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[ Abstract] Objective To investigate the effect of the children’s first aid network construction in the emergen-
cy treatment of critically ill children. Methods The clinical data in 728 transferred children patients by implementing
the pre-hospital first aid network in our hospital from 2013 January to 2014 December were retrospectively analyzed.
The basic situation, treatment coverage radius and the diseases constitution were analyzed. At the same time non-net-
work pre-hospital transferred selected the 2011 July to 2012 December non-network pre-hospital transferred critically
ill children were selected as the control group. The treatment effects were compared between the two groups. Results

728 cases of critically ill children,including 372 neonates 144 infants,85 young children,65 preschool children and
62 school-age children. Among 728 first aid children patients,the top 10 disease entities were preterm infants,severe
pneumonia, neonatal asphyxia, acute abdomen, convulsion, neonatal meconium aspiration pneumonia, diarrhea, neo-
natal respiratory distress syndrome,neonatal pulmonary hemorrhage and severe asthma. Compared with non-network
pre-hospital transferred critically ill children patients, the 24 h mortality rate in the pre-hospital first aid network
transferred children patients was significantly decreased (P<C0. 05), the cure rate and the mortality rate after 24 h
had no statistically significant differences between the two groups (P>>0. 05). Conclusion The children’s first aid
network construction can effectively play the advantage of hospital, realizes the collaborative mechanism of local treat-
ment for common diseases and frequently occurring diseases,and timely transferring for critically ill, effectively im-
proves the treatment effect of critical diseases in children and reduces the disability rate and mortality rate.
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