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[Abstract]
score in patients with multiple trauma. Methods

Objective To explore the influence of different modes of transport on prognosis and the ISS
A total of 140 patients with multiple traumas were selected.
One group received the "on-site rescue (stay and play)" method (n=98), and the other group was given "pull the
run (run and run)" emergency method (n=42). Survival rates and the ISS scores were compared between the two
groups. Results The ISS score of the on-site rescue method group was (15.80+2.9) and that of the “pull the run”
method group was (15.36+2.1). There was no statistical difference between the two groups. The survival rates of Ps
(ASCOT) and Ps (TRISS) in on-site rescue method group were 92.86% and 93.88% respectively, while those were
80.95% and 83.33% in the “pull the run” method group respectively. There were statistical significant differences (P<
0.05). Furthermore, the recovery rate of "pull the run" method group (64.3%) was significantly lower than that of the
"on-site rescue" method group (80.0%), with a statistical significant difference (P<0.05). Conclusion The on-site res-
cue method shows better effects in the treatment of multiple traumas in our area.
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