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Abstract

Objective: To analyze the characteristics of the disease spectrum and seasonal variations in pre-hospital
emergency patients at The First Affiliated Hospital of Chongqing Medical University, providing evidence-
based insights for optimizing emergency resource allocation. Methods: A retrospective analysis was
conducted on pre-hospital emergency cases from February 1, 2023, to January 31, 2024. Data on patient
gender, age, disease type, and call time were collected and analyzed across seasons. Results: A total of
1786 cases were included, comprising 918 males (51.40%) and 868 females (48.60%). Pre-hospital
emergency demand correlated positively with age, reflecting a pronounced aging trend, with advanced-
age patients (>80 years) accounting for 22.06%. Winter exhibited significantly lower emergency de-
mand than other seasons, yet the proportion of advanced-age patients increased notably. Males pre-
dominated in three seasons (excluding autumn). The top six emergency conditions were cardiovascular
and cerebrovascular diseases (35.05%), trauma (22.40%), respiratory diseases (10.64%), digestive dis-
orders (10.09%), cardiac arrest (6.22%), and acute poisoning (5.71%). While disease categories were
similar across seasons, their proportions varied significantly: digestive disorders peaked in summer,
while cardiovascular and cerebrovascular diseases decreased. Emergency call volume peaked at
08:00~09:59 (10.81%) and reached its lowest at 04:00~05:59 (7.45%), with distinct seasonal peak-hour
patterns (spring: 08:00~09:59; summer: 10:00~11:59; autumn: 20:00~21:59; winter: 08:00~09:59).
Conclusion: Pre-hospital emergencies predominantly involve advanced-age patients, with lower winter
demand. Seasonal differences exist in disease spectrum, gender distribution, and peak call times. Rec-
ommendations include dynamic resource allocation based on temporal and seasonal patterns, en-
hanced trauma and CPR training, and seasonal health interventions for high-risk populations.
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Table 1. Age and gender distribution of pre-hospital emergency patients in the First Affiliated Hospital of Chongging Medical Uni-
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Table 2. Gender distribution characteristics of pre-hospital emergency care in different seasons (n, %)
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Figure 1. Overall demographic characteristics and seasonal distribution of pre-hospital emergency patients
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Figure 2. The overall situation of pre-hospital emergency disease types and the composition in different seasons for 1786
patients
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Table 4. Distribution of overall 120 call time of pre-hospital call
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Figure 3. The overall pre-hospital emergency care and the distribution of call time periods in different seasons
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