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[ Abstract |

Objective To explore the etiology and prehospital emergency measures of patients with coma.

Methods The clinical data of 463 patients with coma received prehospital emergency provided by our emergency de-

partment were retrospectively analyzed. Results The most common reason of coma in 463 patients was cerebrovascu-

lar accident. The second was poisoning, serious trauma, metabolic disease, cardiovascular disease. After prehospital
care, improved effect was found in 180 patients (38.9% ), stable in 236 patients (51.0% ), deteriorating in 29 pa-
tients (6.3% ), death on-site in 13 patients, death on the way in 5 patients, the mortality was 3. 9% . Conclusion

The key to improve rescue success rate of patients with coma is judge the coma cause quickly and accurately, and im-
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plement the efficient first-aid measures timely.
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