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[Abstract] Objective To compare the application of traditional external fixation equipment and
modified external fixation brace in the treatment of pre-hospital acute trauma patients in clinical efficacy and
prognosis, and finally find a new scheme for pre-hospital trauma emergency treatment. Methods A retro-
spective analysis of 195 patients with acute trauma treated from June 2018 to December 2018 in the Shijia-
zhuang Emergency Center was divided into the traditional external fixation device group (n=98) and the mod-
ified external fixation brace group (n=97), statistical comparison and analysis was made on the general data
of the two groups, the time required for external fixation, pain score, patient satisfaction, and external fixa-
tion reliability. Results The time required for external fixation in the modified external fixation brace group
[(143+27) s], pain score [(1.8+0.4) pots], patient satisfaction (100%), external fixation reliability (100%) are
better than the traditional external fixation equipment group [(301+32) s, (2.840.8) minutes, 57%, 80.6%, all
P<0.05]. Conclusions When facing pre-hospitalizing acute trauma patients, the use of modified external
fixation braces can significantly shorten the time for external fixation at first aid, effectively relieve pain, and
secure external fixation to ensure that the patient's injury is not worse during the pre-hospital emergency treat-
ment. It has effectively avoided man-made injuries or secondary injuries caused by improper operation, there-
by improving the safety of patients with acute trauma in the pre-hospital treatment and transportation pro-

cess, winning time and laying the foundation for subsequent in-hospital treatment, and im proving patient sat-
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isfaction. Popularization and application of pre-hospital emergency trauma patients.
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