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2 Al BRI 2SR AKiE S sTE

EHERANERREY, RVOBRLEREFESR
B, £F5 %8 K4E, XEMCIK LTS
KAFER. MCLA £ 8, EHBEHY, £4
I RAENKRE ot & 0 HERER LD RS
M DL R E T R U s, MCT FE R
FHEHMEREAN A ANES, XHEERER
B P AR E T EE PR, T At —
Pk, TEKR, BEFAHINT ZHFHAURE
SRR R Ef M, ARG (radio
frequency identification, RFID ) # R & & H i =2 —,
VR FEHEITARBZ R AHEL, DERA
TEST A A, EIRBIER,
WA SCR A A EE RG], W) Z AT RDET
HEF, UWHARHNEEEEIGAANEALT, &
A EHATE MR RET B, EREHH
WHER M T, L% % A TH AR LA
WRINHEE KB N BTN EH W EEAT R
fE, HLE 2SI A 8 45 5 B B 7 A R Bt VE A R
EHgn ", e, MESGHEBEANLE,
HETSCHBERAEFUEZE R A% LIARENER
e fai il , RERERFE D,

21 EYHHER SR FEIRE S MR EFRE

SRR RAEN —FF A S AEF &, H
FRME AR BT RAFE] T Ah LB I RHAN
R N R R AR R A P B R B R AR T BT
B, MEBANAE, NBEFILHLEZREF
A WA R T L R 2, BERE
TR R A R P ALY EERS T,
HRBNBIES S EPHRME (AT, F7EL.
MR, EH, FAE) RRERI RGN EF M A
Sk, ZESRAGR AT ERTREKREFENAED
FAEER, AIOERT RAMAAGES, WRET
X MCI R Ak, oy 3 7 M o 2 oy 2 2 B2

B2 2 3] 77 SR A & e AR R A g LR LA

ERRFUTIANFE : (1) FAERREGHE . A
AN E 8o ARSI PR AER
FMAX A EAE 5 (2) K8  HitE R
Waks, wEFEEN (SVM), URERAFE
FERP L (3) SBARSEY . FRFR N HAE
RhA K, WEREERA. REEMASE, UMt
PR P (4) REFISA . FLAEEF
BA ka2 W% (CNN), BT B3l
SRRHESFP, FIAEFERFANEE
HELTL VTR TR E D FHESH, &
HAI ABRFHEATEIs NERENDEEXE
EHBEMN, LARDEICLEERMN, HHEL LD
AeRETHEEEEEARY, SAmE, &
F 3 BOR BRI S T A PR AE R A BOR B
KR, RHARESBARARINFTHEALE AW
EH R, EE G — PR AR, fle, 8]
frRFTH X B AR o R E, 50 RH W RE
o WA, EWBEFERETMABRLAEEEER,
WA RERELLFEAGFCE-NEE N
M, RRWARTH2ET ARG RIEE ., KR
ZoEMEzE N URKRT AP BAETE,
2.2 RFID #ARES Al 1RSSR BIE

RFID H 7 38 7 3 8 5 Ar & = [ S AT e B
R H ARG, F2RF HArW E ., #ig RFID,
B G fodd X5 R ¥4 2| RFID AR 4 |, X &
T BAE R T B 5T 5 5 BEAT I BB AL, 523 bRk |
HHHIK T AF W EST 58 P, RFID 474 7 LA it
FERZ G F B LA LB EFNAE.,
ERAW A BASE, RFID FF4 T LA 4t
FWBE LB, TARLANSBEHERARERE
ty 38 57 P, RFID $A T DA T 5L B 38 B 4 09 fir
BRmE L, EF AR AT RFID 85 &
ERMEF N EAEE, WL, B FHEE,
MR B E by k5. BEvFEF,
RFID # AT VAA T W0 B3 0 & R AE, s 5
fE . ddE . RIESE, JFH DL S B AR
WMAES, WERETHEHFNRE TN, K
By HEY, #rx kN, EEK RFID 5 &K
FER G ol FREILT, B2 EREEZHFR
G Fr, TURIREFRD BT, WAL H
498 PV B4 — A 5 & W, £ F RFID #E4T B 4]
& 1 VT I 3 45 48 AV Bt M 2E P B R R TR E B
Ve bR PP, AT R AT DL AL 72 RFID 42 f 6y 52 &



