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Abstract

AED medical emergency network has met the urgent emergency needs of people who have a sudden
cardiac arrest in emergencies and has improved the popularity and feasibility of medical network
information services. In the information society of continuous reform, AED medical emergency net-
work has brought special dilemmas to the modern emergency medical network system. Taking
Shanghai as an example, this paper studies the basic framework, operation process and operation
mode of the AED medical emergency network. It is found that the problems are caused by the con-
tradiction between physical and virtual medical care, the role of emergency in moral autonomy and
effectiveness dilemma, vague definition of medical responsibility and legitimacy, etc., we should im-
prove the AED medical emergency network from four aspects: medical, role, legal theory and govern-
ment. At the same time, we need to pay attention to the possible negative impact. Through the po-
pularization of the emergency theory and skills to the public, the strengthening of medical quality
control, the establishment of community medical resources sharing platform, the intervention of
network autonomy by the reflexive method, and the use of university communities to radiate pub-
lic welfare organizations, which will help to improve the operation ability and efficiency of China’s
medical emergency network, and improve the supporting guarantee of social security and the ability
to deal with medical and health emergencies. In order to comprehensively promote the development
of the medical emergency network and ensure the safety of people’s lives and the safety of urban
operation, it has a high practical significance.
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Figure 1. The management model of AED medical emergency network in Shanghai
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Figure 2. The flow chart of AED medical emergency network operation in Shanghai
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FNIEIT 208 AED B 5 20, W] E 42 AR 5 1 SRR 5 B eI A itk

3.3. EfFHIREMMESRMAENTE

Bt ol BIRAZ IE R & LA ATERE I 5635, il VAR S22 AR AS 7, &
FBRIT AR 55 25 BB D 08 - (B B SRR SE B I AR A BOA B AR L A A R B 2 T (1
T SO RS 26D FERRERBR IR “UF IR BB, U NATONT BRI A R R
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