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[ Abstract] Objective To explore the public's cognition and attitude towards general medicine, general
practitioners, and pre—hospital first—aid knowledge in Ludian County, Yunnan Province, to find out the training
and learning methods that are more acceptable to the public for this kind of related knowledge, and to propose

targeted solutions. Methods A complete random sampling survey was conducted among the nucleic acid collection
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office at the gate of the vegetable market from October 15, 2022, to December 30, 2022, and the outpatient clinic
of Wenping Street Health Center from January 1, 2023, to February 28, 2023, by using electronic questionnaire
and paper questionnaire. Results Nearly 50% of the people in Ludian County of Yunnan Province lack the
knowledge of general medicine and pre—hospital emergency care, especially the knowledge of electrical
defibrillation. People with higher education and the medical profession have a higher understanding of general
medicine, and people with a higher understanding of general medicine are more willing to participate in pre—hospital
emergency care. The average Ridit value is: very familiar with general medicine (0.774) > Knowledge of some
general practices ( 0.565) > Never heard of general practice (0.400) . The higher education level and the more
comprehensive understanding of general medicine had a positive impact on participation in pre—hospital emergency
care, with B values of 0.624 and 0.619, OR 95%CI of 1.867 (1.544 ~ 2.257) and 1.857 (1.298 ~ 2.657),
respectively. Taking medical staff as a reference, the B value of medical students was = 0.942, P = 0.234, the
difference was not significant, and the B value of non—medical professional population was all less than 0, the effect
is negative. In addition, most people have a positive attitude towards learning pre—hospital first aid, and more than
70% of people are willing to learn and train related knowledge of pre—hospital first aid. Conclusions People in
urban areas of Ludian County, Yunnan Province have poor understanding of general practice, low recognition of
general practitioners, low demand for general practitioners, and lack of awareness of the importance of pre—hospital

emergency treatment. Because of the cognitive differences among different groups, it is necessary to conduct specific

training for different groups.
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defibrillation; Cognitive status
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Tab. 1 Statistics of general practice understanding of different populations [#(%) ]
SEATRNT & TRAZ Joy’
7 e R o) 7 P
TAEMER
P 184(35.05) 50(10.78) 6(7.41) 240(22.43) 377.195 <0.001"
A 68(12.95) 16(3.45) 0(0.00) 84(7.85)
AMHS T AMERZE P 159(30.29) 100(21.55) 2(2.47) 261(24.39)
JEES AN R 27(5.14) 74(15.95) 4(4.94) 105(9.81)
2R A 65(12.38) 59(12.72) 1(1.23) 125(11.68)
i=an 20(3.81) 45(9.70) 10(12.35) 75(7.01)
B 55 A 2(0.38) 120(25.86) 58(71.60) 180(16.82)
e
XH 56(10.67) 4(0.86) 0(0.00) 60(5.61) 127.15 <0.001*
I 110(20.95) 37(7.97) 0(0.00) 147(13.74)
GILE 120(22.86) 121(26.08) 16(19.75) 257(24.02)
hE . K% 30(5.71) 53(11.42) 5(6.17) 88(8.22)
Eh 122(23.24) 98(21.12) 26(32.10) 246(22.99)
NSy 87(16.57) 151(32.54) 34(41.98) 272(25.42)
TEUHI
TS E 288(54.86) 229(49.35) 44(54.32) 561(52.43) 3.446 0.328
L 46(8.76) 45(9.70) 3(3.70) 94(8.79)
P =2 169(32.19) 174(37.50) 31(38.27) 374(34.95)
HoAh o 22(4.19) 16(3.45) 3(3.70) 41(3.83)
59
YA 300(57.14) 241(51.94) 46(56.79) 587(54.86) 3.558 0.313
E)A 169(32.19) 174(37.50) 31(38.27) 374(34.95)
% 34(6.48) 33(7.11) 1(1.23) 68(6.36)
oA R 22(4.19) 16(3.45) 3(3.70) 41(3.83)
(S )
18 ~25 168(32.00) 114(24.57) 19(23.46) 301(28.13) 35.097 <0.001"
26 ~ 40 197(37.52) 234(50.43) 42(51.85) 473(44.21)
41 ~ 60 114(21.71) 106(22.84) 18(22.22) 238(22.24)
> 60 46(8.76) 10(2.16) 2(2.47) 58(5.42)
531
5 253(48.19) 232(50.00) 39(48.15) 524(48.97) -0.409 0.683
& 272(51.81) 232(50.00) 42(51.85) 546(51.03)
*P<0.05,

x*=205.654 P<0.001
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Tab. 2 Statistics of cognition of cardiopulmonary resuscitation and electrical defibrillation in different populations [7(%) ]

