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[Abstract] Objective To explore the advantages of the integrated emergency management model of
the pulmonary embolism response team (PERT) during the emergency intervention of acute pulmonary embolism
patients. Methods A total of 42 patients with acute pulmonary embolism admitted to Baiyin Central Hospital from
May 2023 to May 2025 were selected as the study subjects. Based on the different emergency management models
provided to the patients, they were divided into a control group and an observation group, with 21 cases in each group.
The differences in pre-hospital emergency time, in-hospital emergency time, triage to admission time, department of
emergency retention time, total treatment time, emergency work quality, patient satisfaction and prognostic indicators
were compared between the two groups. Results Compared with the control group, the observation group showed
significantly shorter pre-hospital emergency time (minutes: 54.00 £3.25 vs. 132.00 £6.58), in-hospital emergency
time (minutes: 59.40£8.71 vs. 74.20 £ 11.95), triage to admission time (minutes: 113.404+3.25 vs. 133.90 £4.84),
department of emergency retention time (minutes: 41.40 +£1.36 vs. 64.20+2.13), and total treatment time (minutes:
116.00 £16.29 vs. 196.20+17.95), the rates of comprehensive patient assessment compliance [100.00% (21/21)
vs. 76.19% (16/21)], the mastery rate of medical staff knowledge [71.43% (15/21) vs. 23.81% (5/21)], and follow-up
satisfaction among patients [95.24% (20/21) vs. 71.43% (15/21)] were significantly increased, while the misdiagnosis
rate [23.81% (5/21) vs. 66.67% (14/21)], incidence of adverse events [4.76% (1/21) vs. 28.57% (6/21)], complication
rates [9.52% (2/21) vs. 38.10% (8/21)], and 30-day mortality [0% (0/21) vs. 19.05% (4/21)] were significantly lower
(all P < 0.05). Conclusion The The application of the PERT integrated emergency management model can
enhance the efficiency of emergency treatment for acute pulmonary embolism patients, achieve comprehensive patient
management, , reduce the incidence of adverse events, complications, and 30-day mortality rates, provide optimal and,
personalized treatment plans for severe pulmonary embolism patients, and is worthy of widespread adoption.
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