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FOREWORD

During the last twenty years, many countries have been increasingly empha-
size emergency medicine, underscored by the establishment of emergency medical
networks as well as emergency medicine research, Such a development may be
attributed to the fact that expansion of human living space, increase in human
life span, quickening of the space of life, modernization and the diversification
of means of transportation all contribute to an increase in emergency medical as
well as accidents, Therefore, some life~saving opportunities may be lost unless
timely measures of onthe-spot emergency rescue and transportation of patient,
under susveillance are adopted in addition to in-hospital intensive care,

Emergency rescue centers’ emergency rescue operations and the follow-up in
hospital intensive medical care constitute the entire organic emergency rescue
process, and they constitute the basic concept of emergency medicine as well,

In recent years, China’s emergency medicine has undergone significant deve-
lopment, Emergency medical centers and networks are being set up in some cities,
and in-hospital emergency medical operation, have been upgraded, Local chap~
ters of emergency medicine of th Chinese medical society are being set up; regio-
ral, national and international conference of emergency medicine’ have been
convened’ & series of significant papers on emergency medicine management,
Cardiopulmonary-Cerebral resuscitation (CPCR) has emerged, As a result, deve-
lopment of China’s emergency medicine has been qushed forward,

Dr. Li Zong-Hao, deputy director of Beijing Emergency Medical Center,
has devoted himself to China’s emergency medicine for many years, In order to
develop China’s emergency medicine with unique Chinese feature, Dr Li invited
experts to writed Modern Emergency Medicine, China's first mayor work on the
subject. The book deals with emergency medical system, pre-hospital and in-
hospital rescue, on~the-spot CPCR, transportation of patients under surveillance,
common types of emergencies, various kinds of disasters, CPR as well as the use
of modern medical equipment, All these features reflect the latest development in
China’s emergency medicine, as well as the knowledge and of Chinese medical
specialists, This piece of work is of high expertise and quality,

I am very glad that Dr, Li Zong-Hao’s work was forword by prof, Peter
safar, co-founder of CPCR and the World Association for Emergency And Di-
saster Medicine, director of the International Resuscitation Research Center,
University of Pittsburgh, U, S, A, It is my sincere hope that China’s emerge-
ncy medical workers continuously learn from the experience and the use of
advanced technology both in China and abroad, And contribute to China’s emer-
gency medicine in the spirit of healing the wounded and rescuing the dying,

Minister of The Ministry of Public Health
of The People’s Republic of China
Professor Chen Minzhang M, D,



FOREWORD

Dr. Li Zong Hao and his colleagues must be congratulated for the creation
of this first Chinese textbook on emergency medicine., As author-editor of the
first English-American textbook on this subject (Schwartz et al, Saunders Publ,)
and the first international teaching text on cardiopulmonary-cerebral resuscita-
tion (CPCR) (Safar and Bircher, Saunders and Laerdal Publ.), I know how
much labor of love is required to create comprehensive medical teaching texts,

Emergency medicine includes the management of a vast variety of conditi-
ons, from minor acute complaints to life-threatening or terminal events. 1 will
comment only on the latter, recognizing that control of minor ailments is often
equally important to give patients comfort, to help nature’s ability to cure and
to prevent life~threatening conditions.

Throughout the recorded history of man and particularly since the advent
of scientific medicine in the mid-1800s, more attention has been paid to the
beginnings of life and to chronic diseases than to the pathophysiology of acute
dying processes and their reversibility, Resuscitation concerns the reversal of
terminal states (such as trammatic shock) and clinical death (cardiac arrest),
The science of resuscitation medicine may be called #resuscitability”or “reani-
matology” (Negovsky), Resuscitation medicine is a multidisciplinary endeavor
and, combined with intensive care (critical cafe) medicine, the delivery arm
of modern resuscitation. Modern resuscitation from airway obstruction, apnea
and pulselessness in victims of heart disease, trauma, and other emergencies,
is only 30 years old. Effective resuscitation outside the hospital was essentially
nonexistent before the 1950s. Cardiopulmonary-cerebral resuscitation (CPCR)
consists of basic and advanced life support (i.e., emergency resuscitation) and
prolonged life support (intensive care).The results so far of attempts to reverse
terminal states and clinical death have been dramatic, compared with the results
one generation ago, but are still suboptimal, One reason is poorly organized
delivery systems, This is where emergency medicine has a great challenge,