A

2024 4F 11 A58 33 %% 11 ¥ Chin J Emerg Med, November 2024, Vol. 33, No. 11

1489 -
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B, OXMEIAEEE, BARBETHEEARS,
i H % E AR kK. ChatGPT & # 4 ¥ &
MCI # 8y Ji il & — AN A AR, PR E W,
ChatGPT #n £ fil By Al #2 A ZE A% 3L 8 MCI % 8y &k 3,
ErxLs MY, EZEELFATHITEF &
P, s ATHEA A A B RIEZRERAK, #
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WBIEREFHN . RANBEME, EFARMHEK
RWERMER A, RENWAREEH —FPRNUE
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FRMERES LRI ZRANEE, FHLEITR
M4Fas i,

7 RBESREIE

R AR, AL SR B R A IE & # A 4R A
MCI B X8 A th K. ALRCAR B #2015, &
WIRA . IR EE RN AL ¥ F 6,



N>

rhAE LS BNk 2024 4F 11 145 33 #4255 11 B4 Chin J Emerg Med, November 2024, Vol. 33, No. 11

1491 -

DERBTAVAN I ERFEMLETE. R
1 ChatGPT % Al T E A M o £ Fn b K &
BABE KB, TARIET G N EHET L
B M A % RME, T RIES B, XERA
WARAREG T AL RSN A E, LHET
ETHAREELEANTHIER . K%k, ALE
B RHE BLR 3t — B R AL, B Bk R BT iR
MFRANEE, AlZAKRE B ERTE Y 2D
KR BRERAFMBEARFPERAIARNER, H
B, B3 AR ALK 835 )| Fr 8 o 45 3] e
B, AU, AL AR G ALE £ KEBH
MAEE R, REBE24/7 W FE B AS, RARITE
P AR Xt MCI 88 7 89 B X, & AL A 32
A E SR, AIBRAREAD ARAEEL
BER, HAEHFRMEERE FEHERE
FzEMZR FrE eSS IO 252

£ £ X W

(] hREZESSBER KRR 2 A OB E S
I % DL BE B 1 A8 O N X B g i KRR (0], AR
&2 2 IE 2 4% &, 2016, 25(10): 1229-1236. DOIL: 10.3760/cma.
j.1ssn.1671-0282.2016.10.003.

2] EEA, A, B N TR GEAE 218 STl i H U e
1. 4 & 2 {5 B S 4, 2023, 38(8): 12. DOIL: 10.3760/cma.
j.1ssn.1000-8039.2023.08.119.

3] 2, 20, 2535 , % . 3T RETTSChina F924 15 B8
FLR S UEEHET [J]. Th RS2 B 445 | 2024, 33(8): 1177-1180.
DOI: 10.3760/cma.j.issn.1671-0282.2024.08.017.

4] THEEE, B, MG, 5 S OB L REETE F
FERIREIRE (7], F24 < 1-14. DOI:10.13328/j.cnki jos.007173.

[5]  FUSE . KB ST A A B g B2 2R AL B i A
B KHOARIEIIST [D]. TR « 55 =ZE PR, 2016.

[6] EHFM, Wi . M BT E SRS L AE IR (1. PEE
B4 | 2022(7): 44-47. DOL: 10.3969/).issn.1674-7844.2022.07.009.

[71 Emami SG, Lorenzoni V, Turchetti G. Towards resilient healthcare
systems: a framework for crisis management[J]. Int J Environ Res
Public Health, 2024, 21(3): 286. DOI: 10.3390/ijerph21030286.

[8] Piliuk K, Tomforde S. Artificial intelligence in emergency medicine. A
systematic literature review[J]. Int J Med Inform, 2023, 180: 105274.
DOI: 10.1016/j.ijmedinf.2023.105274.

[9] Colakca C, Ergin M, Ozensoy HS, et al. Emergency department
triaging using ChatGPT based on emergency severity index principles:
a cross-sectional study[J]. Sci Rep, 2024, 14(1): 22106. DOL: 10.1038/
s41598-024-73229-7.

[10] Kim CK, Choi JW, Jiao ZC, et al. An automated COVID-19 triage

(1]

[12]

(13]

[14]

[15]

[16]

(17]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

pipeline using artificial intelligence based on chest radiographs and
clinical data[J]. NPJ Digit Med, 2022, 5(1): 5. DOI: 10.1038/s41746-
021-00546-w.

B, S BT, 5 A RRIRETE B T
BRI IR (1], RSO TR SRFE 2R, 2024,
19(3): 402-406. DOI: 10.3969/.issn.1673-6966.2024.03.029.

Ak, AUEVE, R B M A T REHOARTERN kit Hh bz
MMBEFL R (] Al fhZea | 2022, 38(10): 955-960. DOL:
10.3760/cma.j.cn501098-20220407-00266.

