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It is a great pleasure to introduce this text
to the Chinese emergency medical community
following the expert translation by Dr Guixi
Zhang from the University of Hong Kong-
Shenzhen Hospital and colleagues from Shenzhen
Health System. This has been an important
collaboration that will promote the further
development of pre—hospital and emergency care
in China. The editors and authors look forward to
working with emergency practitioners in China
to further improve our mutual learning and
understanding of how best to provide excellent
care in this environment. As President of the
International Federation for Emergency Medicine
(IFEM), I have noted a convergence of concepts
regarding the optimisation of Emergency

Medical Systems (EMS) internationally. This

has led to much greater clarity regarding the
terminology and descriptions of EMS around
the world. It is hoped that this book will add to
the understanding and also to the collaborations
between emergency physicians, paramedics and
nurses who work in this domain.

The practical guidebook has contributions
from all over the world. It is designed to give
practitioners an understanding of both the
structural and operational aspects of EMS. It is
hoped that as this collaboration develops, we will
be able to provide — in addition to the book —
internet applications for procedures and skills
training, including video.

On behalf of my coeditors and authors, I
recommend this book to you and look forward to

hearing of EMS developments in China.

Professor Peter Cameron

President

International Federation for Emergency Medicine
Peter Cameron#{#%
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[t is an honor for me to write this preface
for the Chinese translation of EMS: A Practical
Global Guidebook. This book has become an
important reference for EMS in many countries
all around the world.

The importance of EMS development
was highlighted recently by the World Health
Assembly Resolution 60.22, “Health Systems:
Emergency Care Systems,” which called on the
World Health Organization and governments
to adopt a variety of measures to strengthen
trauma and emergency care services worldwide.
This resolution was unanimously adopted by
all 193 Member States. This resolution called
on governments everywhere to implement
several actions, including, among others: to
establish “integrated trauma and emergency-

” ‘ . .
care systems | ‘to 1demlfy a core set of trauma

and emergency—care services, and to develop
methods for assuring and documenting that such
services are provided appropriately to all who
need them” : and “to ensure that appropriate
core competencies are part of relevant health
curricula and to promote continuing education for
providers of trauma and emergency care.” The
book EMS. A Practical Global Guidebook helps
countries everywhere to achieve these goals.

I highly recommend this book to anyone
interested in developing EMS in their country. |
especially look forward to this book being used
in China. [ also look forward to hearing more in
the future around China’ s growing experience,
lessons learned, and success stories on EMS
development. Good luck and best wishes for

EMS development in China.

Charles Mock, MD, MPH, PhD, FACS
Professor of Surgery, University of Washington,
Seattle, USA

President-Elect, International Association for
Trauma Surgery and Intensive Care

Charles Mock
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International Federation for Emergency Medicine( Efr 22 E%EH )
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5 A A 37 £ advanced life support,
ALS): I E S ESTHR R, BEAT &l S 5
BEEIINGA RS METF AR
BEA P b ) SRAL A By KR . ALSZ
f B2 T RG24 2 S UE B (L <
), BT BRER , w5 K249 4 F AL L M
THEE, ALSHIE AU G — LA, T
HAEfE e BT,

= HRdr: RISECEA EriR&IFE A
iz BB H I KL, X L RALAT DL [ e R
B HER 3L (L) /.

2 RBEST R 55 FTCHLR R 2 3038 PEA
BEWRGE., —BoRu, ZHETFTRSEZED
SRR AR P AR SRR BE i BT R M

C. James Holliman

FEE F

I F: BITHKZEEERER, X
L7250 2 /D — B BT I

ROAP R S5 5L Bdr ol 2D HA L
AN ) 2 RCRREE U, E AT AT AP B B
A R i S REP A ST B E B E KA
HAHE . A1 T LE D REr E R, 7E
FE—PrEr sz R rh b 1l A S
5EFE MBI R,

AP EL: PR ARG R,
X AAIE AT AFE AR LE Al T 40 H A #e2
i BE = B AY w] AL, A AT AN 8 A 2B R
.

