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Abstract

Objective: To analyze the patients from Min county earthquake and characteristics. Method: Total-
ly 79 patients from Min county earthquake were received by the hospitals in Lanzhou between 18:
28 July 22, 2013 and 16: 00 July 24, 2013. Detailed names, ages, transforming time, way to Lan-
zhou and diagnosis of the patients were recorded. The writer used Injury Severity Score (ISS) to
judge the severity of the patients’ injury. Software package SPSS13.0 was used to analyze these
data. Results: The hospitals in Lanzhou accepted 15 patients in July 22th, 42 patients in July 23th,
22 patients in July 24th. The peak time for accepting patients was the first day after earthquake.
The patients who were accepted on the same day had the highest ISS score (15.69 * 7.85), and on
the first and second day, the ISS scores were (10.32 * 6.15) and (9.26 % 5.45), respectively. There
existed significant differences on ISS score between the same day and the first day & between the
same day and the second day (P < 0.05). Conclusions: According to the study, patients accepted by
the hospitals in Lanzhou on the same day had the most serious injury, and the number of patients
accepted by our province reached its peak on the first day.
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Table 1. Number and percentage according to different surgery departments
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Table 2. Number and percentage according to different age groups
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Table 3. Classification according to injury severity
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Table 4. Number and percentage of patients per day
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Table 5. Number and percentage according to different transportations
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