WG R K2 2A 4] 2024 4F 1 H 55 45 555 1 1) http://xuebao.smmu.edu.cn

Academic Journal of Naval Medical University, Jan. 2024, Vol. 45, No. 1 e 113 -
DOI: 10.16781/5.CN31-2187/R.20230498 ° &ﬁ' 0‘% ﬁ ? é % °

N

ETREEZWNIER KNG RO TERERERAR

# S, East, A &Y
LB ERERS% (5 " RERSE) 2R RGBSR O, i 200433
2 EEE R (BB FEERY) TS FR DA S8 0E, B 200433

URZE] 8« FIPREH BAIIRIAE S5 5 A5 AL W58 s AR, AT [ B B s 5ok 2SS R,
PSRRI RIORGARCR . Foek LIW ILIRROIN 0], FRIL ZUmRESI A G105 AR RIS R A AR RRGA 7T
F TR EE, SN AARFET FRRE AR 3 FRRS T AR RS AGIRRY, SO [FRGH 7 5T B9 s 5351
HA KR 48 -F  EfBUEA 100 24405 BB I RAL T2 U5 fe R i IR ARARAS S, HEB oA AR S EA K B B 7 ALY
7 MRORTIER, SR EATTS 4 (GIRAESZ 3R 10 min PRI SR 1 h N2 AR 3 h NEEZRIIRAGA ) 3t
TAE D (214 N) , HAABERZ (538 ) , ROARCRIRNBE . 4 RS AGIRERILE M4 B3 A1
AR T BATIEAE R R, Tl TR 58 . PR OR A T sl B AT SRS dy, (Rt —2boea

[RiA ] RSB Mpfldls; il ; Raadis

[SIAAX] @t 30, . ZET RS AR A S 7 B A AR S [T . IR 2B Ry
#e, 2024, 45 (1) : 113-117. DOL 10.16781/j.CN31-2187/R.20230498.
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[ Abstract ]| Objective To explore the application of a state transition queue model in the research of injury evolution
of the wounded during wartime, so as to predict the number and state of the wounded at different phases and to evaluate the
therapeutic effects of different treatment plans. Methods Taking common naval combat injuries as an example, we used
the expert interview method to obtain the outcome probability data of the wounded at different time points and with different
treatment plans. A state transition queue model comprising 3 states (death, pending evacuation, and returning to duty) was
established to predict the evolution and outcomes of the wounded with different treatment plans. Results Assuming an
initial state of 100 wounded pending evacuation, a comparative analysis of 7 treatment plans by the medical teams of the ship
formation was conducted. The results showed that Plan 4 (primary first-aid within 10 min after the injury, advanced first-aid
within 1 h, and early treatment within 3 h) resulted in the fewest deaths (21.4 individuals) and the highest number of returning
to duty (53.8 individuals), indicating the most significant treatment effect. Conclusion The state transition queue model
has potential value in studies of the injury evolution of the wounded during wartime, offering effective decision support for
developing support plans and regulating support actions, but it still needs further refinement.
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