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[ Abstract ] Objective To explore new models for interhospital transfer and provide theoretical
basis for the interhospital transfer system construction through analyzing the clinical features of the
patients transfered by "qilu" interhospital transfer center. Methods Totally 258 patients aged over
18 years who were transferred to or from Qilu Hospital of Shandong University from August 2014 to
December 2016 were analyzed. The data including sex, age, transport index, modified early warning score

(MEWS) and outcome of patients with successful transport were collected. According to the results, the
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transferred patients were divided into the improved group and the non-improved group, and the differences
of the above indicators between the two groups were analyzed. In the numerical variable analysis,
Student’s t test or Mann-whitney non-parametric test was applied, and the categorical variable was applied
with y” test. The correlation between clinical indicators and outcomes of the patients was analyzed by
logistic regression analysis. Results The total transfer success rate was 98.5%. The transported male
patients were more than female patients. Patients transferred to Qilu Hospital were mainly diagnosed
with nervous system disease, trauma and circulatory system disease, and patients transferred from QiLu
Hospital were respiratory disease, circulatory system disease, and nervous system disease. Tracheal
intubation, tracheotomy, and invasive mechanical ventilation rates were 11.9%- 22.2%. The patients ratio
of transferred from Qilu Hospital with vasoactive drugs and the ratio of patients with deep venous catheter
were three times and five times than those transferred to Qilu Hospital. Eighty-one percent patients
transferred to Qilu Hospital recovered, and 45.5% patients transferred from the hospital recovered. The
age, heart rate, MEWS score, length of stay, ICU ratio, mechanical ventilation ratio and tracheal intubation
ratio were significantly different between the improved group and the non-improved group (P10.05).
Among the critically patients transferred to ICU, the length of stay was correlated with the outcome of
the improvement. (OR=1.213, 95%CI : 1.085-1.357).Conclusions "Qilu" Interhospital Transfer Center
has a high success rate and high recovery rate of patients, and can be a new model for the construction of
interhospital transfer system.

[ Key words ] QiLu model; Transport Center; New model; Inter-hospital transport; Remote;
Clinical features; Efficiency; System construction; Theoretical basis.
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Table 1

Diagnosis and outcome of patients who were transferred to QiLu hospital

HAICU BE (n)

A b B (n)

B2 W e e R (%) e e - HER (%) A (n)
&S 7 4 0 63.6 0 0 0 - 11
INIIKEEN 8 1 1 80.0 16 2 1 81.8 29
MR RS 9 2 4 60.0 25 3 0 86.2 43
B RSB 8 2 1 75.0 29 1 0 96.7 41
WL R% 4 0 1 80.0 3 1 0 75.0 8
RN 4 2 0 66.7 1 0 0 100 7
e sy 0 0 1 - 1 2 0 333 4
BER 2 1 1 50.0 5 0 0 100 10
it (i) 42 12 9 66.7 80 9 1 88.9 153

®2 B ELE LR
Table 2 Diagnosis and outcome of patients who were
transferred from QiLu hospital

A B (n) s

PR m B waGRER ")
I R 455 1 5 1 7
NS 7 5 5 17
FUEZEN 6 5 4 15
B R GE 4 5 1 10
Wik &% 2 5 1 8
RN 4 8 2 14
Jitviga e 6 14 2 22
HAh 0 1 7 8
A (01,%) 30, 29.7% 48, 47.5% 23, 22.8% 101

FEE5(295.26 + 189.32 )km, # iz FERF( 5.26 £ 2.91 )h,
fEBEH R (17.21 £ 12.24 )d, AR 24 h KA 0.7%,
ARIBUIHGE S 34 1], ToRE S 2 1], <A A 33 141,
SAEVIIE 20 6, VRERIKES 3 B, (R A T
2541 7 B, SERUFTE] (17 55 -8 55) 59 i (38.6% )
(%£4).
23 HUBEHS

B 64 9], AERE (57.52+16.07) %, FEsip
B (42626 +313.57 ) km, %1260} (7.68 +4.69)
h, fEBERE (15.62 £15.57) d, AEIHMES 17
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Table 3 Diagnosis of deteriorated or dead patients who were Table 4 Clinical characteristics of patients with successful
transferred to QiLu hospital transport
A ICU ¥ e AR P B LN T ERE it
2 Wi B% (n, %) 2 Wi B (n, %) Hi (n) 153 101 254
A EPERME 4, 16.7% Z ki 1, 10% ARy 54.93+17.02  57.52+16.07
YN RS 4, 16.7% TIHARE i 1, 10% el
fisi 4 M7 3, 14.3% ik H 1t 1, 10% H(n, %) 108, 70.6% 64, 634% 172, 67.7%
PR 1, 4.8% Jibgga 2, 20% % (n, %) 45, 29.4% 37, 36.6% 82, 32.3%
i £ 1L 6, 28.6% IR AESE 2, 20% sl (km) 295.26 +189.32 42626 +313.57 -
2k UESE 3, 14.3% 2k UESE 3, 30% EESRERE (h) 5264291 7.68 +4.69
it 21 At 10 FKME] (17 5 -k H

