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pediatric emergency medical service system, a set of full—cycle management system covering pre— hospital, in—hospital

In view of the business characteristics, management mode, standardization and other problems faced by

and post—hospital of pediatric emergency care was explored and established by relying on digital technology. Practice has
proved that digital technology plays an important role in the improvement of pediatric emergency capacity. It is necessary

to recognize the positive role of effective use of medical data, attach importance to medical risk assessment, further ex-

plore clinically assisted decision—making, and pay attention to children’s whole—cycle health management.
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