Dispatch specialist Islands air medical transport voyage to reduce and lower the economic cost of 

中文摘要 Abstract 

本研究是對於空中緊急醫療轉送的系列性研究之一。 In this study, emergency medical transport for the air of a series of one. 先前的研究重點是關於遠距醫療視訊系統的建制配合專業審查制度如何減少離島地區空中醫療轉送航次及節省政府經濟成本效益。 Previous studies have focused on the establishment of telemedicine system with professional video review system to reduce air medical transport, cruise the outlying islands and save the government's economic cost-effectiveness. 其研究結果顯示不僅可以顯著減少飛行航次，而且病患均轉送至最近最適當的醫院，所有案件均無發生醫療法律糾紛及飛安事件，每年節省政府巨額預算，符合經濟效益並達成安全的空中醫療轉送。 The results show that not only can significantly reduce the flight voyage, and the patients were transferred to the most appropriate hospital recently, no occurrence of all cases of legal disputes and medical and flight safety incident, saving the government a huge budget, cost effective and reach the safety of air medical transport. 

本研究之目的是研究另類之公共衛生政策介入，探討「醫學中心專科醫師團隊的介入」對離島空中緊急醫療轉送的影響。 The purpose of this research is to study the alternative of public health policy intervention, of "Medical Center specialist intervention team" to the Islands of air emergency medical transport. 以澎湖為研究對象，研究當地醫療處理急重症病患的能力是否提昇？ Penghu as the research object, research the local emergency medical treatment is to enhance the capacity of critically ill patients? 是否減少空中醫療轉送需求？ Whether the reduction of air medical transport needs? 以及經濟效益如何？ Economic benefits and how? 

研究對象用回溯法 (Retrospective method) 將民國 88 年 10 月 1 日至民國 93 年 12 月 31 日空中緊急醫療轉送之相關資料進行研究。 Study using retrospective method (Retrospective method) to the Republic of China on 1 October 88 to 93 years Republic of China on December 31 transfer of air emergency medical information research. 研究依不同之公共衛生政策之介入分為三階段。 Of public health policies according to different intervention is divided into three stages. 三階段之時間點區分如下：第一階段探討澎湖地區自民國 88 年 10 月 1 日至民國 91 年 10 月 30 日空中緊急醫療轉送案例，即為全國空中緊急醫療救護諮詢中心開始審核澎湖地區案例之前（共 35 個月）。 Three-stage time points are classified as follows: the first stage of Penghu from the Republic of China on October 1, 88 to 91 years of the Republic of China on October 30 an emergency medical transport, air case, namely, the National Emergency Medical Services Advisory Centre air began to review cases of Penghu before (35 months). 第二階段以回溯法探討澎湖地區自民國 91 年 11 月 1 日至 92 年 8 月 31 日空中醫療轉送案例，即全國空中緊急醫療救護諮詢中心開始審核澎湖地區案例及使用視訊系統後至醫療團隊介入前（共 10 個月）。 The second stage of Penghu retrospective review of 91 years since the Republic of China on November 1 to 92 years on August 31 air medical transport case, that the national air emergency medical advice center began processing cases and the use of Penghu, after the video system to the medical team involved in the former (10 months). 第三階段以回溯法探討澎湖地區自民國 92 年 9 月 1 日至民國 93 年 12 月 31 日空中緊急醫療轉送案例，以醫學中心三軍總醫院專科醫師支援澎湖醫院為介入因子，作為第三階段的研究（共 16 個月）。 The third stage of Penghu retrospective review of 92 years since the Republic of China to the Republic of 1 September 93 December 31 cases of air emergency medical transport to medical centers to support Tri-Service General Hospital, Penghu Hospital specialist intervention factor, as the third stage study (16 months). 研究項目包括：每月平均申請及執行空中轉送飛行航次之分析、轉送病患之性別、年齡、疾病分類、病患轉送科別、病患轉送之次專科別、飛航責任區域、經濟效益等。 Research projects include: a monthly average of the application and implementation of the air transfer flight voyage analysis, transferred patients gender, age, disease category, patients transferred to other subjects, patients transferred to the sub-specialties, flight region of responsibility, and economic benefits . 

