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[Abstract] Nowadays coronavirus disease 2019 (COVID-19) is spreading worldwide. The First Hospital
Affiliated to Henan University of Science and Technology was the only COVID-19 treatment hospital in Luoyang, and
had undertaken the transshipment of patients with fever and suspected and confirmed COVID-19 patients during the
epidemic period. Combined with the requirements of relevant national documents and working experience of A class
emergency station under the epidemic, the common-existed problems in pre-hospital transfer were enumerated, and
several aspects such as the plane layout of emergency station, hardware support and medical staff management of
emergency station were analyzed and discussed. In the construction of emergency station, the software and hardware
supporting facilities in accordance with the previous national requirements had not fully fulfilled the situation of
emergency station. To ensure that the management mode of emergency station had no blind side and loophole and could
fully fulfilled the requirements of all kinds of emergency, it is necessary to think about every element, establish a more
perfect management standard, provide good service for all kinds of patients and make good self-protection and hospital
protection, improve the efficiency of first-aid, assist the management of hospital and health administration.

[Key words] Outbreak of epidemic; Construction of emergency station; Exploration and analysis of problems

Fund program: Public Relations Guidance Project of Emergency Scientific Research on Epidemic Prevention and
Control in Luoyang City, Henan Province (2020YZ24)

DOI : 10.3969/j.issn.1008-9691.2021.01.004

FARRFER R (FENR) AL ELKE
HE AR T A4 L (WHO) B 53 a i R W &L A
RHEHE A4 K “2019-nCoV” ", M AEE —
Pt B BB R 1 v BH T — B TR R BB E
e, M AL EP AR TN TAE, N —FFdh ok
MEBELS KNG mEIE, kW HE T
BT T AR LAKIEE R BT A RL Kk
Z— HBEMHEAAOHELR ST RN E R
TR AR RA AR AR AETE
EAER . BREZET, RAPIE & KBk
Bl Y B A R AH Y HE THREE] T RADE,

H A LT T KILT ¥ 5 B AL, A S 1P AL AR
A L TERBAE T RE, HLEHARHE RN,
REBRY, AN RAAL T AEHEFERRAE
P AL B L BB RN R G R TR R
55 A 8RR ey 1B AL, 2R A R LR R A AR TP AL, A
FHH ETE, NTA B, B 9 AL R B
AR CE LT AL R RREKE RRART
LA EE T XA E A, N EREENZ
efE EFARNGEFURZDHARMERS
U7 E AT R, B AN LG R R R W I R X 4
MR B e E A



<12 o E P EE LS A AR 2021 4F 2 145 28 %45 1) Chin J TCM WM Crit Care, February 2021, Vol.28, No.1

1 ANGGER

11 AfsbA R AENRKE KL m e
PRo 37 1 & Xt A &Rk B E R Tk 5 U AR >200 m?
DL, SR B i Bk A R DL RS A R Rk &
EABRER, MHWARZEEEZRERRSE
BRYUMEEARWERENREEHERF, AR
AAELTAE, A 520 RLWE, BA AHEw
LERAGHTAE, A B Y AR EEE BRY
ERm HAFEARERL, I BEFHE &t
BEUHRAERELSHAES AR A R LR
o, HhBNNARERREHE AL TE
BRER, T 52D R A L7, S ATR A
X, Ak R ERERASNR AT ARER, B w2
REFEBNEE,

12 AHEAEABEEERBE X HAE”
JE N E & R R, A B % 1 R B I A R
BT AR IR TAETNMAG AL R, HFX
BAGHMEAME, RAEZETREHRAR, AHA
MR EHEMMEL KA PR ENEF R, AT
BLEFARTAFERGFREEN. 2L, %
T 3 R=ZRERE A RLEHEHFA LA, &
W R R T7 kAL A T B3 0 I B AR L, — KB
AR EFRPEENTLEE; B —FEREK
AR TE S AZEXQOEESN =K
PR 5 A A A 42 B HAT R X 4, I B
B, 2 AE xSk Fode 5 M SO, K E AT A
BN R B AR EFE T AR REER, T
415 e e R R TR KOG B DU T K B R
IR Y WX A, R E R T
HeiB o, MR RS, N T B R X DR A
It R R, VLT A kb A R, R
RARREELRER T ERAN,

2 AREEGERELE

21 EHVHEAERAKFEXAERE A, T
e =, HERNR A, AUEREFAAKAFR, E8H%P
EFARERTFARAAE, AR hEMTEE
N, TEREREREANTAHATLEMLAEEH
W, &K IR E 7 bR R R g, R E A AR R R
JetBE R A 4 i B0 R B fUE R E A
1EF b WA sh kit 0 A 3k B Rl 465 7 E xd
HPEHFEE(APE) WERFHEY, #ZH A
FER LA EE A A ERRPFED, B
THERER2(LEZ)OWAHERAE L,
R EEPATEHERGE S, R L IRERRNE — 2 &K

B ER NI EfE L AR, KL H KT
om0 x Wl M SOk S U AR I T 8
BPEFFEERBTER. B, AERAKTFF
RAERE ORI KN A REHFWAERE .

