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Indicators analysis of “zero channel” initiation in adult patients

with acute severe trauma
SHEN Lan ,CHEN Chaoming® ,DAI Jianneng ,ZHOU Zhicong DENG Xuelin
ZHANG Yangshuyu ,SU Xiaomei , TAN Lei
(Emergency and Critical Care Center ,A f filiated Honghe Hospital of Kunming Medical University ,
Honghe ,Yunnan 661199,China)
[ Abstract ] To analyze the evaluation indicators of pre-hospital first aid for adult patients
with acute severe trauma to provide the evidence-based basis for the initiation of
work. Methods

were retrieved from PubMed, Medline, Embase, Cochrane Central Register of Controlled Trials, and China

Objective
“zero channel” in first aid

The literatures such as expert consensus, clinical research, guideline and systematic review

Knowledge Network by computer. The retrieval time was from January 2013 to November 2023. After screen-
ing the literatures according to the standard,the quality evaluation and evidence grading were conducted by a-
dopting different tools. Results A total of 8 literatures were included, including 4 clinical studies, 2 expert
consensus and 2 systematic reviews, Finally, 10 evidence-based evidences for the initiation of “zero channel” in
adult patients with acute severe trauma were summarized. Conclusion This study summarizes the relevant in-
dicators of “zero channel” initiation in the adult patients with acute severe trauma,which is helpful for clinical
medical staff to start the first aid “zero channel” in time and increase the success rate of rescue.
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