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[Abstract] Objective To explore the application value of the standardized process of pre-hospital emer-
gency medical rescue for trauma based on the handheld ultrasound (e-FAST) protocol. Methods The trauma
patients who underwent pre-hospital emergency care in our hospital from January 2024-November 2024 were
selected as the research objects, and the patients were prospectively divided into the traditional treatment
group and the standardized process group. The general data,rescue time and prognosis of the two groups were
compared. Results There was no significant difference in general information between the two groups. In the
standardized process group,30 cases (83.33%) cases were tested by eeFAST technology,14 cases (46. 67 %)
cases were diagnosed by emergency ultrasound at the scene,16 cases (53.33%) were diagnosed by ultrasound
during transport,and 90.00% (27/30) cases were consistent with the final clear diagnosis at the hospital. In
the standardized process group, the definite diagnosis time was [ 60. 00 (45. 00, 90. 00) min ] vs. [ 90. 00
(70.00,120.00) min],and the targeted treatment time was [ 25. 00 (20, 00,30. 00) min] vs. [60. 00 (40. 00,
120. 00)min |,and the operation time was [ 120. 00 (70.00,160.00)min] vs. [150.00 (120.00,225.00)min |,
the total hospital stay was shortened by [10. 00 (8.00,12.50) days] vs. [13.00 (12.00,18.00) days].and the
differences were statistically significant (P <C0. 05). Conclusion The standardized process of pre-hospital e-
mergency medical rescue based on the handheld ultrasound e-FAST program was used to shorten the time of

trauma diagnosis, initiation of treatment and operation earlier than that of traditional treatment plan, and
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shorten the total length of hospital stay of patients.
[Key words] Ultrasound; eFAST; Trauma;
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