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Abstract: In emergency medicine, the process of first aid mainly includes pre-hospital emergency stage, emergency
treatment stage, ICU observation stage. Among them, the pre-hospital emergency stage has an important significance,
especially for the critical patients, pre-hospital emergency is very important, and even determines whether the patient's
life can be prolonged. In recent years, under the background of accelerating the construction of hierarchical diagnosis
and treatment system and promoting the close county medical community, the pre-hospital emergency level of county
hospitals has been rapidly improved, but the improvement of pre hospital emergency level of township hospitals is
limited. In order to promote the construction of pre-hospital emergency urban-rural integration system and improve its
management level, this paper analyzes the status quo, problems and countermeasures of pre-hospital emergency
urban-rural integration system by using the summary method. The results show that the problems in the construction
of urban-rural integration system of pre-hospital emergency mainly include the unsystematic construction of pre
hospital first aid system, unbalanced allocation of urban and rural medical resources, less investment in the
construction of rural pre hospital first aid system, and lagging construction and operation management of urban-rural
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integration of pre hospital first aid at present, and appropriate measures can be taken to improve the hospital. The
former emergency urban-rural integration system will better treat patients and improve the success rate of pre-hospital

treatment.
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