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The Establishment of the Data Bank of Disaster Medicine in Ji Ji Earthquake
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The Chi-Chi Earthquake caused 2,347 deaths and injured 11,305 persons. The total economic loss from this disaster at US$11.5 billion,



including US$8.4 billion in loss of properties and US$3.1 billion in loss of potential revenues. A lot of people and teams devoted
themselves in rescue, and try to rehabilitate the community after the disaster. However, there is no uniform operation procedure
existence, and resources were over-consuming. Thus, it is necessary to build a wildly-accept standard operation procedure. Purpose:
The purpose of this study is to build a standard flow of setting up a disaster databank and define the common variables. Material and
methods: (1) Collect and analysis domestic and foreign disaster event; (2) comparing and matching the records from Department of
Health, Bureau of Health, and Bureau of National Health Insurance in damaged county; (3) collect information of US&R and disaster
plan. Data analysis: Enter the data by Access and then analysis with SPSS to understand the injury pattern of disaster. We randomly
selected 700 cases and then interviewed with structure questionnaire to understand the causes of injury. 560 cases were found but only
339 cases were successfully interviewed. The response rate is about 60%. There has been numerous references published
internationally, however, only little and sporadic research results are published domestically. The emphasis on disaster prevention was
not being sincerely considered by the government prior to Chi-Chi Earthquake. But ever since Chi-Chi Earthquake, there has been total
of 50 ongoing research project supported by the Department of Health, without doubt, it is beneficial to the development of disaster
prevention in our country. During Chi-Chi Earthquake, the rapid deployment of international teams from 37 nations and 2 international
bodies provide the most promptly assistance. And, among all rescue equipment, rescue dogs and detective devices are the most two
preferable. Analysis has shown that although male has higher rate of injury, mortality rate is higher in female population. Also, age
distribution of the mortality has highest ratio at 60 and above, followed by 20 and under. Among the injured and dead, their mean of
age 1s 42.51 and 50.15, respectively. As indicated by other references, lower limps are frequent part of lesion and it is often due to bone
fracture or confusion. In comparison, Chi-Chi Earthquake has caused great disability due to lower limb lesion and bone fracture is most
frequent type of lesion. However, traumatic brain injury is the most frequent cause of death in Chi-Chi Earthquake and open fracture of
skull is dominant type of lesion. In conclusion, it is necessary to establish a central data bank registry that will collect data from all
disaster and continuously follow up the prognosis and psychological well-being of the survived. By the registry, no only experts can use
the information for establishing better prevention strategy; government can also use the information for sufficient rehabilitation.



