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Abstract

Objective: To retrospectively analyze the clinical effect of emergency nursing implemented by emer-
gency department nurses for patients with severe trauma complicated with shock, clarify the key
nursing points and influencing factors, so as to provide clinical reference for optimizing the emer-
gency nursing plan for patients with severe traumatic shock in the emergency department, improv-
ing the emergency success rate, reducing the mortality rate and enhancing patients’ prognosis.
Methods: A total of 152 patients with severe trauma complicated with shock admitted to the emer-
gency department of our hospital from January 2021 to December 2023 were selected as the re-
search subjects. The clinical data of all patients and the specific measures of emergency nursing for
shock implemented by emergency department nurses were retrospectively analyzed. According to
the quality of nursing intervention, the patients were divided into a high-quality emergency nursing
group (78 cases) and a routine emergency nursing group (74 cases). The routine emergency nursing
group received conventional emergency nursing for severe trauma and shock, while the high-qual-
ity emergency nursing group received systematic and standardized emergency nursing for shock
by emergency department nurses on the basis of conventional nursing. The emergency success rate,
shock correction time, hospital stay, incidence of complications and nursing satisfaction were com-
pared between the two groups, and the main influencing factors of the effect of emergency nursing
for shock by emergency department nurses were analyzed. Results: The emergency success rate of
the high-quality emergency nursing group (92.31%) was significantly higher than that of the rou-
tine emergency nursing group (77.03%), the shock correction time and hospital stay were signifi-
cantly shorter than those of the routine emergency nursing group, the incidence of complications
(7.69%) was significantly lower than that of the routine emergency nursing group (21.62%), and
the nursing satisfaction (94.87%) was significantly higher than that of the routine emergency nurs-
ing group (81.08%), with statistically significant differences (P < 0.05). Multivariate Logistic regres-
sion analysis showed that nurses’ emergency nursing experience in severe traumatic shock, special
training experience, emergency response speed and standardization of nursing process were the
main factors affecting the effect of emergency nursing (P < 0.05). Conclusion: The implementation
of systematic and standardized emergency nursing by emergency department nurses for patients
with severe traumatic shock can effectively improve the emergency success rate, shorten the shock
correction time and hospital stay, reduce the incidence of complications and improve nursing satis-
faction. Strengthening the special training of emergency department nurses, improving emergency
response capacity and standardizing the nursing process can further optimize the nursing effect and
improve patients’ prognosis, which is worthy of clinical promotion and application.
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Table 1. Comparison of first-aid success rates between the two groups of patients.
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Table 2. Comparison of shock correction time and hospital stay between the two groups of patients
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Table 3. Incidence of complications in the two groups of patients.
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Table 4. Comparison of nursing satisfaction between the two groups of patients

4. MEBREIFEHEELLE

5 5% A5 = (1) i 7= (151) AN = (1) PP 6 R T (%)
L= E/abziti:| 74 32 28 14 81.08
L RGiF = & abid| 78 46 28 4 94.87

3.5. RSP TR R R RIFEMREME RS

LR Logistic FIHAHTER, /" HEGK SR BEAR(TAEFER > 5 4), 2l Lo
Ul BBURSOEFERAEENR 2 B I 2T 1) <5 min), PERRFERNEE R, R asRy 1™ E A
13 J8 AR e SR FBCR A IE A FEMA R 3R (P < 0.05); P L TAREMR <5 4. REZELIIRII. SRR
S PEREANE, SERERI AR, WS,

DOI: 10.12677/ns.2026.154121 198 b2


https://doi.org/10.12677/ns.2026.154121

KIALT %

Table 5. Analysis of factors influencing the effectiveness of first-aid nursing for shock
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