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[ Abstract] Objective To investigate the impact of different inter-hospital long-distance transport modes on the support
capacity, safety, and efficiency for critically ill children. Methods This study reports a series of 1,300 inter-hospital long-
distance transports for pediatric critical care, completed from January 2023 to May 2025. The cases were divided into four
groups according to the transport mode: single ambulance transport (1,182 cases), ambulance-to-ambulance transfer (92 cases),
ambulance-high-speed rail-ambulance transfer (21 cases), and ambulance-ferry-high-speed rail-ambulance transfer (5 cases).
Metrics including transport success rate, requirement for respiratory support, transport distance and duration, and incidence
of adverse events were compared among the groups. Results The overall transport success rate was 99.23% (1,290/1,300).
All 10 failed transports occurred in the single ambulance group (9 cases where treatment was withdrawn due to critical
condition and 1 case of death during transport). Respiratory support (including conventional/high-frequency invasive
ventilation, non-invasive ventilation, or oxygen therapy) was required in 76.8% (999/1,300) of the children. A total of 38
adverse events were recorded (all in the single ambulance group), including unplanned extubation (4 cases), sudden clinical
deterioration (4 cases), equipment malfunction (2 cases), and vehicle breakdown (28 cases). None of the 26 transports
involving high-speed rail experienced failures or adverse events. Conclusion Long-distance transport of critically ill children

achieves a high success rate but requires strict assessment of the patient's condition stability. Multimodal transport (e.g.,
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utilizing high-speed rail) demonstrates good safety for ultra-long-distance transfers. Vehicle breakdown remains the primary

risk factor, highlighting the need for optimized equipment maintenance and enhanced quality control in transport protocols.
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