 (3.4) 31 (5.0 501.2) <0.001

Values are expressed as median (interquartile range) or number (%).
IVH: intravenous hydration.
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