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[ Abstract])

bon monoxide poisoning patients. Methods

Objective To investigate the practical value of the emergency green channel on the rescue of car-
126 cases before the establishment of the emergency green channel were
selected as the control group,132 patients after the establishment of the green channel as the green channel group,
and the remedy condition was compared between the two groups. Results In the green channel group, patients’ dis-
ease mortality was 0. 7% (1/132) ,and the complication rate was 11. 4% (15/132), while in the control group they
were 5. 6% (7/126) and 20. 6% (26/126) ,respectively. The difference was statistically significant( P<C0. 05). In the
green channel group,emergency time, emergency room treatment time, special inspection time, consciousness time and
conscious time were all significantly shorter than that in the control group(P<C0. 05). The prehospital effective first
aid cases increased significantly compared with the control group. Conclusion The emergency green channel estab-
lishment could reduce mortality,improve the cure rate,significantly shorten the treatment time,and ensure the timeli-

ness and effectiveness in patients with carbon monoxide poisoning.
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