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Clinical application of multidisciplinary combined first aid system in patients

with hemodynamically unstable pelvic fractures”
LIU Dan ,LIU Jining® ,ZHU Lungang s HUANG Bin
(Department of Emergency,Mianyang Municipal Central Hospital sMianyang +Sichuan 621000, China)

[Abstract] Objective To evaluate the diagnostic and treatment role of the multidisciplinary combined
first aid system in hemodynamically unstable pelvic fractures caused by arterial bleeding. Methods The clini-
cal data of 91 cases of hemodynamically unstable pelvic fractures caused by arterial bleeding treated in this
hospital from February 2016 to November 2019 were collected. Among them,23 cases treated by the multidis-
ciplinary combined first aid system were included into the experimental group,and 68 cases treated by the tra-
ditional consultation and triage system were included into the control group. The general data,injury severity
score (ISS),revised trauma score (RTS),survival probability score for severe trauma [ Ps(TRISS) |, time of
calling 120 to the emergency room,time from arrival in the emergency room to diagnosis,time from diagnosis
to implementing AE, AE operation time, presence of surgeon and radiologist when patient arrival,use of sus-
pended red blood cells (RBC), fresh frozen plasma (FFP) and platelets within 24 h,etc. were compared be-
tween the two groups. Results The RTS score of the experimental group was significantly higher than that of
the control group [7.8 (2.4,7.9) points vs. 6.0 (2.4,7.8) points, P<C0. 01 ]. The Ps(TRISS) score of the
experimental group was significantly lower than that of the control group[ 60 (1,98) points vs. 80 (1,96)
points, P<C0. 01]. There was no significant difference in the ISS score between the two groups (P =0. 13).

There was no significant difference in the time from calling 120 to the emergency room and AE operation time between
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the two groups (P >>0.05). The time from the arrival in the emergency room to diagnosis and the time from
diagnosis to implementation of AE in the experimental group were significantly shortened,compared with the
control group [23 (15,39) min vs. 40 (34,63) min,15 (9,23) min vs. 25 (22,51) min, P<0. 05]. The pro-
portion of the patients when the patients arrived at the emergency room with the presence of surgeons, the
presence of radiologists,the presence of both surgeons and radiologists in the experimental group were signifi-
cantly higher than those in the control group (73.9% wvs. 27.9%,78.3% wvs. 30.9%,65.2% wvs. 19.1%,P<<
0. 05). The hospitalization mortality rate of the experimental group was significantly lower than that of the
control group (8. 7% ws. 27. 9%, P < 0. 05). Conclusion

could improve the timeliness of hemodynamically unstable pelvic fractures caused by arterial bleeding,and can

The multidisciplinary combined first aid system

reduce the patients mortality.
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