i) (. %) 59, 38.6% 58, 574% 117, 46.1%

B, TCRES 7 B, SE RS 12 4], AEVITT 14 141, fEBEH (d) 1721£1224 1562+ 15.57
R e 13, b fs . =3
SR ST B, EIKEARS 100, f A

RS (n, %) 33, 21.6% 12, 11.9% 45, 17.7%

254 14 51, SERETTR] (17 55 -8 1) 58 ] (57.4% ) SEYIE (n, %) 20, 131% 14, 139% 34, 13.4%
(F£4) WA (n) 120 57 177, 69.7%
i N s
2.4 BNFHRASIFFRALR HRHME(n,%) 34, 222% 17, 16.8% 50, 19.7%
W4 A . s . MEWS 4. fF TRHME S (1, %) 2, 13% 7, 6.9% 9, 3.5%
N L5 ) . ,
BEH . ICU B, BULMGETHAR, SR HARE () TAGR BT R
EIHE 2R, BEREAS %5 X (P<0.05 ), ?ﬁéﬁ”ﬁﬂzkﬁi(n, %) 3, 2.0% 11, 10.9% 14, 5.5%
; - - ABE 24 h 3T
ﬁ!ﬁm]_}—T{\ u?'&’f)ﬁ%\ ,fZI:Yﬂ%\ %l@*ﬁﬂrj‘\ %EEE%\ (}’l, %) 1’ 07% - 1’ 04%

TR 5E B FL R P (R TEHH 25 57 (£ 5),
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Af Al AR, 4 mT REME K (OR 1.213, 95%CT
1.085-1.357 ), Hoapdibn 5 /8 WU TOAHCHE( 326 ).
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Table 5 Comparison between the improved group and the non-improved group

26 AREH

Wi i b 555 iE N ORG24 SR
MR IR N E AR R F P, BARE
EEAR I 13.4%, Hpdtiz NG 8 Ik ; iz

2151 AERE (%) LR (K /min) 4K (mmHg )  &F9KE (mmHg)  PEATRK (¥ /min ) iR (C)
LS| 5330 + 16.61 83.43 + 18.57 134.70 + 26.89 78.14 + 15.49 19.23 + 4.04 36.85 +0.73
bk 61.76 + 15.86 95.69 +22.16 128.86 +25.55 75.41 £ 19.46 20.79 + 6.01 36.70 + 0.86
t1E 2.49 3.07 1.06 0.81 133 0.92
Pl 0.014 0.003 0.290 0.419 0.191 0.356

51 FRAZFER (h) #%isBiEs(km) MEWS P4y fEBeH (d) 17 SUSSEMIERE  ICU ILE  HLRUESILSE AEHE IR
Z KB E 0.94 1.01 243 5.26 0.77 13.29 15.81 9.09
P1E 0.347 0.315 0.015 <0.001 0.375 <0.001 <0.001 0.003

%6 logistic FIASMHI & FhFHE41 5 fa BBALA kIR BORBEREAIC 26 K (R 7).
S8Ry (ARG
Table 6 The correlation between clinical indicators and 3 'I.'\'_I"i,/[?
outcomes in the improved and deteriorated groups

faR % OR 95%C1 P AT KR BERT 2K “S7E&" Bila)fhiz it
o 286 ORIRISAIN - 0.0800 BFGEI M AAAE L T RRA - OMZ RS0 4
A 0.970 0.916-1.027 0.2882 s RN ST e,
ST 0.996 0.985-1.007 0.5208 153 . PEI RGP F B N2 W, W R G0 |
Pristent LISt 05032784 0.6998 W RGN | IR RGO £ AR S
DR 0.988 0.951-1.027 0.5418 , . R
Wi 1.030 0.984-1.079 0.2051 @?F?/\E"J ﬂ?ﬂ}ﬁ%é Lﬁﬁ)ﬁ %‘i@j‘j/\’ff ICU E"Jf@ﬁ
HFIRIE 0977 08981063 05958 B, BRI RRAT QPR EH R LT
G 1 3% 0.994 0.824-1.198 0.8488 ) — — R
MEWS 1378 0.759-2.503 0.2919 T HRARE 5 B 38.6% NFENBH . 57.4% ik

BB RS 1213 1.085-1.357 0.0007 R FRTE 17 S5 52 @)% A B 21.6% S
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Table 7 Transfer adverse events
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Wy, B H . ICU L3, MLAGE TR,
W R E S BA S E X ; O A ICU e
HEHE T, (EGEH ] 545 R A e A O (OR
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