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Effects of pre — hospital first aid on the patients with acute hemorrhagic stroke WANG Shu —wen ,SUN Jing ( Shi—
Jjingshan First Aid Branch of Beijing Shijingshan Hospital , Teaching Hospital of Capital Medical University , Beijing 100043 , China)

Abstract: Objective To analyze and explore pre — hospital first aid on prognosis and death rate of patients with acute hemorrhagic
stroke. Method 150 patients being treated in emergency shelter of Shijingshan hospital during January 2012 to February 2012 were select—
ed. Among them , 107 patients were treated by first aid doctors , including ECG monitoring , oxygen uptake , drugs intake , while other 43 pa—
tients had no any treatment before sending to hospital . Two groups of patients were compared in prognosis , recovery and death as—
pects. Results After 6 months follow — up visit,in first aid group ,favorable prognosis rate was 37. 4% ,vegetable rate was 9. 3% ,death rate
was 5. 6% in 107 patients. In the other group ,favorable prognosis rate was 11. 6% ,vegetable rate was 32. 6% ,death rate was 23.2% in 43
patients. Conclusion Timely and effective pre — hospital first aid could lower greatly vegetable and death rate in acute hemorrhagic stroke ,
which have a vital effect on successful rescue and life quality .
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