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[ Abstract ] Objective To analyze the construction and operation of the 19th Asian Games

designated hospitals, and to discuss the medical emergency security work of large-scale sports events,
so as to provide references for the planning of designated hospitals in future large-scale sports events.
Methods Retrospective analysis was made on the establishment principles, requirements, selection of
medical support personnel, and training exercises of the designated hospitals, focusing on the key links
such as organizational system, staffing, designated areas, and drug management. Results Total of 40
designated hospitals have successfully completed the task of medical security by rebuilding the medical
security area of the Asian Games, elevating the process, equipping facilities, and strengthening staff
training. During the Asian Games, 349 people were transferred to designated hospitals by ambulance, 54
people were hospitalized, 19 people underwent surgery, and 1022 people went to designated hospitals
by themselves. Conclusion The construction of the designated hospitals during the 19th Asian Games
Hangzhou was of high quality, efficient and smooth operation. It is suggested that efforts should be made
in the reconstruction of the medical security area for the Asian Games to be "relatively independent".

The treatment process of self-visiting patients should be fully considered and the flat urgent emergency

response mechanism needs to be established.

[ Key words ] Large-scale sports event; Designated hospital; Emergency treatment; Medical

security
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Table 1

Hangzhou Asian Games designated hospital treatment classification table
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