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Technical Requirement Analysis for Prolonged Field Care in Blast Injuries Based on Text Mining
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[ Abstract] Objective To analyze the technical requirements for Prolonged Field Care (PFC) in the context
of blast injuries,in order to provide a reference for medical technologies that extend the “golden hour” of
treatment for blast injury patients who cannot be quickly transported. Methods This study employs text
correlation mining to associate “blast injuries” and “PFC” with text materials from CNKI. Following the
principles of the Analytic Hierarchy Process (AHP),it explores the demand for different “construction
content” within “intelligent hospital logistics management.” Results The construction content for first-
level indicators was ranked as follows: continuous ventilation/oxygenation (28.78), medical evacuation
(28.78), on-site resuscitation (18.54), injury assessment and monitoring (11.95), and casualty care
(11. 95) ; the top three construction content items for second-level indicators were: continuous ventilation
(25.18) ,en-route care (18.68),and bleeding control (15.45).Conclusions The demand for technologies
such as continuous ventilation,bleeding control,and en-route care is high within the PFC indicator system
for blast injuries and they may require future improvements in this field.
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