研究結果顯示平均每月轉送航次於第一階段（ 35 個月）平均每月申請 19.6 （ 685/35 ）航次；因無審查機制共執行 19.6 （ 685/35 ）航次；第二階段（ 10 個月）平均每月申請 13.7 （ 137/10 ）航次；執行 12.5 （ 125/10 ）航次；到第三階段（ 16 個月）平均每月申請 7.88 （ 126/16 ）航次；執行 6.75 （ 108/16 ）航次，三階段平均每月申請次數減少；平均每月執行航次也明顯的減少。 The results showed that the average transfer per month voyage in the first phase (35 months) for an average of 19.6 per month (685/35) voyage; no review mechanism for a total of 19.6 (685/35) voyage; the second phase (10 months ) for an average of 13.7 per month (137/10) voyage; the implementation of 12.5 (125/10) voyage; to the third stage (16 months) for an average of 7.88 per month (126/16) voyage; the implementation of 6.75 (108/16) voyage, three-stage reduction of the average monthly number of applications; average monthly implementation of the voyage is also significantly reduced. 三階段中申請轉送病患的性別都以男性居多（ 64.8% ， n=614 ）。 Three-stage transfer of patients for sex on the male majority (64.8%, n = 614). 申請個案年齡層分布以 61-75 歲為最多（ 28.9% , n=274 ）。 Age distribution of applications for up to 61-75 years (28.9%, n = 274). 轉送疾病診斷皆以非外傷疾病居多（ 76.5% ； 77.4% ； 71.4% ）。 Transmitted disease diagnosis tailor non-traumatic diseases were the most (76.5%; 77.4%; 71.4%). 責任空域內的轉送自第一階段的 74.9% 升高至第二階段 88.3% ，到第三階段更提升至 92.6% 。 Responsibility for airspace transferred from the first phase of 74.9% increased to 88.3% in the second phase, more upgrading to the third stage of 92.6%. 隨機醫護人員比率高達 94.4% 顯示審核機制的把關提供空中轉送病患更加安全並有保障的醫療轉送。 Rate as high as 94.4% were health care workers show audit mechanisms to provide air transfer patients more checking safety and security, medical transfer. 空中緊急醫療轉送航次的減少，第二階段比第一階段每月約節省經費 142 萬元，每年約可減少政府 1704 萬元的經費。 Emergency medical transport, air voyage of less than the first phase of the second phase of the monthly savings of about 1.42 million yuan, about a year to reduce government funding of 17.04 million yuan. 空中緊急醫療轉送航次的減少，第三階段比第一階段每月約節省經費 257 萬元，每年約可減少政府 3084 萬元的經費。 Emergency medical transport, air voyage in less than the first phase of the third phase of the monthly savings of about 2.57 million yuan, about a year to reduce government funding of 30.84 million yuan. 

澎湖地區的急重症病患在醫學中心專科醫師團隊的介入支援後，申請轉送至台灣本島之個案比例隨之下降，顯示不僅提升當地的醫療服務品質，更強化當地居民對急重症在澎湖進行醫療之信心。 Penghu acute and critically ill patients at the medical center for support specialist team, the application transferred to the island of Taiwan, declined and the proportion of cases, indicating not only improve the quality of local medical services, but also strengthen the local residents in Penghu medical Emergency and Critical Care of confidence. 本研究是以公共衛生政策的介入，探討介入前後空中醫療轉送的改變，以及空中醫療轉送的品質。 In this study, the involvement of public health policy, before and after the intervention of air medical transport, and changes in the quality of air medical transport. 空中轉診有一定的危險性，提升當地的醫療能力，可使病患迅速獲得診治，避免不必要之空中轉送又可節省政府空中轉診之預算。 Air, the risk of referral to a certain extent, enhance the local medical capacity, rapid access to diagnosis and treatment of patients can avoid unnecessary air transfer and save the Government the budget air referral. 此項成功的經驗可建立民眾對中央與地方醫療政策的信心，並可提供其他偏遠離島地區，如金門縣、連江縣等離島偏遠地區政府制定衛生政策之參考依據。 The successful experience of building their central and local confidence in health care policy, and provides other remote districts, such as Kinmen, Matsu and other islands in remote areas of the Government in formulating health policy reference. 
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