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Consensus of expert on pre-hospital treatment process for severe trauma
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[Abstract] Trauma has become a major health problem in the world with society progresses and develops. In
the treatment process for severe trauma there are some problems such as too long pre — hospital emergency response
time unreasonable treatment process inappropriate treatment measures and so on. The pre-hospital emergency care
process for severe trauma has been summarized in this paper to improve the level of pre-hospital trauma care.
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