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Practice and effectiveness evaluation of reengineering the emergency process for patients with severe traffic injuries
Wu Chunxiang Yu Yigang Lin Tengzhu Zheng Zeyuan Lin Baoli’
( Emergency Medicine Department, The 909th Hospital of Joint Logistics Support Force ~Southeast Hospital Affiliated to Xiamen University )

[Abstract] Objective: Observation of the application effect of re-engineering the emergency process for patients with severe traffic trauma.
Method: 80 cases of severe traffic trauma patients received by our hospital from August 2020 to July 2022 were selected as the
observation group, and the problem analysis, process reengineering and implementation of the key links of the routine
emergency care process were carried out; the data of 80 cases of severe traffic trauma patients received by our hospital from
May 2018 to April 2020 were retrospectively analyzed as the control group; compare the indicators of the two groups, such as
the time of starting emergency treatment, the time of the first blood transfusion, the time of the completion of CT examination,
the time of entering the operating room, the resuscitation success rate and the patient satisfaction rate. Results: In the
observation group, the time of starting first aid ( 1.68 £0.51 ) min, the time of first blood transfusion ( 39.04 +4.24 ) min, the
time of completion of CT examination (41.04 +4.24 ) min, and the time of admission to the operating room ( 66.21 +15.43)
min were shorter than those of the control group [(2.10+0.51 )min, ( 58.84 = 4.68 )min, ( 65.84 £4.68 )min, (99.25+18.67 )
min], and the difference was statistically significant ( P<0.05 ); the resuscitation success rate ( 92.5% ) and patient satisfaction
rate (92.5% ) of the observation group were significantly improved, and the difference was statistically significant ( P<0.05 )
when compared with that of the control group ( 80.0%, 78.8% ) . Conclusions: The optimized emergency procedure for severe
traffic trauma patients can effectively shorten the rescue time, improve the rescue success rate and patient satisfaction rate, and
achieve good social benefits.
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