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1. Comparison survivors and non-survivors as well as patient admitted 
to hospital compared to patients discharged from ED with non-
urgent triage category 

When only patients with a non-urgent triage category were analyzed, a comparison of 
patients who died within one year (non-survivor) or survived the one year follow-up 
period (survivor) showed no significant difference regarding patients’ sex (p=0.854), but 
non-survivor were significantly older as compared to survivor (p<0.001, Supplement 
Table 1). Patients who died within one year had more often a chief complaint of 
abdominal pain or dyspnea (15.4% each) and no patient with a chief complaint of chest 
pain or headache died within one year. Regarding patients who had a non-urgent triage 
category but were subsequently admitted to hospital there was a higher proportion of 
men when compared with patients discharged from ED (p=0.021), admitted patients 
were older (p<0.001) and had more often a chief complaint of chest pain and dyspnea 
p=0.005, Supplement Table 1). 
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 (n=358) (n=304) (n=26)  (n=252) (n=106)  

female sex % (n) 52.0 (186) 52.0 (158) 53.8 (14) 0.854 56.0 (141) 42.5 (45) 0.021 
age (years) median 
(IQR) 

56 (35-71) 53 (34-69) 74 (63-88) <0.001 51 (31-67) 63 (52-73) <0.001 

BMI median (IQR) 25.4 (22.1- 
28.8) 

26 (22-29) 23 (19-26) 0.019 26 (22-29) 25 (22-28) 0.351 

chief complaint    0.32   0.005 
Chest pain 5.9 (21) 6.6 (20) 0  3.6 (9) 11.3 (12)  
abdominal pain 12.3 (44) 12.2 (37) 15.4 (4)  13.9 (35) 8.5 (9)  
dyspnea 8.9 (32) 7.9 (24) 15.4 (4)  7.1 (18) 13.2 (14)  
headache 4.2 (15) 4.6 (14) 0  5.2 (13) 1.9 (2)  
none of these 68.7 (246) 68.8 (209) 69.2 (18)  70.2 (177) 65.1 (69)  
in-hospital course 
admitted % (n) 29.6 (106) 28.6 (87) 42.3 (11) 0.143 n.a. 100% (106) n.a. 
inpatient LOS 
(days) 

6 (2-9) 4 (2-8) 11 (9-20) 0.001 n.a. 6 (2-9) n.a. 

median (IQR) 
ICU stay % (n) 9.4 (10) 2.0 (6) 11.5 (3) 0.027 n.a. 9.4 (10) n.a. 
in-hospital 
mortality % (n) 

0.8 (3) 0 7.7 (2) 0.001 n.a. 2.8 (3) n.a. 

Supplement Table 1: Comparison of basic characteristics of patients who survived the one year 
follow up period and of patients who died within this period, as well as patients discharged from 
ED and admitted to hospital. 
Limited to patients with a non-urgent triage category at admission (blue and green triage category, n=358).



 

 
 

1-year survivor (n=304) 
patients who died within 1 year 

(n=26) 

 
I10 (primary hypertension) 11 3.6 C90 (multiple myeloma and 

1 malignant plasma cell neoplasms) 
2 R42 (dizziness and giddiness) 9 3.0 B02. B99, C18, C55, D63, G20, G45, 

I20, I21, I49, I72, J06, J18, J44, K08, 
K65, K83, N13, N18, N41, R13, R42, 
T79, T85 

 
 

1 3.8 

 

Top 5 discharge diagnoses for admitted patients % (n) 
patients who died within 1 year 

1-year survivor (n=87) (n=11) 

# diagnosis n % diagnosis n 
 

% 

1 I20 (a ngina pectoris) 10 11.5 I21 (acute myocardial infarction) 2 18.2 

2 I21 (a cute myocardial infarction) 5 5.7 A41, C15, C25, C61, K56, K92, N17, 
N18, N41 

1 9.1 3 I50 (h eart failure) 5 5.7 

4 I63 (c erebral infarction) 5 5.7  

5 G45, I 48, K74, M79, N17 3 3.4 

 
Supplement Table 2: Comparison of diagnoses in the ED and at discharge after hospital stay for admitted 
patients who survived the one year follow up period and of patients who died within this period, limited to 
patients with a non-urgent triage category at admission (blue and green triage category). 

