PR TR A BEE S 2020 4F 8 H 45 32 4545 8 1] Chin Crit Care Med, August 2020, Vol.32, No.8 * 1003 -

- AR

2014ZF2018 FiRYITHE X 10590 FIFZrT 2 #HirE
SIS RO R ITRIAR

BaE ! AFs ERZ' T AR wERD OS$4 HE? FEARS
B K FEN R ER (REHLREARER) EETRESI, S RAEY 518052 ;
PRI K FBERESH, S AEY] 518055

P A MR K F B E R ESE, S RIEY 518055

BAEAVEE « 3545, Email : 18813980300@139.com

[(FZE] BH A Hr IR L X BT 28R £ 252 260, /b BEiT 28080 225 12 M
YO B R AMRIE . A Siit 2014 & 2018 AR AE TR R ANEYIE B (RIEG 1L X fE——%
ZHE ) R 2 R 2 R R AN BB AR C ok, s 2 R L s kR Rl BE (BE 3 h ol
LA E B Aepny 120 JRA . 55 D 2014 2 2018 AFERIINTH R 111 X BE i SRR 42 25 12 R 5 B AR Dk 3
T RERa S 20 R 31.22% (2515/8055). 26.94% (2 147/7970). 29.80% (2398/8 046 ). 25.69% (1844/7177) Fi
21.89% (1686/7703), 5 423183 K 27.19% (10590/38951), @) 2512 R 4ME : 10590 YK 2512 H A RT 3 fif
Iy R R R LG | AR AGEMBE A%, 5 36.87% . 25.08% 1 17.03% , %4252 R NF R H 22 A 412
B (x?=217.626, P<0.001). @ Z5iSWF A1 B M i - KR 2SS FOFBHT 3 A B2 34 212 00 ~ 23 : 59,
18:00~20:59 F109:00~11:59,4>5 1 16.86% . 14.95% Fl 13.54% , %425 120 0] BEAM 0 24 S T Ge it 2472
(x’=32.571, P=0.252). @ WFm] 120 JEHE 50 < 10590 RS2 1T 5 AEF 120 J5 R 5510 0 2 8] / 2
WK AMG TS PR | BSR4 20.13% . 15.67% . 9.97% . 8.64% Fl 6.45% ,BFAY 120 &R SR TE
BAER A Z A G5B X (x*=194.213,P<0.001), £51& HYITR L X BERT 28l 42518 R0,
BT WOH R A RS v i 2 0 BB A 5 SR B DL Ll K RIS e ), 5638 B i SRl B g s A
KIS EEAF TR 2E,

[RE@iF] BEraskl; Br4asie; ik, AE

BELTH S RA TN DA ARG R H (SZFZ2017041); ) HRA G “Ey7 L =4 TR B H
(SZSM201911007)

DOI : 10.3760/cma.j.cn121430-20200513-00380

Strategy research and analysis on 10 590 cases of invalid ambulance attendance in prehospital emergency care
in Nanshan District of Shenzhen from 2014 to 2018
Lu Jiafa', Shu Min', Wu Jinglan', Luo Xiaofei', He Yougong', Shen Jiging', Han Wei’, Han Ming’, Sun Xuedong’
"Department of Eemergency and Critical Medicine, Huazhong University of Science and Technology Union Shenzhen
Hospital (Former Nanshan District People's Hospital), Shenzhen 518052, Guangdong, China; *Department of Emergency,
Shenzhen University General Hospital, Shenzhen 518055, Guangdong, China
Lu Jiafa s working on the Department of Emergency, Shenzhen University General Hospital, Shenzhen 518055, Guangdong,
China
Corresponding author: Han Wei, Email: 18813980300@139.com

[Abstract] Objective To provide a scientific basis for reducing the rate of invalid ambulance attendance
and the establishment of grades dispatch system through a retrospective analysis of the invalid ambulance attendance
in prehospital emergency care. Methods The data of the invalid ambulance attendance was collected in Huazhong
University of Science and Technology Union Shenzhen Hospital (the only tertiary hospital of in Nanshan District) from
2014 to 2018, and the reasons of the invalid ambulance attendance, the time period during the invalid ambulance
attendance occurred (every 3 hours was divided into one time period), and the reasons of ambulance calling were
statistically analyzed. Results (D The invalid ambulance attendance rates showed a fluctuating decrease trend
year by year from 2014 to 2018, the rates were 31.22% (2515/8 055), 26.94% (2 147/7 970), 29.80% (2398/8 046),
25.69% (1844/7177) and 21.89% (1 686/7 703), respectively. The total invalid ambulance attendance rate was 27.19%
(10590/38951) in the five years. (2 The top three reasons for the invalid ambulance attendance were cancelled calls,
departure before the ambulance arrived, and going to hospital by themselves, accounting for 36.87%, 25.08%, and
17.03%, respectively. The constituent ratios of the causes of invalid ambulance attendance in each year were different
with statistical significance (y * = 217.626, P < 0.001). @ The top three time period of invalid ambulance attendance
occurred at 21:00-23:59, 18:00-20:59 and 09:00-11:59, accounting for 16.86%, 14.95% and 13.54%, respectively.
There was no statistical significance in the distribution of time period in each year (x > = 32.571, P = 0.252). @ The top

five reasons for ambulance calling of invalid ambulance attendance were fainting/syncope, trauma, alcoholism, traffic
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accident injuries, and brawls, accounting for 20.13%, 15.67%, 9.97%, 8.64%, and 6.45%, respectively, and there was
statistically significant difference in the distribution of the reason for ambulance calls in each year (xy 7=194.213, P <
0.001). Conclusion The invalid ambulance attendance rate is high in Nanshan District of Shenzhen. Improving the
professional level and triage ability of the dispatchers, improving the system construction of prehospital emergency care

system and increasing social education are conducive to reduce invalid ambulance attendance rate.

[Key words] Prehospital emergency care; Invalid ambulance attendance; Non-transported emergency

calls; Dispatch
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