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[Abstract] Objective To analysis the importance of first aid pre-hospital in the treatment of grievous pelvic
fracture. Methods A total of 40 patients with grievous pelvic fracture were selected in this study and divided into ob-
servation group and control group,20 patients in each group. The control group was treated with the regular care,and
the observation group was treated with first aid pre-hospital. The clinical effects between these two groups were ob-
served and compared. Results The ratio of infection in the observation group decreased year by year from 2010 to
2012, but the ratio of infection in the control group changes inconspicuously. The average time of hospitalization in
the observation group was(60. 32+ 18. 45) d,the incidence of adverse reaction was 20. 00% , which were obviously
lower than(90. 45424.53) d and 50. 00% in the control group(P<C0. 05). Conclusion Standard first-aid pre-hospi-

tal is critical to the patients with grievous pelvic fracture, which could decrease the time of hospitalization, and it is
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worth of popularization.
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