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Abstract: Objective: To investigate the effect of standardized first-aid procedure on rescue efficiency and prognosis
of critically ill patients in emergency department. Methods: A total of 70 critically ill patients admitted to the
emergency department of a Grade-A hospital from January 2020 to May 2024 were randomly divided into
observation group and control group, with 35 patients in each group. The observation group was treated with
standardized first aid procedure, while the control group was treated with routine first aid procedure. The time from
admission to initial condition assessment, time from admission to initiation of first aid measures, completion time
of tracheal intubation, establishment of venous access, defibrillation and other operations, as well as the time from
initiation of cardiopulmonary resuscitation to recovery of spontaneous circulation (ROSC) and rescue success rate
of the two groups were statistically compared. Results: The time from admission to initial condition assessment,
from admission to initiation of emergency measures, tracheal intubation, establishment of venous access and
completion of defibrillation operation in observation group were significantly shorter than those in control group (P
< 0.05), and the time from initiation of cardiopulmonary resuscitation to recovery of spontaneous circulation was
significantly shorter in observation group (P < 0.05). There was no significant difference in rescue success rate
between the two groups (P > 0.05). Conclusion: The normalization of the first aid process significantly improves
the first aid efficiency, shorts the key operation time, and helps to optimize the first aid process. There is no

significant difference in the success rate of rescue.
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