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Application Effects of “First Aid Type” Pre-hospital Emergency Model with Emergency Physician

Participation in Patients with Severe Trauma

CHEN Qiong. Department of Emergency, Henan Provincial People's Hospital, Zhengzhou 450003, Henan Province, China
[Abstract] Objective To explore the application effects of “first aid type” pre-hospital emergency model with emergency

physician participation in patients with severe trauma. Methods 84 cases of patients with severe trauma admitted
to our hospital from January 2017 to January 2018 were retrospectively analyzed. 40 cases who received traditional
pre-hospital emergency model from January 2017 to June 2017 were used as control group, and44 cases who were
given “first aid type” pre-hospital emergency model with emergency physician participation were set as observation
group. The temperature recovery time, lactate clearance time, recovery times of PT and APTT, perioperative related
indicators and treatment effects were compared between the two groups. Results The temperature recovery time,
lactate clearance time and recovery time of coagulation function in observation group were less than those in control
group (P<0.05). Perioperative indicators (pre-hospital rescue time, emergency rescue time, intraoperative blood loss,
ICU monitoring days and hospital stay in observation group were lower than those in control group (P<0.05). The pre-
hospital mortality rate, disability rate and incidence rate of complications in observation group were lower than those
in control group (P<0.05). There was no significant difference in hospitalization mortality rate (P>0.05). Conclusion
Among patients with severe trauma, “first aid type” pre-hospital emergency model with emergency physician
participation can effectively improve the coagulation function and treatment effects of patients, and has high clinical

application value.
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