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Triage, “trier” “to sort”

Triagera akkor van szükség, ha az erőforrások korlátozottak.

http://bibliotheque.academie-medecine.fr/dominique-jean-larrey-1766-1842-
grande-figure-de-la-chirurgie-de-guerre/

A legszűkebb erőforrás: az emberi erőforrás és az idő



OLYAN ÉRTÉKELŐ RENDSZER, 

MELYNEK SEGÍTSÉGÉVEL – AKUT 

EGÉSZSÉGKÁROSODÁS ESETÉN -

NAGY VALÓSZÍNÜSÉGGEL 

HATÁROZHATÓ MEG A 

SZÜKSÉGES ELLÁTÁS SZINTJE 

(EMBERI ERŐFORRÁS ÉS 

DIAGNOSZTIKAI FELTÉTELEI) ÉS 

IDŐBELI SÜRGŐSSÉGE.

A triage fontos eleme  folyamatosság: 

időről időre újraértékelés szükséges!

A TRIAGE

• TÜNET ORIENTÁLT

• SZÜKSÉGLET ALAPÚ

• IDŐDEPENDENS

• ALLOKATÍV

• INTEGRATÍV





•KLINIKAI KOCKÁZATKEZELÉS:

•VESZÉLYEZTETETTSÉGI SZINT MEGHATÁROZÁSÁRA

•IDŐFAKTOROK RACIONALIZÁLÁSÁRA

•A SZOLGÁLTATÁS MINŐSÉGÉNEK OPTIMALIZÁLÁSÁRA

• ALLOKÁCIÓS RENDSZER

•AZ ADOTT BETEG RIZIKÓ MENEDZSMENTJÉNEK RÉSZEKÉNT

•AZ ELLÁTÓRENDSZER KIHASZNÁLÁSÁNAK OPTIMALIZÁLÁSÁRA

•INDIKÁTORKÉNT HASZNÁLHATÓ SZERVEZETFEJLESZTÉSHEZ, 

FINANSZÍROZÁSHOZ 

Triage funkciója



•betegek száma

•térbeni eloszlás

•dinamizmus

•környezeti hatás

ERŐFORRÁSOK ELÉRHETŐSÉGE



• PRIMER: helyszíni

• SZEKUNDER: intézet előtti/ SBO

• TERCIER:intézeti

• további szintek

A Triage szintjei







Az előnymaximalizálás elvének gyakorlati megvalósítása azt is jelenti, 

hogy priorizálni kell azokat a betegeket, akiknek kezeléssel van esélyük 

a túlélésre, azokkal a betegekkel szemben, akik kezelve sem valószínű, 

hogy túlélnek és azokkal szemben is, akik kezelés nélkül is 

feltételezhetően rendbe jönnek. 



We identified circumstances in which

triage would be expected to result in

more survivors and circumstances in

which it would not. The impact of triage

is dependent on the level of demand and

on the scale of differences between included and excluded groups in terms of

anticipated length of stay and critical care

survival. It should be remembered that

there are considerations other than population-level short-term survival when

determining the objectives of triage and

its ethical implementation.

Does triage to critical care during a pandemic necessarily result in

more survivors? Martin Utley, PhD at al, Crit Care Med 2011 Vol. 39, No. 1



(1) a high-quality predictor (90% sensitive and 90% specific), 

(2) (2) an intermediate-quality predictor (90% sensitive and 40% 

specific), 

(3) (3) an intermediate-quality predictor (40% sensitive and 90% 

specific), 

(4) (4) a poor-quality predictor (40% sensitive and 40% specific), 

(5) and (5) for comparison, ventilator allocation without triage 

selection by first-come, first-served 

Triage predictors with intermediate-quality performance 

resulted in a median daily mortality of 80%, similar to 

first-come, first-served allocation. A poor-quality 

predictorresulted in a worse mortality of 90%. Only a 

high-quality predictor (sensitivity 90%, specifi city 90%) 

resulted in a substantially lower 60% mortality

Would Triage Predictors Perform Better Than First-

Come, First-Served in Pandemic Ventilator Allocation?  

Robert K. Kanter , MD. CHEST2015; 147(1): 102 – 108



(32% of emergency admissions), were categorised ‘too ill

for ICU’ on admission or at 48 h (blue) of whom 29

(48%) were discharged from hospital alive. Combining

the blue and yellow categories of emergency patients (on

admission or after 48 h) would have resulted in 98 (52%)

of emergency admissions being denied ICU treatment of

which 43% survived to hospital discharge

We conclude that the triage criteria of Christian

assessed in this study are not fit for purpose: they fail

accurately to predict those patients who will benefit from

intensive care, and fail to predict those who do not need

intensive care.

An observational cohort study of triage for critical care

provision during pandemic influenza: ‘clipboard

physicians’ or ‘evidenced based medicine’?

T. Guest,1 G. Tantam,2 N. Donlin,3 K. Tantam,3 H. McMillan3 

and A. Tillyard4

Interpretation

This triage protocol is a tool aimed at maximizing benefits for

the largest number of patients presenting to an overwhelmed

critical care system.

Development of a triage protocol for critical care during an influenza pandemic 

Michael D. Christian,at al. CMAJ • November 21, 2006 • 175(11)



A) Severe respiratory distress,            CAT
B) Increased respiratory rate,

C) Oxygen saturation #92% on pulse oximetry breathing air,

or on oxygen,

D) Respiratory exhaustion,

E) Severe dehydration or shock,

F) Altered consciousness level and

G) Causing other clinical concern.

CATs and PMEWS were developed for use during 

pandemic events and their criteria address the 

most likely modes of critical illness arising from 

influenza, or the complications of influenza. Both 

were also designed to identify sick patients most 

likely to benefit from higher levels of care due to 

other illnesses, which at presentation are 

indistinguishable from influenza like illness.

Comparison of CATs, CURB-65 and PMEWS as 

Triage Tools in Pandemic Influenza Admissions to 

UK Hospitals: Case Control Analysis Using 

Retrospective Data Puja R. Myles at al, Pols One 

April 2012 | Volume 7 | Issue 4 | e34428



CAT criteria as independent predictors of use of oxygen,

mechanical ventilation and severe outcomes in adults. 

This study shows that CATs are potentially useful predictors of

both use of hospital-based interventions and severe patient

outcomes during an influenza pandemic. Each of the CATs

criteria had a role in predicting a given outcome and none are

redundant.

Semple MG, Myles PR, Nicholson KG, Lim WS, Read RC, et al. (2013)

An Evaluation of Community Assessment Tools (CATs) in Predicting Use of Clinical

Interventions and Severe Outcomes during the A(H1N1)pdm09 Pandemic. 

PLoS ONE 8(9): e75384. doi:10.1371/journal.pone.0075384





Összefoglalás

• kevés és nem elég erős bizonyíték

• etikai és jogi kérdések nem kellően tisztázottak

• a triage támogatásának a rendszere hiányzik

struktúra átalakítás: új rugalmas kapacitások kialakítása, mellyel az idő és az emberi erőforrások szűkössége hatékonyan mene

CONCLUSIONS: Ethical and efficient critical care triage is a complex process that requires 

significant planning and preparation. At present, the prognostic tools required to produce 

an effective decision support system (triage protocol) as well as the infrastructure, 

processes, legal protections, and training are largely lacking in most jurisdictions. 

Therefore, critical care triage should be a last resort after mass critical care surge 

strategies.

Triage Care of the Critically Ill and Injured During Pandemics and Disasters: CHEST 

Consensus Statement, Michael D. Christian at al, Chest oktober 2014
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