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[Abstract] Objective To understand the status quo of residents’ cognition of on-site first aid of inte-
grated Chinese and Western medicine in Luzhou city.to explore people’s attitude towards on-site first aid and
their willingness to learn first aid knowledge,and to explore the methods and approaches to improve the abili-
ty of the whole people in field first aid. Methods The questionnaire was self-designed,and a series of surveys
were conducted on residents’ basic information,understanding of first aid knowledge,acceptance of first aid in
combination with traditional Chinese and Western medicine, first aid ability in emergencies, attitude towards
first aid knowledge, preference for first aid knowledge and access to first aid knowledge by means of online
push and offline investigation, etc. The collected data were sorted out and statistically analyzed. Results A-
mong the 1 028 valid questionnaires collected,25. 8% of the residents had little knowledge of first aid,31.4 %
of the residents had little knowledge of traditional Chinese medicine first aid,and 45. 9% of the residents did
not take the initiative to acquire first aid knowledge. The accuracy rate of first aid knowledge for patients with
heat stroke and heart disease was low(35. 9% and 57.6%). 88. 2% of the residents believed that on-site first
aid with integrated Chinese and Western medicine was worth studying,62. 5% of the residents were willing to
spend 10 min a day to learn first aid knowledge,and residents were more willing to learn outdoor emergency
first aid knowledge(78. 9%) and home emergency first aid knowledge(81.4%). 77. 4% of residents were will-
ing to learn first aid knowledge through online tweets and videos. Conclusion Luzhou residents’ understand-

ing of first aid knowledge is not optimistic, but their attitude is relatively positive. Relevant departments
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should introduce more reward systems and legal protection to improve residents’ enthusiasm,and increase in-

vestment in on-site first aid research of integrated Chinese and Western medicine, and use various forms of

ublicity and training to integrate it into residents’ lives.
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