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Name Shinichirou NAKAZE
Title Epidemiology of emergency medical system at sports stadiums and facilities in Japan.
[Introduction]

In recent years, large-scale sports events have been held in Japan. Therefore, it is necessary to ensure strategic
and systematic emergency medical system in stadiums.

[Purpose]
The purpose of this study is to analyze the trends of injuries and illnesses requiring an emergency medical
system within the context of stadiums and sports facilities in Japan.

[Methods]
This cross-sectional study used national emergency transport data registered from 2015 to 2019. The study
population included all emergency transport cases that occurred at athletic fields, stadiums, and various sports
facilities throughout Japan. Cases during competition were classified into sports-related emergency transport
incidents (SrETi) and non-sports-related emergency transport incidents (NSrETi). Multivariable logistic
regression analysis was used to examine factors associated with severity.

[Results]
There were 29,563 study participants (StETi, n=14,078; NStETi, n=15,458). The number of severe or greater
critical cases in the SrETi group included 9 deaths (0.06%), 4 serious (0.03%), and 313 severe (26.2%), while
in the NSrETi group, there were 92 deaths (0.60%), 17 serious (0.10%), and 882 severe (73.8%), which were
significantly higher (p<0.001). Concering the locations of injuries and illnesses occurrence, the majority
were reported on the ground, with 8,164 cases (58.0%) in SrETi and 4,415 cases (28.6%) in NSrET:.
Gymnasium and dojo were the second most common locations, with 4,110 cases (29.2%) in StETi and 2,788
cases (18.0%) in NSrETi. Conversely, in the SrETi group, accidents occurred 145 cases in corridor (1.0%), 3
cases (0.02%) in stairway, 6 cases (0.04%) in toilet, and 4 cases (0.02%) in bathroom. In the NSrETi group,
injuries and illnesses occurred outside of the stadium and sports facilities, with 881 cases (5.7%) in corridor,
222 cases (1.4%) on stairway, 172 cases (1.1%) in toilet, and 557 cases (3.6%) in bathroom. Among these
cases, there were a total of 692 severe or greater injuries and illnesses, with 71 cases (10.3%) in StETi and 621

cases (89.7%) in NSrETi, representing nearly a ninefold increase. The most common severe or greater




injuries and illnesses in SrETi were fractures (25 cases, 35.2%), while in NSrETi, they were brain disorder
(283 cases, 45.6%). Multivariable logistic regression analysis revealed that in terms of the type of accident,
NSrETi exhibited a significant positive association compared to StETi (adjusted odds ratio [AOR], 1.52; 95%
confidence interval [CI], 1.29-1.76). Furthermore, concerning the location of occurrence, toilet (AOR, 1.84;
95% CI 1.09-3.12), swimming pool (AOR, 3.67; 95% CI 2.83-4.77), and other location (AOR, 1.26; 95% CI
1.08-1.46) each showed a significant positive association when compared to the ground.
[Conclusion]

It has become evident that severe injury and illnesses occur not only among athletes but, rather, are prevalent
among non-athlete individuals such as spectators. This underscores the significance of directing attention to
the occurrence of injuries and illnesses not only among athletes but also among non-athlete individuals,
including spectators, in future sports events. This necessitates the training of first responders (FR), the
deployment of automated external defibrillators in spors venues, and the strategic placing of FR as essential

components of the required emergency medical system.
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