22 LRAMPEAL;RLAH, L — EREK
EHHATEREFAR BEHXBEERERY, HA
55 R RAAESE T AT 362 ] K B th
ERATAE P R EREEARE LT o
MR “ESAREE fo“RHEME” %,
EWHE R ES TR, LR TAT A B R R AT
FHBVEL BRI ENL 2N FERX FLK,
LFRR  HOAEERBEFES A RGRE LG,
23 AHOEEEMEREE. A R EY
FRAERBLAHEERRBRELEE, FALT
B ARG HEEHEATREL A TE—LHEFN
BEMARH N, BPAR TP RARE, BT
T, mBEEWNATE YENREREUREEA
R ERATR ¥ 5 Bl A BIERN AR
B 15 B AR F, B bW A K M A AR R
AR, 2020 F 7 A 9 H,E R 4% W HEK A
ARG B, RS EERTER
3 ARHARERER

31 fAREHE. EBEWHLE A AR, ERL LS
KRB THEES LEHELTAGENRA, A
KRR, B R RAUREREE,
Wi, ERAXMAREEAGLREER,F
AL THEEZHTERENTHR L FEHE,
MABR R B A RN ATOQE . 4
G REWAFEN Y FELE R REEINE FE#
RBERFEE, KA EEERBATT —R7 %
B, AR EETHRA T, B EEEEHE, & LE
Wi S Bt e AEED AR, B
I, E M BAT DA 4 & RORIE W F AR,
KEEFOEE —ZF\ b, EEHE,

32 BERMKWEEMAR. RYBES e
T RS T A RH R 4 B A R AT A
W, R IIE A ROR IR F e 0 B R H 4 | 3
BB, BT R ERERENL, Kk &%
SEEBENHARARGEEF ED KL BELAE LK
PR OMKEBREER A, R E Tk —%
& AR R R AN bR A B R R, A
BEE RSN RERRTHEHK, KA mT
W i Atk e A R B R

33 EERASRESE. BURESANENE



PEPELS A SRAE 2021 4F 2 A5 28 B4 1] Chin J TCM WM Crit Care, February 2021, Vol.28, No.1

e 13 o

TN E — o # 5 KR EAGE F 0, 8K
ORI R E Y X E, KR AMEAE R A
R 0 18] R BB A R R B B A K
B, MBEAEENL . 2R EREET R (0l 3
BAET R R ERTFE) S, BH A RAI W
REBME, A TlhEPAE, FEAMNEEE B
YRR, BB EHE P ks, EE
R, AR IRATH A, i B R 1207, &
SR RN B AL E R ] A i
] Bl AT 8, & Jo B T e IR i L SL 1R 0L, & U T
b T N b R AR B KU o A R T A 1 4 T
FEWERATRFE T EA RN ERE LR, R
AmFE RV ERENERZ — B, 2k
A G M e AL DL O o R B B9 R L, iR G
IR L TH#E XA BF R EA L HEED 3
& Jo e AT AN RBAT HE AR A, I E %
FR R I A R BB IR E B

34 WFEZHREHE . KB A & TR — 0
AR ERKIBER, B3 RAHFREEMERR
YA G DH AR B I E N EST F LA
ROANABF . EWEF. BT R IEFMK F iR
HAFERLHE)NRFEE NEZHEATETE N
ah b omiE R RABE M () ERREE K.
B AEBL S D F AR B G R AE E
B St ERAEETHERR AR K
Al 7 B B 1E F E AT A

35 ARt (WwEE 9 RikE FAkiE K
$im BN R F) W R A R AR R
REERERFRNR, AMAAHARERFEATT
FRE| TR ARk, ERBEWHARE &
L AN AR WOV E TR /N £ ]
REHLEHE, FAFPL L R XEEREFR
R, HEA M — I E A R AT R
W, RFFESUOPAT R EEE, TR BEHATA
EEMRREXERFEETHEECELTRR. L
RA BT RAF iR .

A R B R B E B R 3B ] B E
SRR TUATAR ™ %, 37 7 Bl 3R R e i T 46, B
REWER SR HFESRRRERFRZSE
SUWER, 2RETHAM BN RKER T REE
B o B, UL 4T 3 B X DL JE T A BB R R
EARGRMET. U EFBEEETH RS TAR
AR EAT LA T RE W B R oy R, A
WX BT A, F ik 8 0y 2 g 8

(BEH A EBRE AR BELALE) B
%A EE T, 0 RABE %8 L4 T R A A
KRN

FISERSR PRSI AER £

SEXH

[ 1] World Health Organization. Laboratory testing for 2019 novel
coronavirus (2019-nCoV) in suspected human casas [EB/OL].
(2020-01-23) [2020-07-20]. hitps://www.who.int/health—topivs/
coronavirus/laboratory—diagnostics—for—-novel—coronavirus.

