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The value of pre-hospital emergency care interventions in the rescue of patients with traumatic shock

Qingqing Guo, Guyang Feng, Yifang Zhu
Rugao Bo'ai Hospital, Nantong, Jiangsu

[ Abstract] Objective: The experiment will implement pre-hospital emergency care for the rescue treatment of
patients with traumatic shock, provide more in-hospital support, and ensure the safety of patients' lives. Methods: From
January 2019 to December 2021, 100 patients with traumatic shock were treated in our hospital, and rescue treatment
was carried out, grouped in chronological order, before July 2020 for routine nursing, after July 2020, pre-hospital
emergency nursing guidance was strengthened, and rescue related conditions were compared. Results: It can be seen
from the data that the rescue success rate of patients in the observation group was 98.0%, and the comparison was 86.0%
in the control group, which was statistically significant (P<0.05). At the same time, in terms of preoperative preparation
time and rescue intervention time, the observation group took less time than the control group patients, and the difference
was statistically significant.Finally, the incidence of multi-organ dysfunction syndrome in patients was counted, and it
was shown that the observation group was low, and the difference was statistically significant. Conclusion: The use of
pre-hospital emergency nursing has a remarkable effect on the rescue treatment of patients with traumatic shock, which
not only improves the rescue effect, but also shortens the rescue time, provides valuable time for treatment, and has
promotion value.
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