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[Abstract] Objective To investigate the clinical application of specialized emergency transport system in criti-
cally ill children. Methods

uary 2007 to December 2015 were retrospectively analyzed. The patients were divided into two groups, before applica-

Clinical diagnosis and treatment data of 2,835 critically ill children in our hospital from Jan-

tion of transport system (January 2007 to December 2010, n=401), after application of transport system (January 2012 to
December 2015, n=2,434). Before and after the application of the transport system, the composition of diseases, the pro-
portion of the transport method, the mortality rate and the results after diagnosis and treatment were analyzed, and the ef-
fect of the clinical application of the transport system was analyzed. Results The top three disease types before and af-
ter the application of the transport system were neonatal diseases, respiratory system diseases, and nervous system diseas-
es. There were no significant difference in the composition of disease types (P>0.05). The proportion of the transport
method 1 (by ambulance transport) was 35.00%, which was significantly higher than that of before application of trans-

port system (17.96%), and the difference was statistically significant (P<0.05). The mortality rate before application of
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transport system was 5.99%, which was higher than that after application of transport system (3.00%), and the differenc-

es were statistically significant (P<0.05). Before application of transport system, back home and outpatient treatment
accounted for 39.90%, followed by transferred to other hospitals (27.93%), admission (17.46%), stay in hospital for ob-
servation (14.71%). After application of transport system, stay in hospital for observation accounted for 40.47%, fol-
lowed by admission (37.96%), back home and outpatient treatment (19.57%), transferred to other hospitals (2.00%).
The differences were statistically significant between (£<0.05). Conclusion Pre-hospital specialized emergency trans-

port system is conducive to the treatment of critically ill children, which can reduce the mortality rate. It is worthy of

clinical application.
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