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[Abstract] Through the study of emergency medical service operation scenarios, a city-level pre-hospital and
in-hospital information exchange platform was developed, leveraging 5G private network, Internet of Things (IoT) and
big data technologies. By optimizing the efficiency of information flow and resource aggregation, the platform realizes
the real-time sharing and rapid connection of medical information between pre-hospital and in-hospital emergency
services, thus greatly improving the efficiency of emergency service and the accuracy of command and decision-making.
The platform covers various scenarios, including early warning and monitoring, expert panel availability, resource
allocation, ambulance dispatch, patient triage, pre-hospital transfer and information collection, as well as coordination
of emergency medical treatment efforts in both pre-hospital and intra-hospital settings during emergencies, ensuring
that emergency service resources can be effectively coordinated in emergencies, seamless integration and collaborative

operations can be achieved at the front and back end. It has shown significant advantages in improving emergency
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service efficiency, optimizing resource management and strengthening decision-making support. Furthermore, it also

offers scientific and effective solutions for responding to major emergencies.

[(Keywords] Emergency rescue; Emergency medical service; Pre-hospital and in-hospital information exchange
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