Chee ML, Chee ML, Huang HT, et al. Artificial intelligence and
machine learning in prehospital emergency care: a scoping review[J].
iScience, 2023, 26(8): 107407. DOI: 10.1016/j.is¢i.2023.107407.
SR, A, oA, S5 BRI 5G L, Bl 2R
K. A28 BE o 4R AR, 2019, 28(10): 1179-1182. DOIL:
10.3760/cma.j.issn.1671-0282.2019.10.001.

PRt . REZL2HKRT A& BRN 5 RE N hE
2 2 E % 4R 2019, 28(6): 663-665. DOIL: 10.3760/cma.
J.issn.1671-0282.2019.06.001.

R RR s, RERE = R E IR AR
SR LRI D], HIERIZ IR | 2016, 25(4): 405-414.
DOI: 10.3760/cma.j.issn.1671-0282.2016.04.003.

F, R IREE, L RE SO VUN TR/ BORBRASESS
JGE (7], P BEAAZR AR 2021, 36(4): 97-100, 104. DOTL: 10.3870/
j-ssn.1001-4152.2021.04.097.

FIRE . BEES RO LR D] i EILRE S,
2023,13(10): 1928-1937. DOI:10.3870/j.issn.1001-4152.2021.04.097.
XZESR BB , Blibk , 55 . AT REEE =T RS
JREEE (1], FpAEBE2EZRE | 2021, 101(44): 3677-3683. DOIL: 10.3760/
cma.j.cn112137-20210313-00628.

NI, T4, L, 555G BRalERUR RS, SHER
SR ). bz BEy G 2019, 28(10): 1228-1230. DOL:
10.3760/cma.j.issn.1671-0282.2019.10.009.

MINAEE S, ABDOLRASHIDI A, SU H, et al. Biometrics
recognition using deep learning: a survey[J]. Artificial Intelligence
Review, 2023,56(8): 8647-8695. DOL: https:// DOI.org/10.1007/
510462-022-10237-x.

NI, BR9K , 58, 45 . AEMPRHIER AR R e (0], i
FEIZEIEAR |, 2021,26(6): 1254-1329.

VRSL . — BT SR L 2 A MR RL S B U s
¢ [D]. 8 « IR 2013,

Rajasekar V, Predi¢ B, Saracevic M, et al. Enhanced multimodal
biometric recognition approach for smart cities based on an optimized
fuzzy genetic algorithm[J]. Sci Rep, 2022, 12(1): 622. DOI: 10.1038/
s41598-021-04652-3.

Mahajan A, Singla SK. DeepBio: A Deep CNN and Bi-LSTM
learning for person identification using ear biometrics[J]. CMES
- Computer Modeling in Engineering and Sciences, 2024,141(2):
1623-1649. DOL: 10.32604/cmes.2024.054468.



- 1492 - LS A 2024 4F 11 A4 33 %55 11 3 Chin J Emerg Med, November 2024, Vol. 33, No. 11
[26] EAEM: , X , BR, 45 . HIT $iAR S5 KRR e 2k 4 it? Implications of the age of Al for nursing and midwifery practice

(27]

(28]

(29]

[30]

31]

[32]

(33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

BTS2 [1]. h RIS BEAGE | 2023,28(10): 1228-
1230. DOI: 10.3760/cma.j.issn.1671-0282.2023.06.027.

T EE, X% 4. 3T RFID AR MEHFEEHRLEMN
WF 5% [EB/OL]. [2024-10-09]. https://www.rfidworld.com.cn/
tech/2009_10_20091023945538761.html.

ECRI Institute. Patient identification errors|[EB/OL]. [2024-10-
08]. https://www.ecri.org/Resources/HIT/Patient%201D/Patient
Identification Evidence Based Literature final.pdf.

Riplinger L, Piera-Jiménez J, Dooling JP. Patient identification
techniques - approaches, implications, and findings[J]. Yearb Med
Inform, 2020, 29(1): 81-86. DOI: 10.1055/5-0040-1701984.

Ajami S, Rajabzadeh A. Radio Frequency Identification (RFID)
technology and patient safety[J]. J Res Med Sci, 2013,18(9):809-813.
Ajami S, Arab-Chadegani R. What are the most important barriers to
implement radio frequency identification device (RFID) in healthcare
system?[J]. J Inform Tech Soft Engg, 2013, 1(s7): 1-2. DOI:
10.4172/2165-7866.57-¢004.

Zhang YX, Jing YX, Zhu YM, et al. Radio frequency identification
technology reduce intravenous thrombolysis time in acute ischemic
stroke[J]. PLoS One, 2023, 18(7): ¢0288207. DOL: 10.1371/journal.
pone.0288207.

Br i, AT, Sk, 4. JE T 2IRAR G WL AR M
fEfL 212 BHE 2B B PR &R e i it BT [0). h A
fo T OE P& % 4% &, 2022,15(4): 318-320. DOL:10.3877/cma.
j.issn.1674-6880.2022.04.011.