N UDLLOIS N sy, MR
5] T, TEANTM H dj[&%gjﬁ%,n {EAS (HR2fd ] E 3 /L\ﬂfﬁ;iw\%’(@ﬁﬁ Bt XZ P
(n=299) HIE ML AR BRI (n = 278) FEIBREIL  (n=1070)
(n=414) (n=179)
R 5 134(44.82)  204(49.28) 142(51.08) 44(55.70) 524(48.97)
i@ 165(55.18)  210(50.72) 136(48.92) 35(44.30) 546(51.03) 1926 0.054
Y 18 ~25 72(24.08) 140(33.82) 59(21.22) 30(37.97) 301(28.13)
(%) 26~40 99(33.11)  175(42.27) 156(56.12) 43(54.43) 473(44.21) )
41 ~ 60 87(29.10) 84(20.29) 61(21.94) 6(7.59) 238(22.24) 76537 <0.001
>60 41(13.71) 15(3.62) 2(0.72) 0(0.00) 58(5.42)
RO DU 170(56.86)  226(54.59) 143(51.44) 48(60.76) 587(54.86)
[l % 90(30.10) 150(36.23) 112(40.29) 22(27.85) 374(34.95)
S} 21(7.02) 22(5.31) 20(7.19) 5(6.33) 68(6.36)  7.513  0.057
iigi 18(6.02) 16(3.86) 3(1.08) 4(5.06) 41(3.83)
iii% ZZZE%Q 160(53.51)  221(53.38) 139(50.00) 41(51.90) 561(52.43)
B 31(1037)  27(6.52) 24(8.63) 12(15.19) 94(8.79) 7704  0.053
IRt 90(30.10) 150(36.23) 112(40.29) 22(27.85) 374(34.95)
HAth =2 18(6.02) 16(3.86) 3(1.08) 4(5.06) 41(3.83)
=0 XEH 52(17.39) 8(1.93) 0(0.00) 0(0.00) 60(5.61)
AN 103(34.45)  35(8.45) 9(3.24) 0(0.00) 147(13.74)
] 75(25.08) 99(23.91) 77(27.70) 6(7.59) 257(24.02)
ji 8(2.68) 32(7.73) 45(16.19) 3(3.80) 88(8.22)  294.605 <0.001"
i 39(13.04) 136(32.85) 49(17.63) 22(27.85) 246(22.99)
3§ﬁi22 22(7.36) 104(25.12) 98(35.25) 48(60.76) 272(25.42)
THE 4 153(51.17)  71(17.15) 16(5.76) 0(0.00) 240(22.43)
PRI 22 20(6.69) 64(15.46) 0(0.00) 0(0.00) 84(7.85)
PhS T 91(30.43) 130(31.40) 40(14.39) 0(0.00) 261(24.39)
4%%%P
;E€§§§l§ 12(4.01) 56(13.53) 34(12.23) 3(3.80) 105(9.81)  483.356 <0.001°
jiiiZiéé 13(4.35) 68(16.43) 40(14.39) 4(5.06) 125(11.68)
B 7(2.34) 9(2.17) 37(13.31) 22(27.85) 75(7.01)
BE45 N5 3(1.00) 16(3.86) 111(39.93) 50(63.29) 180(16.82)
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Tab. 3 Statistics on the willingness of others to participate in rescue when heart or respiratory arrest occurs [7(%) ]

A ) RNERE(n=542) FHERABHA, BEHn=219) BEN=309) Hil(r=1070) P
4EHA 18 ~25 147(27.12) 60(27.40) 94(30.42) 301(28.13) 51.965  <0.001"
(%) 26~40 206(38.01) 102(46.58) 165(53.40) 473(44.21)
41 ~ 60 138(25.46) 51(23.29) 49(15.86) 238(22.24)
>60 51(9.41) 6(2.74) 1(0.32) 58(5.42)
Rk Wk 304(56.09) 114(52.05) 169(54.69) 587(54.86) 3.821 0.281
Il 180(33.21) 82(37.44) 112(36.25)  374(34.95)
E)i 32(5.90) 16(7.31) 20(6.47) 68(6.36)
Hoph R 26(4.80) 7(3.20) 8(2.59) 41(3.83)
T LEHEM 292(53.87) 108(49.32) 161(52.10)  561(52.43) 4.052 0.256
A 44(8.12) 22(10.05) 28(9.06) 94(8.79)
=22 180(33.21) 82(37.44) 112(36.25) 374(34.95)
Hoh o3 26(4.80) 7(3.20) 8(2.59) 41(3.83)
X H 58(10.70) 0(0.00) 2(0.65) 60(5.61) 174.413  <0.001°
I 119(21.96) 15(6.85) 13(4.21) 147(13.74)
) 129(23.80) 60(27.40) 68(22.01) 257(24.02)
b KRE 31(5.72) 21(9.59) 36(11.65) 88(8.22)
i 135(24.91) 47(21.46) 64(20.71) 246(22.99)
AR E 70(12.92) 76(34.70) 126(40.78) 272(25.42)
THE %42 175(32.29) 16(7.31) 49(15.86) 240(22.43) 374.504 <0.001"
PR 22k 76(14.02) 7(3.20) 1(0.32) 84(7.85)
IRfIET 181(33.39) 60(27.40) 20(6.47) 261(24.39)
/l\ﬁiﬁ‘}.'z)ﬂu ' ' ' '
jﬁ§§5§‘*ﬁ” 41(7.56) 35(15.98) 29(9.39) 105(9.81)
JEBEF2
e 52(9.59) 34(15.53) 39(12.62) 125(11.68)
A 2(0.37) 23(10.50) 50(16.18) 75(7.01)
BE 55 A 15(2.77) 44(20.09) 121(39.16) 180(16.82)
el 5 244(45.02) 117(53.42) 163(52.75) 524(48.97) 2430  0.015
o 298(54.98) 102(46.58) 146(47.25) 546(51.03)
*P<0.05,