FE Al A= iy 3 #F( basic life support, BLS ):
H PR SRS BOR B (B BiP 4 S E
JrEoR i) IREH BT R M. S5 T P4
ARBEITEAR R (EMT-B) B9E X, ERE X
FAEAFZ AL

L2 feRy = 2 MESTIRFF(EMS) A
PSR R A Rl B R ST LA, TR ik
EHE B ST HLR , 3X AT RE i T BRI LAY
B FR X Bl 55 fiE 0 B BE T HILA EOR AN
ity K AT AR 7 4 8 3 Gl = ol 1o BE )
g e

FWE (WFREEN): — AT S BAE—
MRS 2ZHIEM AL B AR LA
RIS HARI AL 5. — ok, X R —
MR HEZEHET RIS ET R, £
MBS B2 HIMEE, S — D N2 R
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L fiti & 95 AR ( cardiopulmonary resuscita-
tion, CPR): Xt — A~ .0 # B8 4% 3.0 Bk, iF
WRAER B E, RAERGE RSN,
Z /04 i Ah R AN TR RO B R
F b 1 B R 5 A B ), A4 AT LA
5 3 1Y = 9 A A S HRCH an # Bk 45 25 A
FREI ).

2R — RSS2 ET RS
RIS . — Bk UL, 12 A& B s
Ko WRAET LWL T 28l GEn] LUk
HESF22. BEMEEEMRREBIERS
BESrik 5 -

Il RS2 B R [8) am] “HYE ()" (I
T3k

HEEEHE( continuing medical educ-
ation, CME ): 7 B J7 (R i A 53 52 At 1] 2
B ) B E Z R R I AT S B
MR EE . Xl IR FFEE % L &
( continuing professional development, CPD ),
HiE AR EBEEEA R ZETREA R,
HERFHARRN TASEE AL,

VAR Sl HEMS A VA R FFH Hah
EMSHE i 1E g el o 3@ g — AR —
MERAP DR EE, REREE - REEE
IR B R DL R R A A

P b1: $E R MTUEFMEMS ABIRIA,
HEH-NEANLE KA HFESHAR
iz, P ANEESE—TEREO,FH
R F 72K, Qe Ts oLk B i o 5 X i
PLEFEMS A 5 .

(%) i T ESTHMRIEK,
TE— BOFERE BB ] ) GE 2 B T BRI LA
BECRLERT) ELBWHEMSR S H
1B R

212 F( emergency department, ED ): &
IR TR 2 BET IR S5 W BT IRIEX, 2
LEFEN®E 8K EDEXE TERDT
ffra]

B2 ESFy/EE: BENENIHE
o T f7 B R BT AR E, A TR BE T Al

NGRS 2 BT IR 55, B AR ROR B
P B R E ol 2 R 51, B BB U A (ER)
B0,

2 H BE JT R % ( emergency medical-
services, EMS ): & — 1R 4%, X1 R4 4
LRI 2 7E B B 0 BE e SR BT 4 B
BETREE. T XEMSX M ARIERERTE
aCE VW SRS 7 ) XY | E AR s
Prevs2at & IREER RS

