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ABSTRACT Objective: To study the safety hazards and investigate the application effect of different transport processes of critical
patients in Department of Neurology during intrahospital transport. Methods: 1000 patients with nervous system diseases in Department
of Neurology who needed intrahospital transport from January 2010 to December 2014 were selected as the research objects and they
were randomly divided into control group and observation group with 500 cases each group. The patients in control group were given
with conventional transport, and the patient in observation group were accepted with system transport, then the safety hazards rates and
all steps qualified rates of two groups were compared. Results: The total rate of safety hazards of observation group was obviously lower
than that of control group, and the qualified rates of all steps were all higher than those of control group, and the differences of two
groups were statistically significant (P<0.05). Conclusions: The system transport can effectively improve the steps qualified rate in all
transported steps and control the safety hazards of critical patients in Department of Neurology during intrahospital transport, so its appli-
cation value is relatively higher.
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Table 1 Comparison on the safety hazards rate of two groups [ n(%)]

Drainage tube falling  Puncture needle fall

Groups Other Total
off or local swelling
cerebral hemorrhage(n=220) 5(2.27) 5(2.27) 2(0.91) 12(5.45)
cerebral infarction(n=264) 0(0.00) 5(1.89) 1(0.38) 6(2.27)
Control group
Other(n=16) 1(6.25) 1(6.25) 0(0.00) 2(12.50)
whole group(n=500) 6(1.20) 11(2.20) 3(0.60) 20(4.00)
cerebral hemorrhage(n=221) 1(0.45) 2(0.90) 0(0.00) 3(1.36)
cerebral infarction(n=262) 0(0.00) 1(0.38) 1(0.38) 2(0.76)
Observation group
Other(n=17) 0(0.00) 1(5.88) 0(0.00) 1(5.88)
whole group(n=500) 1(0.20) 4(0.80) 1(0.20) 6(1.20)*
Note: compared to the control group,*P<<0.05.
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Table 2 Comparison of qualified rates of all steps between two groups [n(%)]

Groups Excellent Qualified Total qualified rate
Control group(n=500) Before transit 460(92.00) 17(3.40) 477(95.40)
Translocation 449(89.80) 29(5.80) 478(95.60)
After transport 456(91.20) 25(5.00) 481(96.20)
Observation group(n=500) Before transit 478(95.60) 22(4.40) 500(100.00 )*
Translocation 482(96.40) 17(3.40) 499(99.80 )*
After transport 485(97.00) 13(2.60) 498(99.60 )*

Note: Compared to the control group, *P<<0.05.
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