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ABSTRACT Objective: To investigate the changes of disease spectrum of pre-hospital care for in elderly patients in Urumgi, so as
to improve the treatment efficiency. Methods: Retrospectively collected case information of 40823 elderly (over 60 years) of pre emer-
gency dispatch command center database in 120 hospital, Urumqi city, during January 1,2014 to December 31st 2015, and analysised the
disease spectrum. Results: Among 40823 elderly patients, there were 22,284 male and 18539 female, and the average age was (75.25%
8.49) years; among them, with 35018 cases of Hans, 3608 cases of Uygur, 1698 cases of Hui and 499 cases of other nationalities. The
disease spectrum of pre-hospital care for elderly patients was mainly included cardiovascular and cerebrovascular diseases, respiratory
diseases, injuries, digestive diseases, nervous system diseases, and the highest rate of disease was cardiovascular and cerebrovascular dis-
ease. The peak reception months of elderly patients were concentrated in the 3-5 months, 9-10 months, 12-1 months; the peak times were
concentrated in the daily 8:00-12:00, followed by 12:00-16:00; the high-fat areas were concentrated in the new urban area and Shayibake
District. Conclusion: With the increasing number of elderly patients with pre-hospital care, it is necessary to strengthen the related train-
ing of pre-hospital medical staff and reasonably configure resources, according to the high incidence areas, month and time of pre-hospital
care elderly patients.
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Table 1 Diagnostic time distribution of pre-hospital care for elderly patients in 2014-2015

Years Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
2014 1729 1442 1558 1593 1816 1577 1521 1425 1595 1581 1530 1731 19098
2015 1784 1645 1753 1829 1728 1726 2496 1901 1761 1771 1621 1710 21725
2 2014-2015 EBrRT 2MEFE B EEFLEFISH B 16
Table 2 Diagnostic time distribution of disease types pre-hospital care for elderly patients in 2014-2015
Disease types Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
Cardiovascular and cerebrovascular diseases 1035 939 1021 1065 1045 916 930 812 969 959 942 973 11606
Respiratory diseases 531 448 504 457 525 414 449 395 407 415 419 478 5442
Injuries 402 365 393 433 466 446 515 497 515 450 386 432 5300
Digestive diseases 231 218 194 197 212 233 233 237 228 201 214 190 2588
Nervous system diseases 217 176 199 210 198 202 214 210 188 218 200 232 2464
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Table 3 Reception time distribution of pre-hospital care for elderly patients

2014 2015 2014 2015
Time quantum Time quantum
N % N % N % N %
00:00-02:00 918 4.81 995 4.58 12:00-14:00 2018 10.57 2278 10.49
02:00-04:00 709 3.71 789 3.63 14:00-16:00 2063 10.8 2395 11.02
04:00-06:00 718 3.76 787 3.62 16:00-18:00 1903 9.96 2135 9.83
06:00-08:00 1166 6.11 1298 5.97 18:00-20:00 1749 9.16 1932 8.89
08:00-10:00 2400 12.57 2769 12.75 20:00-22:00 1598 8.37 1882 8.66
10:00-12:00 2582 13.52 3042 14.00 22:00-24:00 1274 6.67 1423 6.55
3 Wit AR, U, IO RS, AT RE S B A TS B

FIE M 2000 4FBEAN FZ R A2, 2 2016 47, K[ &
EINEB AN Y %S o e <p A UAIESE S G R DR LI
AR, HH SO 120 H Ik 55 A RRR ARES, 2011-2015
4, BERFETT 120 18 B2 O H2 B A AR IR BEBE R 2 BUR
1,60 H DL ERRAEANDEZ B, H S Ll duh 2012 459
36.25% |- F+ = 2015 4F#) 40.35% ,1% 2014-2015 4, B 1if 2 %0
A2 A B HE NBURE RN 13.6%, SE ARSI AN &Rk
RIEEHCHIL N B, NKRIERE , S a i i B A
] REZHTAG N DI, XEASTI (9 B A S AR B I A T
AR BT 3T, A TR e BT S R RN B B R R S A
I TN Xf R I ) s A 5 20