Abbreviations: ED – Emergency Department; ED diagnoses non-survivor: B02 – herpes zoster. B99 – unspecified 
infectious disease, C18 – malignant neoplasm of colon, C55 – malignant neoplasm of uterus, part unspecified, 
D63 – aneamia in chronic diseases, G20 – parkinsons disease, G45 – transient cerebral ischemic attacks and 
related syndromes, I20 – angina pectoris, I21 – acute myocardial infarction, I49 – other cardiac arrhythmias, 
I72 – other aneurysm and dissection, J06 - acute upper respiratory infections of multiple and unspecified sites, 
J18 - pneumonia, organism unspecified, J44 - other chronic obstructive pulmonary disease, K08 - other disorders 
of teeth and supporting structures, K65 - peritonitis, K83 - other diseases of biliary tract, N13 - obstructive     
and reflux uropathy, N18 – chronic kidney disease, N41 - inflammatory diseases of prostate, R13 - dysphagia, 
R42 - dizziness and giddiness, T79 - certain early complications of trauma, not elsewhere classified,                 
T85 - complications of other internal prosthetic devices, implants and grafts; discharge diagnoses survivor: G45 
- transient cerebral ischemic attacks and related syndromes, I48 – atrial fibrillation and flutter, K74 – fibrosis 
and cirrhosis of liver, M79 - other soft tissue disorders, not elsewhere classified, N17 - acute renal failure; 
discharge diagnoses non-survivor: A41 – other sepsis, C15 - malignant neoplasm of oesophagus, C25 - 
Malignant neoplasm of pancreas, C61 - malignant neoplasm of prostate, K56 - paralytic ileus and intestinal 
obstruction without hernia, K92 - other diseases of digestive system , N17 – acute renal failure, N18 – chronic 
kidney disease, N41 - inflammatory diseases of prostate 

# diagnosis n % diagnosis n % 

Top 5 ED diagnoses % (n) 

2 7.7 

3 I20 (angina pectoris) 8 2.6 

4 K29 (gastroenteritis/duodenitis) 7 2.3 

5 G40 (epilepsy) 7 2.3 

 



2. Sensitivity analysis 30-day mortality 

Of all patients with valid follow-up (n=1,045), 2.0% died within 30 days (n=21). There was no 
significant difference between non-urgent and urgent patients (p=0.285). Patients with a non-urgent 
initial triage category had a 30 day mortality of 1.2% (n=4) and patients with urgent triage category at 
admission had a 30 day mortality of 2.2% (n=15). Case numbers were relatively small for regression 
analyses and revealed no significant association between 30 day mortality and initial                 
urgency according to MTS category as a binary variable with a HR of 1.806 (95%-CI: 0.599-5.440; 
p=0.294; Supplement 1 Figure 1). 
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Supplement Figure 1: Crude cumulative 
hazards of 30 day mortality for urgent and 
non-urgent cases. Urgency was defined by 
the initial triage category (MTS) as urgent 
(MTS categories red, orange and yellow) or 
non-urgent (MTS categories green and blue) 



3. Sensitivity analysis to address sampling bias 

In order to address potential sampling bias, three samples of 1,000 patients each were extracted from 
the hospital information system. Patients who attended the non-surgical ED during the study     
period and only adult patients (≥18 years of age) were analysed. The randomly sampled cohorts   
were thus comparable to our study populations but opposed to the BIC-7 cohort, were not patients 
who underwent the enrolment procedure. Thus no written informed consent was required. We were 
able to demonstrate that the distribution of MTS categories was comparable to the BIC-7 study 
population when patients with missing triage category were considered. Also the distribution of the 
triage categories orange, yellow, green and blue was comparable. There appears to be an under 
sampling regarding the red triage category (Supplement Table 2). This might have led to the fact that 
we were not able to show a linear trend in mortality when all triage categories were considered. A 
possible explanation is that some of the patient who were initially triaged into the red category were 
not able to provide written informed consent due to their medical condition and thus did not fulfil  
the inclusion criteria of the BIC-7 study. 

 

 
 n % n % n % n % 

Red 8 0.7 27 2.7 24 2.4 23 2.3 
Orange 259 22.5 205 20.5 207 20.7 247 24.7 
Yellow 497 43.1 473 47.3 436 43.6 395 39.5 
Green 341 29.6 265 26.5 300 30.0 281 28.1 
Blue 17 1.5 11 1.1 11 1.1 17 1.7 
missing 30 2.6 19 1.9 22 2.2 37 3.7 
total 1152.0 100.0 1000 100.0 1000 100.0 1000 100.0 

Supplement Table 3: Comparison of the BIC-7 study cohort with three randomly selected cohorts during the 
same study period. 

 
 

4. Sensitivity analysis to address differential losses to follow up 

The proportion of patients lost to follow up was 10.0% (n=3) for patients with missing triage 
category, 12.5% (n=2) for patients with red triage category, 8.5% (n=22) for patients with orange 
triage category, 10.7% (n=53) for patients with yellow triage category, 7.9% (n=27) for patients with 
green triage category and 5.9% (n=1) for patients with blue triage category. 

Triage 
category BIC7 cohort 1 cohort 2 cohort 3 
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