Kotha S, Viswanath H, Tiwari K, et al. ARTEMIS: Al-driven robotic
triage labeling and emergency medical information system[J]. arXiv,
2023. DOI: 10.48550/arXiv.2309.08865.

TR, LARAE, M, 5 BRRLIRR SRR R G T2
BITIZHNIGTEE R [J]. e | 2021, 36(1): 109-112. DOL:
10.3870/j.issn.1001-4152.2021.01.109.

WA, B, 5 RRIRR A IO TS A 3 5328
R R RE R (0], AR EE R SRR 5, 2021, 33(2): 244-248.
DOI: 10.3760/cma.j.cn121430-20200729-00549.

Zhang Z, Bai EZ, Joy K, et al. Smart glasses for supporting
distributed care work: systematic review[J]. JMIR Med Inform, 2023,
11: e44161. DOI: 10.2196/44161.

Gan RK, Uddin H, Gan AZ, et al. ChatGPT’ s performance before
and after teaching in mass casualty incident triage[J]. Sci Rep, 2023,
13(1): 20350. DOI: 10.1038/s41598-023-46986-0.

Gan RK, Ogbodo JC, Wee YZ, et al. Performance of Google bard
and ChatGPT in mass casualty incidents triage[J]. Am J Emerg Med,
2024, 75: 72-78. DOI: 10.1016/j.ajem.2023.10.034.

Irwin P, Jones D, Fealy S. What is ChatGPT and what do we do with

[41]

[42]

[43]

[44]

[45]

[40]

[47]

(48]

[49]

[50]

[51]

[52]

and education: an editorial[J]. Nurse Educ Today, 2023, 127: 105835.
DOI: 10.1016/j.nedt.2023.105835.
Vearrier L, Derse AR, Basford JB, et al. Artificial intelligence in
emergency medicine: benefits, risks, and recommendations[J].
J Emerg Med, 2022, 62(4): 492-499. DOI: 10.1016/
jjemermed.2022.01.001.
KAMATH U, LIU J, WHITAKER J. Deep Learning for NLP
and Speech Recognition[M]. Deep Learning for NLP and Speech
Recognition, 2019.
Zhang J, Wu JY, Qiu YY, et al. Intelligent speech technologies for
transcription, disease diagnosis, and medical equipment interactive
control in smart hospitals: a review[J]. Comput Biol Med, 2023, 153:
106517. DOI: 10.1016/j.compbiomed.2022.106517.
Luo X, Zhou L, Adelgais K, et al. Assessing the effectiveness of
automatic speech recognition technology in emergency medicine
settings: a comparative study of four Al-powered engines[J]. Res Sq,
2024: rs.3.15-15.4727659. DOIL: 10.21203/r5.3.15-4727659/v1.
JUBK . 5 T8 B4 B A 2 A B UM 47 B 2U7E 2 R L)
P R B B RIS (9], I PR 5P Lk J | 2024,3(5): 8-11.
DOI:10.12208/j.jacn.20240169
ALICE S T, SARAH R W, SILVIA M, et al. Harnessing EHR data
for health research[J]. Nat Med, 2024,30(7): 1847-1855. DOLhttps://
DOLorg/10.1038/s41591-024-03074-8
AVEW SO BRI R S QM AT s ComiE - 1
A5 HBETY (], PRS2SR 2023, 32(9): 1264-1267.
DOI: 10.3760/cma.j.issn.1671-0282.2023.09.023.
XTI ) R T 1 2RO RS R YL (D). At
M HHTR L 2019.
CROSS I C O T. Gaza: Repeated mass casualty events put hospitals
under severe strain[EB/OL]. [2024-10-09]. https://www.icrc.org/
en/article/gaza-repeated-mass-casualty-events-put-hospitals-under-
severe-strain.
Hughes AM, Sonesh SC, Mason RE, et al. Trauma, teams, and
telemedicine: evaluating telemedicine and teamwork in a mass
casualty simulation[J]. Mil Med, 2021, 186(7/8): e811-¢818. DOI:
10.1093/milmed/usaa434.
B, E5, 5 TR REIMT B R SR
FFEERTFE [0). 15 B 24HI5T , 2019, 5(6): 488-494. DOI: 10.3969/
J.1881n.2096-1057.2019.06.006.
et e R L S B S R A RO B B RS R kA
B 0], B R 24 (B2 R ), 2018, 39(5): 1-4. DOL
10.16118/j.1008-0392.2018.05.001.
(YR FLIT : 2024-10-10)
(A3CHA - 5kdbTie )



	人工智能助力急诊提升大规模伤亡事件应对能力



