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[Abstract] Objective To analyze the distribution and epidemiological characteristics of patients in
pre—hospital emergency in Hohhot. Methods The data of 28 325 pre—hospital emergency patients in 7 first—aid
stations in Hohhot from January 1st to December 31st in 2016 were analyzed retrospectively. The gender, age, call
time, disease spectrum of patients served as investigation elements, the data were collected into Excel 2010 form,
and statistical analysis was carried out. Results Among 28 325 pre-hospital emergency patients, there were
15 973 male (56.39%) and 12 352 female (43.61%), with the ratio of male to female of 1.29 : 1. The age of patients
were 1 day—108 years, with the majority of patients aged 51-60 years, which accounting for 16.08% (4 554/28 325).
The top 6 of diseases were trauma [33.10% (9 376/28 325)], neurological system diseases [16.81% (4 762/28 325)],
circulatory system diseases [12.31% (3 486/28 325)], respiratory system diseases [7.62% (2 159/28 325)], digestive
system diseases [5.68% (1 609/28 325)], acute poisoning [5.02% (1 422/28 325)]. The peak period of call for help was
09:00-11:00 (12.55%, 3 554/28 325), and 1 small peak occurred at 15:00-17:00 (11.22%, 3 179/28 325). The highest
number of patients with pre—hospital care happened in summer (26.22%, 7 428/28 325), followed by autumn (24.94%,
7 065/28 325) and winter (24.83, 7 032/28 325), and the lowest in spring (24.01%, 6 800/28 325). The peak incidence
of traumatic patients was in November (11.13%, 1 044/9 376), the most patients with nervous system diseases were
found in October (9.97%, 475/4 762), and the most patients with circulatory system diseases were found in July (11.16%,
389/3 486). Conclusions The first aid patients in Hohhot were mainly suffered from diseases of trauma, nervous
system and circulatory system, more men than women, most in 51-60 years old patients, and the summer was the peak
season. Therefore, the establishment of trauma center in emergency department, strengthening the health education of
high-risk groups and the primary prevention of patients with cardiovascular and cerebrovascular diseases, scientific and
effective use of medical resources can improve the success rate of pre—hospital rescue.
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H HT, 2028 2P0 (0 BUR I6TT 4 = WA A TE PR FE AT . A0 3% S B A X 2B S L 2 — Rl A AT B9 B 2 25
BT IR BT T — IR BE R BRI PR, S TEVEMY 4 Fh 0 IREER 25 0 22 RS0 . 2R 4l 2015 4
7 H % 2016 4F 8 H 12 2 ZABFHGER 416 GIAEISTE 21 ~ 64 % pyrhE AV T BRI . TR A SO S2iRR T S L4
A4 AIEIT, 0B 400 mg AFIESF + 1000 mg XF L BEEIENS . 5 mg ¥R + 325 mg X LBERIEN . 5 mg ZATEH + 300 mg
X 2R | 30 mg IR + 300 mg X LIRS . FITAY T ELUEIRZGSE 2 h BOBEIR 2SR . ORISR T AUA P
F (NRS), 0 /R IATP, 10 /30 3RPmmIEL, NRS Wor2E ik 1.3 0 DA RO AT IR ZE 50 455 R « 75 416 il
WA A1 I A B AT, T 214 B (15 52.1%), Lotk 197 0] (5 47.9%) 5 SF24EES 37 &0 411 B R LR NRS R
I3 H (8.7+1.3) 4% 5 IR24 2 h J A0 IK 2% + X LR S 2H NRS TE4> R I 4.3 43 (95% W5 XIA] (95%CI) =3.6 ~4.9 ), 5%
B + St 2 RS BE 4L R 1% 4.4 43 (95%CI=3.7 ~ 5.0), ST il + %f Z. k4 3L 1 41 F % 3.5 43 (95%CI=2.9 ~ 4.2), WA + %I Z,
BE S TR 3.9 53 (95%CI=3.2 ~ 4.5) ; NRS P43 F FE(E 28 57 e R I A4 S rT i + X Z BEE R 41 5 %0 + X 2
B LM 4l (25080 0.9 43), 225/ T 1.3 43 BEFEIRIR R AEAR R Feh . AR A B3RS 2530 b Frh i St T
YIRS IR A I8 SR I 2SR 2 G X T S R I 1 AR 2

T a5, %iF 8 (JAMA ), 2017, 318 (17) : 1661-1667



