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Abstract Objective: To compare the clinical effectiveness of treatment for severe trauma patients before and
after the establishment of a standardized treatment system for early first aid. Methods: The severe trauma patients
treated with standardized diagnosis and treatment system in Shanghai Pudong Hospital {from January 2018 to No-
vember 2019 were included as the study group, and 75 patients were randomly matched as the control group ac-
cording to 1 : 1 radio among the severe trauma patients treated with conventional emergency mode based on simi-
lar age and injury factors. Results: After the establishment of the standardized treatment system for early first
aid, the time to start first aid was (3. 5 1. 2) min, and the average time in the control group was (5. 02, 1)
min, and the difference between the two groups was statistically significant (P<C0. 05). The emergency stay time
was (3.57%5.1) h in the study group and (20.1£7.8) h in the control group, which was longer (P<C0.05). In
addition, it took shorter time for the auxiliary examination with (0. 9£0. 3) h in the study group. while (1. 3+£0.
4) h in the control group (P <C0.05). The missed diagnosis rate in the study group was 1. 3% (1/75) and the
mortality rate was 8% (6/75), while in the control group, the missed diagnosis rate was 4. 0% (3/75), and the
mortality rate was 16% (12/75). The missed diagnosis rate and mortality rate in the study group were lower than
those in the control group (P<C0.05). Conclusion: The establishment of standardized treatment system for early
first aid has played a positive role in improving the survival of the patients with severe trauma. This system has
improved the efficiency of first aid and reduced the rate of missed diagnosis of injuries.
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