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[ Abstract ] Objective The objective of this study was to discuss what a mechanism should contain for emergency medical support
in the case of extreme sports events and extreme conditions and to provide evidence and data for improving such a mechanism. Methods
The data of the 2017 Xuanzang Route Ultra-Trail Gobi Race, which included the deployment of rescue workers and emergency supplies, the
tracking and monitoring of rescue forces, the actual rescue efforts, emergency plans, and the related regulations and trainings, were collected
and analyzed. Results (1) In this event, there were 1 470 contestants and 2 959 treatment cases, an increase of 24.7% and 163.5%,
respectively, compared with the previous event. (2) The most common cases in this event were foot soft tissue injuries, intraocular foreign
bodies, and heat stroke; of the patients admitted into medical examination tents, heat siroke accounted for 46.8%, skeletal muscle movement
injury for 19.4% and skin disorders for12.1%. (3) This event adopted an intensive management model combining local resources with a core

medical team for this event. The core team only accounted for 4.5% of event service staff in terms of the number of people, while trained
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emergency volunteers accounted for 77.4%. (4) The rescue transport vehicles consisted of regular ambulances (accounting for 19.2%) and

customized off-road rescue vehicles (accounting for 65.4%) equipped with emergency medical units. (5) Following a feasibility study by

experts, 120 types of medical supplies (totaling 20 000 items) and 300 sets of communication and positioning equipment were put into use

in this event. Conclusions

When building a mechanism for emergency medical support in the case of extreme sports events and extreme

conditions, we should take into account the characteristics of event and environment-related diseases and epidemics, the composition,

operation and training of event service staff, the allocation and deployment of medical supplies, communication and transport capacity, and

emergency plans. Based on the event characteristics and environmental constraints, such a mechanism can be continuously improved.

[ Key words] emergency medical services; medical management; sport medical support; extreme sports; Gobi race
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