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Abstract

Objective: To explore the effect of the trauma rescue team model based on the Revised Trauma
Score (RTS) in emergency multiple trauma patients. Methods: A total of 72 emergency multiple
trauma patients admitted to our hospital from January 2024 to December 2024 were included in
the study. Based on different nursing methods, they were divided into the RTS group (n = 36) and
the basic care group (n = 36). The basic care group received standard nursing, while the RTS group
additionally implemented the trauma rescue team model based on RTS scores. The emergency
treatment, psychological state, nursing quality, and disease progression were compared between
the two groups. Results: The RTS group had significantly fewer emergency treatment complications
than the basic care group (P < 0.05); the psychological state scores of the RTS group were lower than
those of the basic care group (P < 0.05); the nursing quality scores of the RTS group were higher
than those of the basic care group (P < 0.05); and the disease progression in the RTS group was less
severe than thatin the basic care group (P < 0.05). Conclusion: The trauma rescue team model based
on RTS scores can improve emergency treatment outcomes and psychological state in multiple
trauma patients, enhance nursing quality, and reduce disease progression.
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&Ik B 220 E] 1~6; YA N(2.94+£0.73) h; 2R “Zi@EEA4 18 . JHEA 13 4], HAl 5 1.
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Table 1. Overview of first aid methods
#=1 BREE—R
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2% OBETR EITEE 1R FERCCRE . L 3 2 K A LR IKIE S, I A A AE

1 % ﬁ@@ﬁ%ﬁﬁﬁ,%ﬁ%%%ﬁﬁﬁ&ﬁ%ﬁiﬁ?,%@%%%%éﬁﬁkﬁ,%%ﬁﬂ%ﬂi
BE A 2o

3% TR, 4 TIAESRCH .

2% SEZEEARRCE, JPIURIES TR, SEE AR RTHER .

128 THasrtailiE, TR, PEA GBI A S RORRTHES, ARJGILZHEA ICU .
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2.4.1. 2¥IERMEIEHR
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2.4.3. PFIBRENEIRIF

N B A SR AL AT S B 2 (415 P B g AT 5, S B rP R IR A B L B AT N
ASCE ATREN 4T, EESRN 4. 8. 6. 6, HZH 154, A3 8 1E [ AL .
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Gt Rt AL R R O, BT KR M R .
2.5. Gt S

N SPSS28.0 BAE NI PREUE HEAT Gi it 22 A0 FE, SoBciB il OB S H R B4 RIE %R, DY
£ FERRFT R, pORdEEERSEERR, DI, AoRER, 17 4K5%K, P<0.05H5 1
CATE N

25 SPSS27.0 HAFACFERF S o 35 IES A I TF R TR X £)17 t1836, tHEEE RN (%)% H
R, PLP<0.05 NERE ST L.
3. &R
3.1. BRIEREER

RTS H 2Rl s /b T Eah4H (P < 0.05), W3 2 fioR.

Table 2. Comparison of emergency treatment between groups (X £, min)
2. HESKIFREER(X £5, min)

285 % ST i 1) i A [A] UNCE S N L
RTS 41 36 25.61 +2.75 29.41+4.85 58.75 + 5.62
S filiZH 36 28.12 +3.66 34.60 +4.92 66.02 + 6.47

t - 3.290 7.808 5.090
P - 0.002 0.000 0.000

3.2. ILEBRAELE
RTS O EURAS 1/ T 2420 (P < 0.05), W4 3 AR,

Table 3. Comparison of psychological states between groups (X s, points)
= 3. HHEDIBERSE R (X £s, &)

25 1% EMFE [ RER REBEIES A DREE itk
RTS 4 36 312+052  25.98+322 2357 +3.00 4.54 +1.09 23.75+3.22
BLtiZH 36 3.60+0.47  29.81+3.07 28.64+4.18 543+1.21 26.47 +397

t - 4.109 5.165 5.912 3.279 3.193
P - 0.000 0.000 0.000 0.002 0.002
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33. IFEREBLLE
RTS ZHy 3 i & 1PF4 = T3 a4H(P < 0.05), W3 4 fias.

Table 4. Comparison of nursing quality between groups (X £ s, points)

F 4. HEFFERELER(X s, )

215 ik W TAAT N &S (PFESTE
RTS 41 36 16.58 +1.36 32.54+£3.19 24.35+251 25.47 +2.66
FEffiZH 36 1442171 28.85 +3.41 20.58 +2.84 22.45+253

t - 5.910 4.741 5.968 4.936
P - 0.000 0.000 0.000 0.000

3.4. ERiERIERELE
RTS At g vl /b T 24P < 0.05), W3 5 Fius.

Table 5. Comparison of disease progression between groups [n (%)]

% 5. HiEERERIFRLERDN (%)]

4153 % KT KL e
RTS 41 36 2 (5.56) 3(8.33) 5 (13.89)
Herntizd 36 8 (22.22) 10 (27.78) 13 (36.11)
)(2 - 4,181 4.600 4,741
P - 0.041 0.032 0.029
4. Vig
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