The public health challenge for emergency medicine lies in the development
of cost-effective community~wide services for the delivery of the life support
chain, This consists of life supporting first aid by laypersons, which should
include CPR basic life support withont equipment; advanced life support at the
. scene and during transportation by trained ambulance personnel; and prolonged
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life support and definitive therapy in stategically placed major emergency hos-
pitals. Coordinating the role players in this life support chain is a major cha-
llenge . In the USA we are trying to accomplish this through community councils
of emergency medical services, In socialist countries, the authoritative approach
‘through health care agencies has been effective,

The philosophic challenge for resuscitation medicine as part of emergency
medicine lies in the fact that devoting omes energies to the restoration of lives
cut short before fulfillment is a declaration that human life is intrinsically val-
uable. Medicine in general and resuscitation and emergency medicine in partic-
ular make human values reach beyond the species-oriented random chances of
nature, by focusing on the individual whose time to die has not yet come, Me-
dicine must be practiced with reason and compassion, This requires that persons
in the terminal stages of an incurable, hopeless condition should be permitted
to die without pain and with dignity. On the other hand, the estimaled one-
quarter of all deaths that occur in individuals prior to old age or senility and
in the absence of an incurable disease, represent opportunities for resuscitation
attempts. The goal must be survival with human mentation to permit quality
life, The logistical priorities, of course, must be adjusted to the specific
umstances in each country and region of the world,

Finally, emergency and resuscitative medicine need further . development
based on sound scientific principles, Emergency medicine needs research in or-
der to flourish in the future—research at multiple: levels, from the cell
to the community, Laboratory studies and clinical research should cross fertili-
‘ze each other, Links between laboratory researchers and clinlcians have taught
clinicians “titrated care,” which differs from the usual medical practice of “care
by rounding and prescribing.” Titration, which is essential for the management
of acutely life-threatening emergencies, requires constant presence of
the health professional at the critically ill patient’s side, to apply continuous
feedback from monitoring (e’valuation) to rapid action, This field is expanding
rapidly in knowledge. Therefore, this book will need frequent future revisions,

The world is looking at China with expectation, to learn how this most
populous nation of the world, which has been able to develop highly motivated
and well-organized social systems, will deliver the potentials of modern emergency
and resuscitative medicine, integrated with traditional grass-root medicine, Re-~
searchers and providers in different countries should learnfrom each other, tp
maximize the reduction of premature deaths and crippling worldwide,

Peter Safar M.D.
International Resuscitation Research Center
University of Pittsburgh, U.S.A
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Forward

Since 1970s, great progress has been made in emergency medicine. In
esscnce the progress is an important breakthrough to the traditional emergency
medicine, Main features can be summarized as follows,

First; Specialized organizations have been established with the purpose of
providing timely on-the-spot emergency rescue and to transport patients under
surveillance;

Second; The above-mentioned organizations have gradually made efforts to
form town or regional emergency service networks, which have laid foundations
for social service and for the implementation of an international emergency serv-
ice, s

Third. The society has fully appraised the relationship between modern
emergency medicine and human life, Because of this, it has given stronger sup-
port to the medicine, As a result, emergency resources have greatly expanded,
More and more people have been mobilized to take partin the first-aid activities;

Fourth, The contents of emergency medicine relied for a long time on the
science of clinical medicine, It was difficult to form an emergency medical sci-
ence., Now that emergency medicine has been established, It includes pre-hospi-
tal emergency rescue, medical transport under surveillance, emergency diagnosis
within hospitals and monitoring patients in critical conditions within hospitals,
It has also formed its own medical branches such as disaster medicine,