(2] RFR W07 TAERMEYE S BHIED [J]. PR S

FEE | 2020, 32 (3): 259-260. DOI: 10.3760/cma.j.cn121430-
20200131-00175.
Wu XK. Materialism and dialectics of epidemic prevention and
control: only by respecting science can we do more with less [J].
Chin Crit Care Med, 2020, 32 (3): 259-260. DOI: 10.3760/cma.
j.cn121430-20200131-00175.

[3] ZILL, sk ARt 55 e s R BEITA BERUBTZL R o
RN 2 5 T Y £ O SRR TR, (], PP ARG T ke
2020, 32 (6): 760-764. DOI: 10.3760/cma.]j.cn121430-20200603—
00474.

An WH, Zhang HZ, Li BH, et al. Strategies for infection control in
managing critically ill patients with suspected coronavirus disease
2019 in non-designated hospital [J]. Chin Crit Care Med, 2020,
32 (6): 760-764. DOI: 10.3760/cma.j.cn121430-20200603-00474.

[4] PHEES2QIZEYSr2r 0] SEVFIGE fF Y g S B

BERD 758 (J]. AR 2 PR, 2020, 29 (2): 158-160. DOL:
10.3760/cma.j.issn.1671-0282.2020.02.006.
Society of Emergency Medicine of Chinese Medical Association.
Emergency medical department response plan for suspected
respiratory infectious diseases [J]. Chin J Emerg Med, 2020, 29 (2):
158-160. DOI: 10.3760/cma.j.issn.1671-0282.2020.02.006.

(5] HUEEE Y AL R4 2 . 3RS 25 R BB 2

Az i (1] bR R IE AR | 2020, 29 (2): 161-163. DOI:
10.3760/cma.j.issn.1671-0282.2020.02.007.
Society of Emergency Medicine of Chinese Medical Association.
Pre—hospital emergency transport protocol for patients with novel
coronavirus infection [J]. Chin J] Emerg Med, 2020, 29 (2): 161-163.
DOI: 10.3760/cma.j.issn.1671-0282.2020.02.007.

(6] rfe RN [ 5 Al e b1 2 . 56 THe I 58 3 195 By
P ST B R S BERT BT 2 B0 BE 1 BA3E A [EB/OL].
(2020-07-09) [2020-07-20]. http://www.gov.cn/zhengce/zhengceku/
2020-07/14/content_5526762.htm.

National Health Commission of the People's Republic China. The notice
on further improving the emergency response capacity of pre—hospital
medical treatment under the normalization of epidemic prevention
and control of COVID-19 [EB/OL]. (2020-07-09) [2020-07-20].
hitp://www.gov.cn/zhengee/zhengeeku/2020—-07/14/content_5526762.him.

(7] Aokts , ZEURR , M, 25 . B AT iz o T X i AP i

JEE PRI A 4 PR £ J i SR B By 2 107 X it i BB 362 491 %

ISR R b ()], T P R 4 S RO, 2020, 27 (1):

43-45. DOI: 10.3969/).issn.1008-9691.2020.01.012.

Zhu YF, Li SL, Tian YC, et al. Prevention and control measures

during pre—hospital transfer for fast spread of imported coronavirus

disease 2019: with measures for 362 cases of febrile patients [J].

Chin J] TCM WM Crit Care, 2020, 27 (1): 43-45. DOI: 10.3969/

J.1ssn.1008-9691.2020.01.012.

SRS, FITENE . 557 TR AR BT 28 175 S R B U ) T

A FHALRER SAIE S 2850 0T (1] rhARfE TR SRR | 2020,

32 (10): 1260-1264. DOIL: 10.3760/cma.j.cn121430-20200722—

00661.

Guo PP, Sang DY. Empirical and experiential analysis of pre—hospital

coronavirus disease 2019 epidemic emergency care resource

allocation and usage in Jinan [J]. Chin Crit Care Med, 2020, 32 (10):

1260-1264. DOI: 10.3760/cma.j.cn121430-20200722-00661.

L9 FHWT, BREEA", 0, 45 BT iRoe 25 4 BT o it R e e i
RBBEAR A DTRIBAP NS (1] TP EFP YRS S SR | 2020,
27 (2): 239-240. DOLI: 10.3969/j.issn.1008-9691.2020.02.029.

Tang X, Chen XC, Guo T, et al. Protection strategies for pre—hospital
emergency medical personnel of designated hospitals for corona virus
disease 2019 treatment [J]. Chin ] TCM WM Crit Care, 2020, 27 (2):
239-240. DOL: 10.3969/j.issn.1008-9691.2020.02.029.

ClSchis H 9 - 2020-11-24)

[8

[



