HRET A 2024 4 2 A% 40 %% 34 ] Mod Med Health,February 2024, Vol. 40,No. 3 « 361 -

-

it E -
FEMRLESHNERTFERALHLHTTERR

Z FAaen',z &'.¥% A& @
Q. ERFTELEKESF P L25H,F K 400010;2. PLUXFRESANER,.) & EI| 518055)

[ ZE] BHW B WELBRXAETEABZENRS S/, FFEERX AEN T REETAL S
R IRITZEW EE RSO TR A, AR AANETRTERERF S 222F6 A1H8ZE10 }51
31 BELHRKL M A9H EHE, RBLLAESLERS AL ETREA22] $)ABEA 198 4], bk 2 4%
FHRGBEREGEF;AFME AR EZEBXNZ R FRRAELAK, 5B/ N ST LERETIE, P
4ﬂk#;%i£wﬂxlgw$&v%&%ﬁ$é’a EHE 5 LS T 5B o B R, A LTSS 5 F A

cBER BREAZFP B~ FEVNEZTAEREA. ZFALTFZENP<0.05): e EmAELE T E
1;'\4}(/@7‘{7“5@')?’ FREA R e AR EAR L HEANE S TR EA BEAER L S AERALT AF
HARRTFELP<0.05; L ETRAEF T FANAR . ZTREHF R"EHNLHTEEA BB EE A
“ERRES EFARGTFELP<0.05);:2 MEEHNILRALAASLE BEB.ESH, ;@ﬁ
A EE ARG HAE B R FHN R FH TREL, £FHA % FEL(P<0.05);F &m0 Z
FHEBEMANER, ZFARATFENP<0.05);FE/IXMNEFRMELS LMK, ZFALLEITF
(P>0.05): 28 e rPWATEEENES TEARRAE IV . Z2F AL FEXL(P<C0.05), &it 3]53%
fil Xoml 2wy s R @%%%&ﬁﬂi%ﬁ?ﬁﬁ‘cﬁ"‘ — TR AESELRBENORTBEFIE.ZREEL TR ST
T ERKLETRG,

[EgiR] Fsd; FEARXAZLAKNST; ZEERH

DOI:10. 3969/j. issn. 1009-5519. 2024. 03. 001 FEEDES:R459.7

X EHS:1009-5519(2024)03-0361-05 SCHRFRINED : A

Feasibility study of non-contact physiological parameter measurements
for remote emergency triage”
XIA Meng',ZHAO Jinchuan',JIANG Nan',LUO Jie' ,HUANG Jian®®

(1. Department of Emergency .Chongqing Emergency Medical Center ,Chongqing 400010,China ;

2. The Eighth Affiliated Hospital sSun Yat-sen University s Shenzhen ,Guangdong 518055,China)

[Abstract] Objective To evaluate the accuracy of non-contact physiological measurements and remote
prediction triage by analyzing the characteristics of emergency patients with critical illness and mild illness,
and to explore the feasible methods of remote assistance for patients. Methods The information characteris-
tics of 419 patients admitted to the emergency department of Chongqing Emergency Medical Center from June
1st to October 31st,2022 were included. The patients were divided into the critical group(221 cases) and the
mild group(198 cases) based on the findings of the emergency pre-examination triage,and the diffierences of
medical information characteristics between the two groups were compared. The mobile phone application was
used to measure heart rate and respiratory rate parameters in a non-contact way,and the results were com-
pared with contact measurement results to evaluate the accuracy of non-contact measurement of heart rate and
respiratory rate. Compared with the on-site pre-screening and triage classification in emergency department,
the accuracy of remote pre-examination triage classification was evaluated. Results The number of patients
aged 18 —<C45 in the mild group was significantly higher than that in the critical group,with statistical signifi-

cance(P<C0. 05). In the critical group,the conscious states of “responding to sound stimuli” and “responding

x  EETB.HKTA DA EFRFIE H (2020FYYX199) .
EEEN EL Q99— LT E, FREN, TENHAGERE EEAERNTE. ° BEEE.Email:277703475@qq. com,



362 - HREHT A 2024 F2 A% 40 %% 38 ] Mod Med Health, February 2024, Vol. 40,No. 3

to pain stimuli” were significantly higher than those in the mild group,and most of the patients in the mild
group were “conscious”, with statistical significance(P <C0. 05). The chief complaints of patients in the critical
group were “chest pain,disturbance of consciousness and bloody stool” which were significantly higher than
those in the mild group,and the patients in the mild group were mostly “joint pain”,and the differences were
statistically significant(P<C0. 05). The top three patients in the two groups were hypertension, diabetes and
coronary heart disease. The patients with previous history of tumor and gastrointestinal bleeding in the critical
group were significantly higher than those in the mild group,and the differences were statistically significant
(P<C0. 05). Comparing the heart rate measured by non-contact method with that measured by contact meth-
od,the difference was statistically significant(P<Z0. 05). There was no significant difference between non-con-
tact respiratory rate measurement and contact respiratory rate measurement (P >0, 05). The emergency pre-
examination triage of critically ill patients was significantly higher than that of remote pre-examination triage,
and the difference was statistically significant (P <C0. 05). Conclusion The accuracy of non-contact measure-
ments of heart rate and respiratory rate needs further study,but the reliability of remote emergency pre-exam-

ination triage will be gradually improved when combined with the characteristics of emergency patients’s med-

ical information.
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