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Abstract

The poor ability of special crowds in eyesight, hearing, physical movement and some other aspects
will inevitably affect the pedestrian evacuation efficiency to a certain extent. In this paper, taking a
two-story hospital building as the research object, the impact of different evacuation schemes on
pedestrian evacuation efficiency is simulated by using Anylogic software. The simulation results
show that the overall evacuation efficiency can be greatly improved by setting the reasonable de-
partments distribution. In addition, the establishment of AORS (Areas of Refuges) system can re-
duce the evacuation time to optimize the model. The results obtained can be referred in designing
the evacuation schemes for hospital crowds.
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Table 1. Hospital regional parameters
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Figure 1. First floor plan of hospital
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Figure 2. Second floor plan of hospital
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Table 3. Simulation results under normal condition
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Figure 3. Simulation patterns under normal condition at # = 1 min. The yel-
low, blue, green and purple dots represent children, patients, doctors and

normal people, respectively.
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Table 4. Simulation results under compulsory regional evacuation
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Figure 4. Simulation patterns under compulsory regional evacuation at # =1 min.
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Table 5. Simulation results under changing the distribution of hospital departments
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Figure 5. Simulation patterns under changing the distribution of hospital
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Table 6. Time shortening rate
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