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Purpose: This study was performed to investigate the coronavirus disease 2019 pandemic-related changes in visiting pattern
of an emergency department (ED).

M ethods: The author investigated dl children younger than 19 years who visited the ED from 2018 through 2020 without
exclusion criteria. Pandemic period was defined as 2020. Variables of interest were monthly and annual numbers of visits,
age and age groups (< 1, 1-4, 5-9, 10-14, and 15-18 years), sex, visits for diseases, disposition, high acuity, and top 5 chief
complaints per each age group. Timing of socid distancing and influenza-related visits were additionally analyzed to specu-
|ate the impact of such variables on the visiting patterns.

Results: The annual visits were 11,435 (2018), 10,741 (2019), and 5,626 (2020), with a 47.6%-50.8% pandemic-related
decrease. Trauma-related visits increased from 27.7%-28.4% to 36.5% (P < 0.001). In the children aged 9 years or younger,
trauma as a chief complaint increased from 22.2%-29.6% to 36.2%-42.5% while fever decreased from 27.7%-47.3% to
16.7%-42.6%. In the pre-pandemic period, visitsincreased in February-March and October-December with a sharp increase
in influenza-related vidits in the latter 3 months. During the pandemic, a sharp decline in the visits was noted in January-
February without the above-mentioned increasing patterns in neither total nor influenza-related visits. After the socid dis
tancing was implemented in the 13th week of 2020, the visits remained steady until a dight increase was noted after the
school opening.

Conclusion: During the pandemic period, a decrease was noted in the numbers of visits to the ED, along with decreases in
fever as a chief complaint in young children and influenza-related visits, and the mitigation of socid distancing. These find-
ings could be useful in preparing emergency medicine resources for ongoing and future pandemics.
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Table 1. Pandemic-related change in children’ s visits to the emergency department (N = 27,802)

Variable 2018 2019 2020 Pvaue
Children/adults 11,435/38,628 (29.6) 10,741/38,654 (27.8) 5,626/30,829 (18.2) <0.001
Age y 4 (2-9) 4(2-9) 5(2-11) <0.001
Agegroup, y <0.001
<1 943 (8.2) 768 (7.2) 359 (6.4)
1-4 5,208 (45.5) 4,873 (45.4) 2,238 (39.8)
5-9 2,745 (24.0) 2,560 (23.8) 1,274 (22.6)
10-14 1,323 (11.6) 1,378 (12.8) 886 (15.7)
15-18 1,216 (10.6) 1,162 (10.8) 869 (15.4)
Girls 4,977 (43.5) 4,695 (43.7) 2,409 (42.8) 0.289
Trauma 3,237 (28.3) 2,975 (27.7) 2,054 (36.5) <0.001*
Disposition <0.001
Discharge 10,014 (87.6)' 9,569 (89.1) ' 5,105 (90.7)
Hospitalization/transfer * 1,414 (12.4)" 1,164 (10.8)" 514 (9.1)
Mortality 6(0.05)" 3(0.03)1 7(0.2)
Others' 1(0.009)" 5(0.05)" 0(0)
KTAS1-2 530 (4.6) 511 (4.8) 254 (4.5) <0.001

Values are expressed as numbers (%) or medians (interquartile ranges).
* Derived from the comparison of 2018-2019 with 2020. P value from the comparison of 2018 with 2019 was 0.354.

" The sums of proportions are not equal to 100% due to rounding.

* Numbers of the transferred children were 35 (0.3%), 46 (0.4%), and 27 (0.5%) in 2018, 2019, and 2020, respectively.

¥ Left without being seen.
KTAS: Korean Triage and Acuity Scale.
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Table 2. Top 5 chief complaints

Age group 2018 2019 2020
<ly Total 943 Total 768 Total 359
Fever 445 (47.2) Fever 364 (47.4) Fever 153 (42.6)
Trauma 209 (22.2) Trauma 175 (22.8) Trauma 131 (36.5)
Vomit 69 (7.3) Vomit 47 (6.1) Allergy 23 (6.4)
Allergy 53 (5.6) Cough 44 (5.7) Vomit 20 (5.6)
Cough 48 (5.1) Allergy 43 (5.6) Cough 9(25)
14y Total 5,208 Total 4,873 Total 2,238
Fever 2,129 (40.9) Fever 2,064 (42.4) Trauma 952 (42.5)
Trauma 1,419 (27.2) Trauma 1,253 (25.7) Fever 625 (27.9)
Vomit 289 (5.5) AP 300 (6.2) Allergy 145 (6.5)
AP 274 (5.3) Vomit 281 (5.8) AP 118 (5.3
Allergy 270 (5.2) Allergy 220 (4.5) Vomit 103 (4.6)
59y Total 2,745 Tota 2,560 Total 1,274
Trauma 813 (29.6) Trauma 710 (27.7) Trauma 461 (36.2)
Fever 674 (24.6) Fever 659 (25.7) AP 231(18.1)
AP 508 (18.5) AP 466 (18.2) Fever 213 (16.7)
Allergy 185 (6.7) Allergy 154 (6.0) Allergy 101 (7.9)
Vomit 129 (4.7) Vomit 117 (4.6) Vomit 45 (3.5)
10-14y Total 1,323 Tota 1,378 Total 886
Trauma 440 (33.3) Trauma 513(37.2) Trauma 280 (31.6)
AP 260 (19.7) AP 248 (18.0) AP 201 (22.7)
Fever 172 (13.0) Fever 214 (15.5) Fever 128 (14.4)
Allergy 83 (6.3) Allergy 81 (5.9) Allergy 51 (5.8)
Headache 69 (5.2) Headache 48 (3.5) Headache 28(3.2)
15-18y Total 1,216 Tota 1,162 Total 869
Trauma 356 (29.3) Trauma 324 (27.9) Trauma 230 (26.5)
AP 264 (21.7) AP 248 (21.3) AP 182 (20.9)
Fever 124 (10.2) Fever 111 (9.6) Fever 88 (10.1)
Headache 54 (4.4) Headache 54 (4.6) Headache 33(3.8)
Allergy 49 (4.0) Allergy 54 (4.6) Allergy 30 (3.5)
Values are expressed as numbers only or numbers (%).
AP: abdominal pain.
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Fig. 1. Pandemic-related changes in monthly trends of overall (A) and influenza-related (B) visits to the emergency department dur-
ing 2018-2020. Quadrangles, circles, and triangles indicate the trends in 2018, 2019, and 2020, respectively. In 2018-2019, the visits
increased in February-March and October-December (A) with a sharp increase in influenza-related visits in the latter 3 months (B).
This trend contrasts with a sharp decline in the visit in January-February (A) without the above-mentioned increasing patternsin nei-

ther total nor influenza-related visitsin 2020 (B).
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Fig. 2. Impact of socid distancing and school opening on week-
ly trends of viditsto the emergency department in the first 20 weeks
of 2020. A sharp declineis noted in the visits from week 5 to 10.
After the implementation of the socia distancing in week 13, the
monthly numbers of visits remained steady until the dight increase
after the school opening in week 15. Relevant issues during the peri-
od are marked with arrows. COVID-19: coronavirus disease 2019.
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