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[Abstract] Objective To analyze the using of pre-hospital emergency resources and treatment characteristics
of acute alcoholism patients in Guangzhou. Methods The pre-hospital emergency data of the emergency department
of the Second Affiliated Hospital of Guangzhou Medical University from January 1st in 2009 to December 31st in 2018
were obtained from the database of the Guangzhou Emergency Medical Command Center. The related data of patients
with acute alcoholism were collected, including gender, age, poisoning severity, treatment results, caller type, number
of empty vehicles (empty vehicle was defined as the empty vehicle return caused by the ambulance who did not receive
or refused to come to the hospital after the ambulance leaved), departure time (from the ambulance to the completion
time), on-site time (from the ambulance to the patient boarding time) and the distribution of pre-hospital emergency time
in 24 hours on weekdays and weekends. The relationship between acute alcoholism patients and the peak of in-hospital
emergency treatment was analyzed. Results A total of 2 408 acute alcoholism patients were recorded, among whom
2 109 patients (87.58%) with acute alcoholism, 126 (5.23%) with drug poisoning, 67 (2.78%) with chemical poisoning,
3 (0.13%) with pesticide poisoning, and 103 (4.28%) with other poisoning. Acute alcoholism patients were mainly male,
with a total of 1 862 cases (88.29%), and the ratio between males and females was 7.54 : 1. In 2 109 patients with
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acute alcoholism, 93.41% were in the age range of 18-59 years old. The number of mild patients was 1 717 (81.41%),
1 178 (55.86%) needed further treatment, and no patient died. For the occupation of pre-hospital emergency resources,
43.24% (912/2 109) of acute alcoholism called 120 through 110 with empty vehicles of 36.79% (776/2 109), which were
significantly higher than the acute cerebrovascular disease [3.83% (362/9 461), 5.80% (549/9 461), both P < 0.01],
acute trauma [24.29% (1 708/7 033), 7.96% (560/7 033), both P < 0.01], acute circulation system disease [2.44%
(90/3 694), 2.87% (106/3 694), both P < 0.01], and acute respiratory system disease [0.86% (31/3 606), 1.58% (57/3 606),
both P < 0.01]. Furthermore, empty vehicles were more likely to happen through 110 with empty vehicles rate of 51.75%
(472/912), which was significantly higher than that through the witness [40.82% (60/147), P < 0.01] and relatives and
friends [23.24% (244/1 050), P < 0.01]. The driving time and on-site time of acute alcoholism were significantly shorter
than those of acute cerebrovascular disease, acute circulation system disease, and acute respiratory system disease [driving
time (minutes): 26 (20, 34) vs. 34 (26, 45), 38 (29, 49), 38 (29, 50); on-site time (minutes): 6 (4, 10) vs. 10 (7, 14), 10 (7, 15),
10 (8, 15), all P < 0.01], but there was no statistical difference as compared with acute trauma [driving time (minutes):
26 (20, 34) vs. 29 (20, 42), on-site time (minutes): 6 (4, 10) vs. 7 (4, 11), both P > 0.05]. The regularity of variation in
number of critically acute alcoholism patients was distinctive, which peaked in the period of 21:00-00:00 and bottomed out
in the period of 09:00-13:00, which overlapped with the peak flow in the hospital emergency department (17:00-22:00).
Conclusions Acute alcoholism patients occupy excessive pre-hospital emergency resources, and overlap with the
hospital emergency treatment peak. It is necessary to strengthen the public propaganda and education on the rational
usage of 120 emergency resources and reduce waste.
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AHERAEERERIHERIE

A PEH A (acute paraquat poisoning, APP)
H B Re %8 (autoimmune hepatitis, AIH )
JERAERR R ARAE 58

(primary biliary cholangitis, PBC)
JR R AR A 5

(primary sclerosing cholangitis , PSC)
12534 B2 W (therapeutic drug monitoring, TDM )
EIE LA (cecal ligation and puncture , CLP )
KR (stroke volume, SV)
OoHE IR (cardiac output, CO)
JE0 % i & (left ventricular weight, LVM)
ZE AR

(left ventricular ejection fraction, LVEF)
Fr s Fh AR A

(left ventricular fractional shortening, LVES)
hIK I AR T (arterial oxygen saturation, Sa0, )
HIXT o ZEFE (percentage of « variability, PAV)
H 409/ 2 (interleukin, 11)
PR ERAE R F (tumor necrosis factor, TNF)
JUURR A Pt ) 1 it

(MB isoenzyme of creatine kinase, CK-MB)
FR MR A (polymorphonuclear neutrophils, PMN)
Hh L2 A S M A 1

(neutrophil extracellular traps, NETs )
JHFZE 454 8 A (heparin binding protein, HBP)
48 1L 22 9% R 7 (von Willebrand factor, vIWF)

B VR - g -

24 B I REB G2 AiE (multiple organ dysfunction syndrome, MODS)
ICU FAHWLIE (ICU—acquired weakness, ICU-AW)
JHEHERE A ML MR (sepsis-associated encephalopathy, SAE)
[ B s P (autoimmune liver disease, AILD)
KB SR AR IR ER

(parenteral nutrition associated cholestasis, PNAC)
e ANV R B IRZE (extrauterine growth retardation, EUGR)
A US4 O it 2 5

(interposed abdominal pulling-pressing cardiopulmonary resuscitation,

IAPP-CPR)
AN IR Z 41 (peripheral blood mononuclear cell, PBMC )
Fe Z W S A i BE JEL

(left ventricular end-systolic anterior wall thickness, LVAWSs)
7r A G SR A i BE J5 3

(left ventricular end-diastolic anterior wall thickness, LVAWd)
7S WA A BE TR

(left ventricular end-systolic posterior wall thickness, LVPWs )
7ra EF SRR 5 BE R

(left ventricular end-diastolic posterior wall thickness, LVPWd)
JRy i SR AR AN (regional saturation of cerebral oxygenation, 1Sc0O,)
IR A IHEFSE (Charlson weighted index of comorbidities, WIC)
PR Bk 45 (Glasgow coma scale, GCS)
P RFBUR P43 (Glasgow outcome score, GOS)
¥ B A B 43 (sequential organ failure assessment, SOFA)
AP H R SR PR R DU 1T

(acute physiology and chronic health evaluation II , APACHE 1I)