EMS# Al 5 59 2 8 F R UER & ST
PLF 25 HEDHE HEMSH: 12X ik — 24 B & G
O O B S ). Xl A
W BT AL 51 TR AT i 2 3% T
2K,

2 REST K 51 ( emergency medical tec-
hnician, EMT ): —Z &M% THBHT 2
FOEEUIEREIF H 2 2 E ARG % IR FRIE
BN HAAARRZERSHETEAR
GLCEMT ), {H fe 35 3 i P ol 28 U 4] 2% 28
B¥rHi AR 5t (EMT-Basic ) B i % Ml 2 5
( EMT-Paramedic ). ¥]%% 2 ¥ES7TH AR 7 1)
BAVIRTT (B “POlV G ) L BT O
SR BB FRIE A R TR L
9% P 9 23 (8] AR R ST R A VR A
FPEHY; R G, EBEEEH, NS
AR E; (TSNS FELRNSE,
/N T A R E G AT DR R R, R
i AR5 Bt B ECE R B REEST &
i 12 it R S AL H; £8 5 B Y e i B E AT BE
B VR S5k @ A SRS BREAS
HPATHABIERAE 2 REE . 7E—LLEMS
FAG B H MBS HOR G B ALAT AR
BORARBZY), LA T 2 e A %
FERI DT R BE R A28 A B ) o B By B2
THEE EIRE. Biir& L asidwia
B 2R BT BOR 5T A BB RE , [R) i 8 RE
ALK E M 2ESTE G = .0 JLEESE,
AT LA AT o T BR R, 2 T KR () B N
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B R EEHAEOR . Beri % b 28008
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WA ER N 2RETT ARG, 18 &
/D EAI300/NE B R (B, FE SR [ 52
AN A B R % b 2R B B I st ] Sk 4
AT RBEELIE IR AR K22 e 45 ). TR
EZK, mEEA LA “EK” WEMT: 2% E
J7 H AR B ABY( “EMT-Ambulance” ) 8,3 2 &
B J7 £ AR BiBREI( “EMT-Basic” ) B 52 i & 7V
110/0EF B2, BB HAR B T B “EMT-
Intermediate” )& ¢ i —~ H K A B IR FE (GE
W 2 BR TEMT-BRY I 2k B B4 7 L & /)
BFEYIIER), I A Z MG IR 68, G FR 80
(EMT-D ) Fl# bk & & (EMT-IV ), £1-11
AR B ARETTHA R

F1-1 AEBRXSBETBAR B AL B E i

BRMEIRE

B FE R %S R

1~20/NBf
Foilt 2R 40/)NBsf
EMT-A 110~140/)sf
EMT-B 110~140/)Nt
EMT-I 180~5007)M it
EMT-P 450~1500/]\isf
BB A: 2~44F
Filkdr+ 4~64F
2LERIEAL 6~134F

212 & %2 ( emergency medicine, EM ): iX
P EZETL P AT E A I (] B Ry St
Joa A 5 SRAEPE A 7R 40 SO B i 2tk
Or BRI S, AR5 8 B B B S 4 AL R 9T
MlP 2 LA AT AR B 20 B E R O T 4k
RABIATT . EMBY— DRG0 5E SO E R 2
ZEXKENE T E XL “QBE¥RE X
B AU, , 3X A~ U SR X Bl A o 1 v
A BT 2WRGYT AR BE
(] B % 52 Wi 3] 8- A6 20 R0 3 A AR AN A 7 o0 e
A4 T 22 BEF R A 0 B fi b
WERBEST RGUR R T F R & Jréix 4t
AAEMULTEH A S E ¥R &7 FE

A BT LR I Ji& , 5 R AT LA SEE o 3] B i 1 B2
BESM R BES TR, EEE. AZE¥E
TE & RS RY A B A5 45 , [R] it 045 BT A 4
KRB

212%FHEA ( emergency physician, EP ):
—Z BB H FE TERIRHES
ErimRRENELA. HEE, 222K
ATREIRA EZ I 22 EF R EET T
Y. FTLL, EPXADARIEIR R EMEZZE
FOUR TAER A, A E (i) B RS
SBEZEENTNIGHERTRBRLZEY
L RHAGE.

28 —RETFALH. EAMETA
ABA BRBLG T, BB E S BT R
fidt i 2 IR A 2 BE 2 I 2Ry AR
RRUEAT . SRR R AR e TR AR & 55
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IR —BCAEZIRRMA
I B 2 RREREAF AR ERT £ R
CEFR—A TP () — 2 EE]. e,
£ 56 [H el 2RO iR HE RS I ) 2 K 2440
N AR A — AN, SRR Sl SR B Y
POl G EI(STHR) L 4E: AT 283 i AG 2 FIE
i, HEATCPR GE UM 044 1T ), 1 1o 1h 58 45
TRIME R E 50 E, B R ]S
B ECE BRI T ., N 2 E SR AN T
B, BEAT WA ER , O L AR T B R
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(Heangdr % ).
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=
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