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Study on long—distance prehospital transportation in 62 critical patients
LIU Qiong, et al
(Department of Emergency, the First Affiliated Hospital ,Chongqing Medical University)
[ Abstract ] Objective: To explore the effect and methed of long—distance transportation in critical patients. Methods:The clinical datas of

62 critical patients with long—distance transportation were retrospectively analyzed. Results:Among 62 patients, one suffered ventricular

fibrillation, the others arrived safely. After transportation, the increase of HR and decrease of MAP were observed. There were no signifi—

cant differences in the Pa0,, Sa02 and PaO,/FiO, in the patients before transportation and after transportation. Conclusion:During the

long—distance prehospital transportation, advanced equipments, unblocked communication, proficient medical care , the integration of

out-hospital and in—hospital Emergency Medical Service System (EMSS) are of great importance..
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