x4 2REZHNTHREEXNRINAMKSEREERRSH
Tab. 4 Analysis and statistics of the understanding degree
of general medicine and the willingness to

participate in pre-hospital first aid

ikl SFHRIdiE 95% CI e P
SEARWUTE 0400 0376 ~ 0.425 <0.001"
TEERSY 0.565  0.538 ~ 0.591 158.747
R 0.774  0.711 ~ 0.837

*P<0.05.
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Tab.5 Variable name and assignment

Gl TAF
#%A&ﬂb% VR AT . e

I L2 A1 B O=ARH, 1= FRAMEMN, JBH. 2=185
TR 1=54, 2= =Shligr L. AMAZER, 4=HEBESABAR,

” S:EIIEIZ‘S%Z’éjtﬁ‘éi, 6= BEr, 7= B4 B

P51 1=%,2=%
AEY 1=18~25%, 2=26~40%, 3=41~60%, 4=>60%
. 1=3CH, 2=/, 3=H0, 4=t K, s=ah,
M 6= AFL KL I
SREE T AR 1 =840t 2=TMHm, 3=1MA%

xo6 RAIRKES5E

R E ZE R £ 43 Logistic B34

Tab. 6 Multivariate Logistic regression analysis of influencing factors of participation intention in pre-hospital emergency care

W 2 i} BAZHA, B ” R
EIHZRE P OR OR95% CI  InlIH &% P OR OR 95% CI

PERI O R = 5 1)

S -0.263  0.142 0.769  0.541 ~1.092 -0.246  0.188 0.782  0.542~1.128
TAEME R (R = BE45 A 51)

E2Eg 1212 0.134 3360 0.688~16.418  0.942 0.234 2.566  0.543 ~12.133

JEBRE R A -2.363  <0.001" 0.094 0.039~0.228 -3.408  <0.001" 0.033 0.014~0.078

E[H= YN YN -1.727  <0.001" 0.178  0.079 ~ 0.403 —-2.904 <0.001" 0.055 0.024 ~0.124

AhH S T AMEREE -1.906  <0.001"  0.149  0.072~0.305 -3.501  <0.001"  0.030 0.014 ~0.065

S5 -3.933  <0.001" 0.020 0.007 ~0.059 —6.869  <0.001* 0.001  0.000 ~0.009

FK -2.693  <0.001" 0.068 0.028 ~0.163 —-1.814 <0.001" 0.163 0.078~0.342
R -0.126  0.346 0.882 0.679 ~1.146 -0.463  0.001"  0.629 0.483~0.819
&3] 0.410 <0.001" 1.507 1.251~1.817 0.624 <0.001" 1.867 1.544~2.257
ERES T R 0.115 0.524 1.122  0.787 ~ 1.599 0.619 0.001" 1.857 1298 ~2.657
R —-0.363  0.607 0.696  0.175~2.767 —0.744  0.280 0.475 0.123~1.833

*P<0.05,
x®7 BRESAKMIAEI . ZIFRBERSH [(1(%)]
Tab.7 Analysis of pre-hospital first-aid knowledge training and learning style of residents [n(%) ]

i arpmpr BRI semeen me v st 7 P
TAEM:

%4 17(5.57) 38(8.03) 8(3.38) 17(5.12) 4(40.00) 139.884  <0.001"

I 6(1.97) 10(2.11) 15(6.33) 20(6.02) 0(0.00)
éii;ﬂ'%L T 30(9.84) 88(18.60) 87(36.71) 60(18.07) 1(10.00)

EERFAAL  34(11.15) 55(11.63) 34(14.35) 28(8.43) 2(20.00)

JeEFHERZEA 77(25.25) 78(16.49) 43(18.14) 62(18.67) 1(10.00)

2 43(14.10) 56(11.84) 5(2.11) 43(12.95) 2(20.00)

B&45 N5 98(32.13) 148(31.29) 45(18.99) 102(30.72) 0(0.00)
()

18 ~25 103(33.77) 124(26.22) 62(26.16) 115(34.64) 7(70.00) 25.536 0.012"

26 ~ 40 162(53.11) 259(54.76) 122(51.48) 163(49.10)  3(30.00)

41 ~ 60 40(13.11) 89(18.82) 52(21.94) 54(16.27) 0(0.00)

> 60 0(0.00) 1(0.21) 1(0.42) 0(0.00) 0(0.00)

‘P <0.05,
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