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Abstract Objective: To analyze the status of medical emergencies of patients in ophthalmic hospitals and put forward
suggestions on their prevention and control measures. Methods: The medical emergencies of 82 patients in
ophthalmic hospitals in 2017 and 2018 was been analyzed retrospectively, and the characteristics and treatment
of emergencies as well as the metastasis and progression of the disease in patients were analyzed specifically.

Results: Medical emergencies were caused by druginduced adverse reaction (n=38, 46.3%), syncope (28.0%),
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cardiovascular emergency (8.3%), accidents (6.1%) in sequence. Fluorescein sodium (n=16, 42.1%) and local
anesthesia drugs for nerve block (n=7, 18.4%) were the most common drugs related to drug adverse reaction. Most
cases happened at 8:00—18:00 (n=74, 91.3%), and drug adverse reaction and cardiovascular and cerebrovascular
emergencies were most common at 18:00—8:00. Medical emergencies happened in outpatient department (n=53,
64.6%), wards (22.0%) and operation rooms (11.0%). There were mild emergencies (92.7%), moderate emergencies
(4.9%) and severe emergencies (2.4%) in patients. Among them, 50% of patients need first aid by doctors from general
hospitals or to be transferred to the general hospital for further treatment. Conclusion: Through optimizing process,
shortening the hospital stay, identifying potential risks and enhancing medical workers” awareness of safety, the risk
of medical emergencies can be reduced. We should give full play to the professional advantages of anesthesiologists,
improve the emergency handling capacity of the hospital, and contract the emergency services of designated general

hospitals to provide rapid, accurate and efficient rescue for patients to ensure the life safety of patients.

Keywords

IRBHCRHER PR Z, AN 2R
AR IR B MR AT A R AR R T, AR R L
ol d kg w, W E G e g s R L2
KA ST T B, MR sR, S BURE UK
U ZRBEET, R R SRE XU
EARTLEEER, RBL BB B A x5
—, BE R R G AT R A AR A A, ARBEEE
55 N BB R K GRS AR AN 2 . I,
3 B MR B Lo B2 g 6 2 ¢ e A BUIR, IR 4RI
L, BRI, X ORBREERE K e B RE R

1 M&RE5FE

1.1 3%

201741 H1H £20184F12H31H P 1l
K IR B 82 58 & SUE g R E . H
120174E46%1(56.1%), 20184E361](43.9%); &
390 (48.8%), w4161(51.2%), 2B ; Fid
1~87(46.6122.6)% .

1.2 ik

MR RERGYAR RGN RS, &
B (P RB O e E R E R RE R ) - (B
P AN R BRI SR ) |, BB 8264
BB R R DAE P R E ORI A G
PR ERENE . BERELEA AR RN
K] 12 P 43 (Modified Early Warning Score,
MEWS) PIHEAT M, MEWSK M %0 % | i 4
JE . PFIRATAR RIS RSB SON BEAT PR, A

ophthalmic hospitals; medical emergency; prevention and control measures

TR Jr0~3%r, BAr1s4y, MEME, BER
TS, 0~42 NIREE, S~94r Kb, 10400 |
h e,

1.3 GitE4biE

KAESPSS 22.08K AL 7 T E5HE o R R
B (%) R, RHARTRE . 118 5OR DI 5+
FRifE 2 (xts) Fm . P<0.0SHERARITHE X,

2 #R

21 R ERNEREERLSELELXBESHIFRL
IRBH LR B B B 28 & SUE e DL R 259
NERNL(38%], 46.3%), HIGHU A — i 12k /
RZ2 (2301, 28.0%) . LM IMLAE SURE (1561, 18.3%) .
BANFRAE(SH, 6.1%), 1BHCFEATE(ERL).,

IR BL & B BE B 3801 25 W) AN B I AH 56 8 &
SUEF M, BRI 25 R OO0 R A 9T
(166, 42.1%), H U R ER 5 P48 B FR I A 6 25
Y71, 18.4%), KU HPIMAEZRZ . 1k
25 BERORIE R | BRI R (R2)

KRR LIERCE KB S R (5361,
64.6%), HollgaieE3p, G166,
HJG MK =BG b (1861, 22.0%) . FARZE(9
B, 11.0%). HAbA T (26, 2.4%), ANFEFBI]
] 58 & 2RE F KB i 22 5 HA G it 8 &
(P=0.001), ZESEF AL, BEIRICL 4 1)
Bry s, HoREE A HAR K AL it ) S e 6 1]
HBE 98 K SO = PE Y B (8:00—18:00) L7444



794

MRF}2£4R, 2021,36(10) ykxb.amegroups.com

(91.3%), PEAMFBE(18:00—8:00)7%1, Hd2hHAN
RN . O i L 4E 2 e 3619 (85.7%, K1, 3K3).

1.3 RBENERBERRIERERENA
HR AL BEEE Be 58 A S ;A 76401(92.7%)

WIE AL TR R, R fa R E A R 4
20 . 28 B AL B B (34.1%), 1201 A B B WL
(14.6%), 410055 254 B2 BE e 5 48 ROl % B 4k 2275
7 (50.0%), ANRIZEABIR 2L SUE B I 25 B
HE it 2¢ 7 XL (P=0.001, #4),

RIRHEHNERBERLIEXE

Table 1 Medical emergencies of patients in ophthalmic hospitals
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AN KR/ [51)(%)] 22 (47.8) 16 (44.4) 38 (46.3)
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Table 3 Comparison of departments and timing of medical emergencies of patients in ophthalmic hospitals
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Table 4 Comparison of the degree and prognosis of medical emergencies of patients in ophthalmic hospitals
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