It is known to all that emergency work is an important component of medi-
cal treatment and health care, The work not only reflects the organizational
efficiency and the standards of medical treatment, but also represents the comp-
rehensive management ability and scientific’ and cultural elements in areas of
public welfare, departmental cooperation and the awareness of the masses,

Emergency medicine in China has received the attention and support of the
Chinese Government and the Commuanist Party of China, During the last 10
years or more, it has aroused the interest of the society. Practically an emer-
geucy service network with Chinese characters has been formed.

In 1980, the Chinese Ministry of Public Health convened a conference on
city emergency work for the first time., Representatives of 10 -cities (including
Beijing, Tianjin, Shanghai, Nanjing Hangzhou, Harbin, Changchun, Chong-
qging, Xi'an, Guangzhou) took part in the conference. At the conference the
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ministry promulgated the ¥Suggestions on Strengthening Emergency Work of
Cities” .The document pointed out the important role of emergency work in the
State comstruction and people’s health; made clear its nature and task; and
made a series of regulations regarding the setting up of emergency service
networks and emergency stations for prehospitalrescue, Duringthe conference the
China Emergency Medical Research Society was founded in order to strengthen
contacts and academic exchanges of emergency medicine organizations and em-
ergency medical doctors, The conference aad its document greatly improved
the development of emergency medicine in 19805, giving way to a new stage in
the development of first-aid medicine,

During the last 10 years, the Ministry of Public Health and local health
departments have listed the development of emergency treatment organizations
and the establishment of emefgency networks as their major tasks and given their
strong support to these organizations, In 1982, Beijing planned to set up a mode-
rn emergency medical centre which was built and putinto official operation in
1988. Following this, Chongqing emergency Medical Ceatre was also built, And
now other cities are ready to set up their emergency centres or to expanded
their centres. Specialized emergency organizations have gradually set up close
links with the emergency medical departments inside hospitals and emergency
medical wards,

In the improvement of emergency medical system, the academic level of
China’s emergency medicine has also graduallyupgraded. And emergency acade~
mic ranks trained inpre-hospital medical rescue, transporting medicine, emer-
gency medical science and surveillance medicine inside hospitals are being form-
ed. The China Medical Society has done a lot of work in the growth of emerg-
ency medicine, To support emergency medical personnel in their academic work,
the All China Emergency Medicine Soc:ety under the China Medical Society
was founded in 1987.

Here it is worth pointing out the strong support granted by the Italian
government in the process of setting up China’s modern emergency medical
centres,

The World Bank was also deeply concerned about sustaining the develop-
ment of China’s emergency medicine, especially as far as medium-sized cities,
towns and villages are concerned and began a fruitful cooperation with the Mi-
nistry of Public Health,

My career gave me the opportunity of experiencing and taking part in
many key events of China’s emergency medicine in the past more than 30
years, and I have got acquaintance with a number of famous medical experts
at home and abroad, They have influenced me and rendered me concrete
guidance in my daily work and in the process of writing this book, This is a
key element that encourages me to finish this book.



nK 3

Dr Qian Xinzhong, former mipister of Public Health, instructed and helped
me in the f,o_rmation:iof my emergency medical background and in -my woark of
setting up the Beijing Emergency Medical Centre, Professor Chen Minzhang,
.minister of Public Health and president of the China Medical Society, helped
me in my activities on developing emergency medical cause in China, especlally
on how to develop air rescue in China, Professor Wu Jlieping, homourasy
president of the China Academy of Medical Sciences and vice-president of the
China Association of Medical Technologies, has played an important role- in
the development of Chinese medical sciences, He has always encouraged me to
4compile this book and asked me to bs the chief editor, He himself is the
honourary chief editor of the book,