BE Bl SRR B A — ROV 22 52, T 55 PRy R 2

R AT AT A G MRS R LB i Ry
i TS, AN LB, Bl 2 e FE R, B T
Tk, 5 EAROIRAIR B W, BT 2RCE A B, DUR
BENBRZ TR 4B R i, X T g S 3 R H
PRSPl AR BERT SOBCE AR A2 A i b A 8L,
3-5J1,9-10 4, 12-1 7 R Beni 2 Bee 4 S5 i g iedhy, o
VA B LA e S s, LR P IR 2R e S5 4 475 , X
KT OO T RIS R AR R — B

HHSCHIE TSR, BRI 70 A5 55 A O3 AFAE—RE I, HLs
MAEB AR S RAE W RACR, SRS e R SE
AT 8-10 7 ) AURFER I R A FFET (SEAST 3-5
H12-1 ) o VS B A 56 g, SR FE 25 SR A —
B A, 2015 AR 7-8 H By FHAER 2014 4RO ik A N 1
SRR Z , XAl RE ST 2015 4R ) i - 54 =il K
A K RATTH IR AT DR ZR I X PR 2R e 1Y R
A RN, AR S B ARTE T Tl 2R 7 /N X
Z MR TR R A S, T BRI HEROE I o
FRTT AN T BRI R GEPNR R DL AR T R,

22U R Uk A AR ST B X A A B D, BEAF 9
H O EREEYE 221928 90, Wes| 1 R A AR Il A S & A
7,10 H B G R WG| 1SR N AN R BT XA E TR
R T BT AR R AR TR o K, AT A R HES
S BRA G KRR oy, S ARAZK A B H G 22 1 ik < i oL 9
T, SO, AR RN TR R KU T
AR NAETG K B o AR TS 07 X AR e 28 S BO L AR

8:00-12:00 5 12:00-16:00 I B e Aij 2 47 H 3 4512 NBCHIX 3%

ZER 22— R, ABESE A BB DX PR 5 DX 55K

ROR, H5 4 DCE N T2 R — 3, RIBERA e Air S Rose IR

LY I X BN A B, & BB PR T BT
PABERTEAF N FUEIR 1 R HCHE , s B 47 N R X8 4R 2 K

P B AR BRI | BRC A SR AR B A A2

SREAE RO ML HOBITR B A A A M o L AR

PR ) — G A 3 SCEAERE AR SRR A ) T AR

BETERHCL M 5 FR 2 BIERICA B> R, B

Xof e M2 R A A2 X a2 H A FII2 I Rz 5 RS

BV A B T BE AT SRR R AL, AT TR 4 A

1 BE BT SRRl B R R, SR Ml BB G, 8 e e i

K RRAR AR

& % 3¢ #k( References )

[1] Sander M, Oxlund B, Jespersen A, et al. The challenges of human
population ageing[J]. Age and Ageing, 2015, 44(2): 185-187

[2] Granville-Chapman J, Jacobs N, Midwinter MJ. Pre-hospital
haemostatic dressings:a systematic review [J]. Injury, 2011, 42 (5):
447-459

[3] Goldstein J, Jensen JL, Carter AJ, et al. The Epidemiology of
Prehospital Emergency Responses for Older Adults in a Provincial
EMS System [J]. Canadian Journal of Emergency Medicine, 2015, 17
(5): 491-496

(4] Foed. 5w E R 0 & R &5 ROAT]. FHEEFE S

2 &, 2013, 32(9): 945-947

Li Xiao-lei. Clinical analysis of pre-hospital emergency care for

elderly patients with hypertensive cerebral hemorrhage [J]. Chinese

Journal of Geriatrics, 2013, 32(9): 945-947

RAge, 3 LA, RAE, F. L& KT 2011-2015 4 Fea] & 8R4

FHFiAE] FERG E S & &, 2016, 17(7): 521-526

Zhang Ting-ting, Liu Wen-sheng, Zhang Yuan, et al. Epidemiological

—
W
=

investigation of pre-hospital emergency care in Urumgi from 2011 to
2015[J]. China Preventive Medicine, 2016, 17(7): 521-526

