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[ Abstract] Objective To explore the advantages and disadvantages of helicopter emergency medical
services of South China in the long-distance transport for critical patients. Methods A total of 30 patients who
received helicopter emergency medical services by Guangdong Generral Hospital from August 2004 to December
2014 were selected as the observation group, and the other 30 patients with similar conditions who received ground
emergency medical services were selected as the control group. To analyses the difference between the two groups
in the disease, transport distance, transportation time, costs and compliction by y*-test, i-test and nonparametric
test according types of data. Results There were significantly difference between two groups in transport
distances (km) [578.0 (313.0, 707.5) vs.214.5 (101.5, 313.5), P<0.05], set-up time (min) [95.7
(56.7, 133.4) v5.10.7 (6.8, 15.7), P <0.05] , transportation time (min) [112.3 (64.3, 152.4)
vs. 146.8 (67.8, 217.5), P <0.05], costs (yuan/h)  [14378.5 (9887.0, 16348.5) vs.557.0 (356.5,
787.5), P<0.05] and the distance/total time value [2.8 (1.3, 4.8) vs.1.4 (0.8, 2.8), P <0.05] .
There was no significantly difference in the incidence of complications between two groups (x° =0.058, P >
0.05) . Conclusions Helicopter emergency medical services could shorten the transportation time of critical
patients on long distance transportation, and improve the efficiency of first-aid. However, there were many

disadvantages that need to be improved in the helicopter emergency medical service of China.
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Table 1 The distribution of disease in the two groups (case)
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Table 2  Comparison of clinical data between the two groups
before transportation
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Table 3 Comparison of the distance, preparation time, transportation time, costs and the distance divided by total time between the

two groups
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