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Abstract

Acute aniline poisoning is a critical occupational poisoning event in industrial production, with
rapid progression that can lead to methemoglobinemia, hemolytic anemia, and multi-organ dys-
function, posing a serious threat to patients’ lives. An efficient emergency rescue process is key to
improving prognosis. Traditional emergency response models often suffer from issues such as
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redundant steps, delayed information transmission, and inefficient resource allocation. This study
aims to introduce the concept of Lean Management into the emergency rescue process for acute
aniline poisoning, theoretically constructing a new management framework centered on value
stream, eliminating waste, and maximizing efficiency. The article systematically analyzes the path-
ophysiological basis and clinical treatment key points of acute aniline poisoning, identifies non-
value-added steps and time traps in the existing process, and elaborates on the implementation
path and strategies of Lean Management from five dimensions: pre-examination and triage, diagno-
sis and initiation, multidisciplinary collaborative treatment, intra-hospital transfer and handover,
and continuous improvement mechanism of the process.
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