732 FREF 2026 5% 55 %% 48 Chongqging Med J,2026.Vol. 55,No. 4

¢ §Eu ,%s Eﬁ—%*ﬁ;ﬁ E #E}Fgﬁigi@ ¢ doi:10. 3969/j. issn. 1671-8348. 2026. 04. 003

MEE % https://link. cnki. net/urlid/50. 1097. R. 20251211. 1850. 002(2025-12-11)

ETS5CKBGEESMMRETENMANR"

Il gk W OREE BT OKRARS AP R4 MRHB REF Fal
(BB XKEWRBRAFTER 1. N2 T ExH;3. 2684 &K =E, L& 201199

[(FAE] BH HWAATSGCGRBEFEAHRETFES(HALSG FEESZAHEL T L MAR,
FiE ERADBAERI AL L 202351 A1 B £ 2024 412 A 31 B iEREE 6 120 6 = 6045 % %4

AR FZ L ASG FEERBAE (2024 551 A1 B)AY E5 A BAFIKLA, & 60 4], SRMEESSE
ot 2 & BOBEK LA 2R 5@%%}1}1/:&@.9% Yo 45 75 40 B3GR AR B AR AR I BOR S T A 45 B AL TR
R, ER NEALZLEEENE AF ik CT ZREE A mbfg&arE Ra2FRRITELNE AR
i et & AR g e ICU PR AT R 342 T A AL (P<{0.05), WERAEF BRI /L 014K
FREEF 3 Z T 2 BB (96. 67% wvs. 83.33%,96.67% wvs. 85.00%) ., £ F A %t F &L (P<0.05), &g 5G
P& ARSNGB H R A R TR R AR R A,

[RER] SCHEEF ;46 RRWEF ; &5 F 2 w RIS #F 5%

[FEZESES] R459.7 [XaktriZaB] A [XEHS] 1671-8348(2026)04-0732-04

The application effect of the 5G regional smart trauma rescue platform”
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[Abstract] Objective To explore the practical effects of optimizing regional severe trauma treatment
models based on 5G-based regional smart healthcare (5G platform) in patients with severe trauma.
Methods We adopted a retrospective cohort study design,used 120 severe trauma patients treated at the hos-
pital from January 1,2023,to December 31,2024 ,as the study subjects,divided into a control group and an ob-
servation group based on the 5G platform (January 1,2024) as the node,with 60 cases in each group. Patients
in the control group received the traditional emergency rescue model, while the observation group utilized the
5G platform to assist in patient rescue. The rescue process time indicators,rescue success rate,and informati-
zation warning rate were compared between the two groups. Results The emergency preparation time, whole-
body rapid CT completion time, emergency blood transfusion preparation time, preoperative preparation time
for emergency surgery,artificial airway establishment time,emergency department stay time,and average ICU
length of stay in the observation group were shorter than those in the control group (P<C 0. 05). The rescue
success rate and information-based early warning rate in the observation group were higher than those in the
control group (96.67% wvs. 83.33%;96.67% wvs. 85.00%),and the differences were statistically significant
(P<C0. 05). Conclusion The 5G platform can effectively enhance the identification efficiency, intervention
speed,and team collaboration capabilities of trauma patients.
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