(6] %5, B, w5, 5. HBRE K& MEFER TR TRAEI]
AR AT R e &, 2011, 32(11): 1114-1116
An Yong, Ma Xiang, Huang Ying, et al. Current status of valvular
heart diseases in Xinjiang:an epidemiological study on Han, Uygur
and Kazkh ethnic populations [J]. Chinese Journal of Epidemiology,
2011, 32(11): 1114-1116

[7]1 Meschial WC, Soares DF, de Oliveira NL, et al. Elderly victims of falls



REYES#E www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.7 MAR.2017

< 1327 -

seen by prehospital care:gender differences [J]. Rev Bras Epidemiol,
2014, 17(1): 3-16

[8] Shrivastava P, Goel A. Pre-hospital care in burn injury [J]. Indian J
Plast Surg, 2010, 43(Suppl): S15-22

[9] 3eHr, EER-TA NEE, F HBLEAFTREREA T AFH
HE5CT]. #7 52 BEA K F 54, 2010, 33(12): 1398-1400
Yang Yan-xin, Maimaiti- Yasen, Liu Jin-bao, et al. Study on equitable
allocation of health resources in Xinjiang [J]. Journal of XinJiang
Medical University, 2010, 33(12): 1398-1400

[10] x);x. 1143 4 % 55 B F 64 BT 2847 (1] P B E5 T4, 2013,
21(04): 94-95
Liu Jiang. Analysis of pre hospital first aid in 1143 elderly patients[J].
China Medical Engineering, 2013, 21(04): 94-95

[11] ZZmW. 547 120 ZH0P SERAT 28 E F ez miE [J]. P E%L
E$HFH,2016,8(23): 16-17, 18
Wang Ya-li. Analysis of the Spectrum of Disease in Patients With
Pre-hospital Emergency Care in the 120 Emergency Center[J]. China
Continuing Medical Education, 2016, 8(23): 16-17, 18

[12] Mort AJ, Rushworth GF. Exploration of key stakeholders' preferences
for pre-hospital physiologic monitoring by emergency rescue services
[J]. J Clin Monit Comput, 2013, 27(6): 599-607

[13] Mclver L, Kim R, Woodward A, et al. Health Impacts of?Climate
Change in Pacific Island Countries: A Regional Assessment of

Vulnerabilities and Adaptation Priorities[J]. Environ Health Perspect,

2016, 124(11): 1707-1714
[14] Nangia R, Singh H, Kaur K. Prevalence of cardiovascular disease
(CVD)risk factors [J]. Med J Armed Forces India, 2016, 72 (4):
315-319
[15] Hegde SK, Vijayakrishnan G, Sasankh AK, et al. Lifestyle-associated
risk for cardiovascular diseases among doctors and nurses working in
a medical college hospital in Tamil Nadu,India[J]. J Family Med Prim
Care, 2016, 5(2): 281-285
FR HAR, FHL, FALRA TS RBGPa] LK
AYE P&, 2015, 15(7): 1275-1280

Li Yan-wen, Tan Jian-guo, Jiang Jin-qi, et al. The Influence of

[16

[}

Meteorological Factors on Heart Failure [J]. Progress in Modern
Biomedicine, 2015, 15(7): 1275-1280

[17] Turan S, Bastepe M. GNAS Spectrum of Disorders [J].
Osteoporos Rep, 2015, 13(3): 146-158

Curr

[18

=

Pallavisarji U, Gururaj G, Girish RN. Practice and perception of first
aid among lay first responders in a southern district of India [J]. Arch
Trauma Res, 2013, 1(4): 155-160

