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[Abstract] A detailed, high—scale clinical data can be generated in the process of diagnosis and treatment
of emergency critically ill patients. The integration and analysis and utilization of these data are of great value for
improving the treatment level and efficiency and developing the data—driven clinical assistant decision support. China
has large volume of health information resources, however, the construction of healthcare databases and subsequent
secondary analysis has just started. With the effort of the Chinese PLA General Hospital in building an emergency
database and promoting data sharing, the first emergency database was published in China and a health Datathon
was organized utilizing this database, providing experience for clinical data integration, database construction, cross—
disciplinary collaboration and data sharing. Referring to the development at home and abroad, this review discussed
work in this area and further proposed establishing a big data cooperation for emergency medicine and building a
learning healthcare system to integrate more clinical resources and form a closed loop of "clinical database construction—
analysis—applications", and enhance the effectiveness of medical big data in reducing medical costs and improving
healthcare delivery.
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