Professor Peter Safar,is Known in the field as “the father of modern resuscifa-
tion” president of the World Association for Emergency and Disaster Medicine,
director of the International Resuscitation Ressarch Ceatre of the University of
pittsburgh in the United States,He helped me in my emergency medical career and
sent me the latest medical data, Three years ago,l told%him shout my idea, still
in embryonic form, of writing this book, Soon afterwards, he sent me the
preface he. wrote for the book as a way of encouragemept,

_ Professor Xie Roag, Chinese famous expert in anesthesia and emergency
medicine and director of the Clipical Medical Institute under Beijing University
of Medical Sciences, Professor Wang Jindé,, director of the Tianjin Emergency
Medical Research Instituie, Tao Shougi and Professor Gu TFusheng, experts in
heart diseases also did their part in revising the book, Help and iamstructions
for this book also came from the Beijing Union Hospital under the China
Academy of Medical Sciences, Beijing University of Medical Sciences, Tianjin
Emergency Medical Research Institute, the Special Medical School under the
General Logistics Department of the People’s Libzration Army, and hospitals
and emergency medical stations in Lanzhou, Tiaajin, Xi'an,Shanghai, Haikou,
Guangzhou and Hangzhou. I could not enumerate them all bere, but I would
thank them all from the deep of my heart,

Facing the great variety of branches of emergency medicine, 1 adopted the
principle of making the book complete and objectivein contents, scientific
representation of the history, status quo and development of medicine and of
connecting theory with practices, The book has a part of special high level
academic works b ut contains also practical works, and can be considered a
guidance to emergency medical treatment, I have tried my best to invite
experts to write special subjects and to join the editing work,

In the general introduction, Li Biying, director of the Information Institute
under the China Academy of Medical Sciences and Zhang Hulin, of the same
institute, undertook to write the domestic and world emergency medical system;
Fang Diying, chief engineer of the Beijing Electronic Medical-treating Instru- -
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ments Factory, and Lu Guoxmg, vicedirector of Chongqing Emergency Medical
‘Centre, wrote about the emeroency ‘medical instruments and ‘emergency medical
equipment standardization respectively,

In sub-introductions, the articles on clinical acute diseases for different medic
al departments are mainly written by Professor Zhang Shujin, Professor Xu Yuanyu,
Professor Shen Yucun and associate professor Hu Dayi of the Beijing Medical Uni-~
versity, Professor Zheng Xianli, director of the Tianjin Institute of Acute Abdomi-
nal Diseases of Chinese and Western' Medicine, Lang Jinghe, associate professor of
the Xieke Hospital under the China Academy of Medical Sciences according to
their respective specialities, The part of acute poisoning is writtea by Wsng
Shufen, leading person and professor of Beijing Professional Diseases Research
Institute, She has rich experience in this field,

Disaster medicine, especially sea and air disasters, one of the main concerns
of emergency medical circles and society at home and abroad, has also been
dealt with in this book, The part concerning medical rescue was written by
Wang Chaozheng, chief of the health departinent of the air force belonging to
the navy of the People’s Liberation Army; the part concerning air disaster was
written by Hou Chunyi, chief of the health department of the Civil Aviation
Administration of China, Guo Shifu, a Tianjin medical expert who took part
in the medical rescue after 1976 Tangshan earthquake, organized the editing of
the earthquake injuries, As there are limited space, I will not list them all
here, I will mention them in the following articles,

I believe that the civilization of present society has formed the management
system for the modern emergency medical treatment servicesy the crossed
specialities and the development and richness of clinical medical science have
laid a foundation for the academic practices and the theory of emergency
medicine; developing the traditional fraternel spirit of “heal the wounded and
rescue the dying” has formed the idea of philosophy and medical virtue of self-
twsrue and mutual rescue, So, in a certain sense, with the development of
emergency medicine and the clese co-operations among emergency workers in
dificrent countries, the progress of the modern Chinese emergency medicine will
add fuel to the flames for the progress of the present civilization,

- Li Zonghao M.D,
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