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[Abstract] Systematically sort out the successful development experience and current shortcomings of various
aspects of combined Chinese and Western medicine first aid, and on this basis, we discuss the development ideas
of combined Chinese and Western medicine first aid. Based on the complementary advantages of the combination of
Chinese and Western medicines in first aid, it takes the special diseases with bottlenecks in the efficacy of the current
single system as an entry point, and further optimizes the combination of Chinese and Western medicines in first aid
through the dynamic and sequential coordination of Chinese medicine's holistic conditioning and Western medicine's
targeted treatment, and promotes the development of the synergistic strategy of the first aid of Chinese and Western
medicines, so as to better play the advantageous roles of the combination of Chinese and Western medicines in first aid
to enhance the clinical efficacy, reduce the toxicity and side-effects, and improve the prognosis of the diseases. We also
strive to promote the improvement of the dosage form of traditional first aid prescriptions and the technical innovation of
the production process, so as to realize the improvement of the key indexes such as the timeliness of the onset of action,
the controllability of the quality, and the targeting of the efficacy of the Chinese medicinal preparations in the first aid,
in order to better support and guarantee the medicines for the first aid of the combination of traditional Chinese and
Western medicines. At the same time, we should also promote the systematic construction of the standardized operation
specification and efficacy evaluation system of acupuncture and moxibustion, explore the integration of acupuncture
and moxibustion with modern first aid, and optimize acupuncture and moxibustion intervention strategies in emergency
departments to enhance the efficacy of first aid under the restriction of medical equipments. The proposal of these
suggestions may provide some enlightenment in the development of the idea of integrating Chinese and Western medicine
in emergency care, and may have some reference value for the development of emergency medicine model with Chinese
characteristics.
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