[19] Chen S, Sun H, Lei Y, et al. Validation of the Los Angeles pre-hospital
stroke screen (LAPSS) in a Chinese urban emergency medical service
population[J]. PLoS One, 2013, 8(8): €70742

Pepper GA. A new era in geriatric nursing education [J]. J Prof Nurs,

2014, 30(6): 443-444

[20

=

(E#% 1310 T77)

[7] Jahan S. Pre-pregnancy Body Mass Index and the Risk of Adverse
Pregnancy Outcome in Two Thousand Type 2 Diabetes Mellitus
Bangladeshi Women[J]. 2014, 3(3): 491-501

[8] Rosilio C, Ben-Sahra I, Bost F, et al. Metformin: A metabolic disrup-
tor and anti-diabetic drug to target human leukemia [J]. Cancer Let-
ters, 2014, 346(2): 188-196

[9] Niu B, Frias A, Nguyen B, et al. 278: The association between
race/ethnicity and adverse perinatal outcomes among women with
diabetes mellitus type 2 (T2DM)[J]. American Journal of Obstetrics
& Gynecology, 2014, 210(1): S147

[10] Hibuse T, Maeda N, Kishida K, et al. A pilot three-month sitagliptin
treatment increases serum adiponectin level in Japanese patients with
type 2 diabetes mellitus- a randomized controlled trial START-J
study[J]. Cardiovascular Diabetology, 2014, 13(8): 167-172

[11] Mori H, Okada Y, Arao T, et al. Sitagliptin improves albuminuria in
patients with type 2 diabetes mellitus
Investigation, 2014, 5(3): 313-319

[12] OmmenE S, Lei X, O'Neill E A, et al. Comparison of Treatment with

[J]. Journal of Diabetes

Sitagliptin or Sulfonylurea in Patients with Type 2 Diabetes Mellitus
and Mild Renal Impairment: A Post Hoc Analysis of Clinical Trials
[J]. 2015, 6(1): 29-40

[13] Sprandel M C O, Hueb W A, Segre A, et al. Alterations in lipid

transfers to HDL associated with the presence of coronary artery

disease in patients with type 2 diabetes mellitus [J]. Science
Education, 2015, 14(1): 1-9

[14] Rosenson R S, Rigby S P, Jones M R, et al. Effect of
colesevelamHClmonotherapy on lipid particles in type 2 diabetes
mellitus[J]. Cardiovascular Drugs & Therapy, 2014, 28(3): 229-236

[15] Qian L,Chitnis A, Hammer M, et al. Real-World Clinical and
Economic Outcomes of LiraglutideVersusSitagliptin in Patients with
Type 2 Diabetes Mellitus in the United States [J]. Diabetes Therapy,
2014, 5(2): 579-590

[16] Kim HM, LimJ S, Lee B W, et al. Optimal candidates for the switch
from glimepiride to sitagliptin to reduce hypoglycemia in patients
with type 2 diabetes mellitus[J]. Endocrinology & Metabolism, 2015,
30(1): 84-91

[17] Hivert M F, Vassy J L, Meigs J B. Susceptibility to type 2 diabetes
mellitus--from genes to prevention[J]. Nature Reviews Endocrinology,
2014, 10(4): 198-205

[18] Hong E S, Khang A R, Yoon J W, et al. Comparison between
sitagliptin as add-on therapy to insulin and insulin dose-increase
therapy in uncontrolled Korean type 2 diabetes: CSI study [J].
Diabetes Obesity & Metabolism, 2012, 14(9): 795-802

[19] Lee M, Rhee M K. Sitagliptin for Type 2 diabetes: a 2015 update[J].
Expert Review of Cardiovascular Therapy, 2015, 13(6): 597-610

[20] Bo A. Insulin plus incretin:A glucose-lowering strategy for type
2-diabetes[J]. World Journal of Diabetes, 2014, 5(1): 40-51



