* 302 -

rhEh P ESS S 2 42e3E 2018 4E 5 45 25 4245 3 1 Chin J TCM WM Crit Care, May 2018, Vol.25, No.3

- ieE -

ST H AR T e P L 1Y
AT N IERCR S

A efEE R ER%E KR

325000 WriTHRIM, BEMEERIA AR RS BB (FHLEERD) WMAZISHE
WIRIEH « BB, Email : yyl18yang@163.com

DOT : 10.3969/j.issn.1008-9691.2018.03.020

[(FE] B W 2™ HmA AR S Sy PR E X PR R . F7iE RN E
BERE MRS Bk (FIE)LEBE RS ) A ARl 2016 4F 10 J 22 2017 4F 11 J RS @5 308 8 79 3y
56 I F B 5 AR 8 HR 2 M BIFSE 4R, RIS 2015 4 3 1 2 2016 4F 9 J R & L s T4 3G 42 1)
PRI e X IR IC SR 2 S AP E] | ARG AT A 2L = ARSI E] AR = AR
(8], = B Z B TIBEREATLE G E (MODS ) &A= R AR TR s WAL AR % . R xRl A,
WFoE 40 21228 A B A] (min ; 13.51 +£3.62 [ 20.84 +3.96), 575k K 2 I 6] (min : 16.30 £4.05 F 23.71+4.16),
A BE 2 FAREF ] (min : 42.61 £7.98 [k 57.83£7.46) 34 B i 45 45 (3 P<0.05), &= B [ 1.79% (1/56) Lt 11.90%
(5/42) 1 MODS( 3.57%(2/56) kb 16.67%(7/42) V&= 53R 418 B FEAIK (1 P<<0.05), H KOs DB .14 55 ( 100.00%
(56/56) Lt 92.86% (39/42), P<<0.05 J; WF5¥ 4H A8 5 T 758 5 A i v 1% AR (1 96.43% (54/56) L 83.3% (35/42), P<
0.05), &t T2 EAM TR R E SO ENTIE A B TR S 280K, 4t 202 KON R, B
JHACR RIS

[giA) sy EhmE ; Ao, Ak, 28 NARCR

Effect analysis and establishment of green nursing channel for emergency patients with severe acute traumatic
shock Qiu Xiang, Jin Qiangian, Zhou Chan, Wang Lingling, Lin Xiao
Department of Adult Emergency, Second Affiliated Hospital of Wenzhou Medical University (Ywying Children's Hospital),
Wenzhou 325000, Zhejiang, China
Corresponding author: Qiu Xiang, Email: yy118yang@I163.com

[Abstract] Objective To explore the effect of establishment of green nursing channel for emergency patients
with severe acute traumatic shock on quality of nursing care. Methods Fifth—six patients with severe acute traumatic
shock who received nursing by green nursing channel admitted to Department of Adult Emergency of Second Affiliated
Hospital of Wenzhou Medical University (Yuying Children's Hospital) from October 2016 to November 2017 were
assigned in the research group, and at the same time, 42 patients with the same disease adopted conventional nursing
mode from March 2015 to September 2016 were in the control group. The emergency treatment time, special inspection
time, emergency to the operating room time, admission to operation time of patients, the incidences of the asphyxia and
multiple organ dysfunction syndromes (MODS), and success rate of rescue in the two groups were recorded; the degree
of patients satisfaction were observed. Results The emergency room treatment time (minutes: 13.51+3.62 vs.
20.84 £ 3.96), special inspection time (minutes: 16.30 +4.05 vs. 23.71 £4.16) and admission to operation time (minutes:
42.61 +7.98 vs. 57.83 £7.46) in the study group were significantly shorter (all P < 0.05), the incidences of asphyxia
and MODS in the study group were obviously lower than those in the control group [asphyxia: 1.79% (1/56) vs. 11.90%
(5742), MODS: 3.57% (2/56) vs. 16.67% (7/42), both P < 0.05], and the success rate of rescue in the study group was
significantly higher than that in the control group [100.00% (56/56) vs. 92.86% (39/42), P < 0.05]; the degree of patients
satisfaction in the study group was obviously higher than that in the control group [96.43% (54/56) vs. 83.3% (35/42)],
and the differences between the two groups were statistically significant (all P < 0.05). Conclusion The establishment
of a green nursing channel for emergency patients with severe acute traumatic shock is helpful to improve the emergency
working efficiency, shorten the time for nursing emergency response, and its application effect is good.

[Key words] Green nursing channel; Traumatic, Shock; Emergency treatment; ~ Application effect

A TEAR T RAR LR 2 SR AR S
PR AR B LT LS AT R ER
RN BT R R NN I LD SR R A e S L EoS
BHEN e QUG R T R AR E AR Ak R
I 32 B AR, IS X S A 278, BR R EU
PR 238 I A B DI BE AT A1, i T RE T 4% R EU
IS S @R IR YY) i1t [ R A UYL et

SEPEIRYT IR A] | 48 SRR P AR I B 55 TARS i
AR, AFBET 2016 4F 10 H @7 1 &A1
PR v B3 S (g B 1A, R L T 2ok Bt
o RCR RAF, RS AT .

1 #REHE

1.1 — Rl . %68 2016 45 10 H £ 2017 4 11 A
K &% (.37 B T AT B Y 56 1™ AR



R P ESS S 24 eE 2018 4E 5 45 25 4245 3 81 Chin J TCM WM Crit Care, May 2018, Vol.25, No.3 * 303 -

v B AR, Rl EEL 2015 4F 3 ] & 2016 4F
9 H R H R4 B AT 3 B Y 42 )7 E A
PR T £ E AR IR

L1l ARRUED . O 75 A BRI L WikmifE 5
@ #5455 ™ & FEEEIE 43 (1SS) > 16 4385 fii B #0402

2 (AIS) P93 >3 41
1.1.2  HEBRARUE &I E O M BEEON | TE R
eI FIURS R o

113 (B2 RFRAFG B 2=, I &
A Bt PR AR BR R Dy S b U, T RN AR Y T ik
A R sl R G )

1.2 —fBTORt LR - PRALERE TR | ARIS | 1SS, ALS
Rz 0 R 5 — ekt 22 R RS F L
(¥ P>0.05; % 1), UtIA PR ORI i, A7 7] Hot:

F1 FWA-MARILER

| it ) (f1) w SRl 18 (5)
B w4 (Bxts) () 5 xks

H

XA 42 27
W 56 34

15 42.04+6.56 28
22 41.52+6.74 36

17 ~27 25.45+4.18
17 ~28 25.73+4.26

pa- WL AIS(4) ZAIEH (1))
21 5 Eindril I AL B YY)

3~5347+052 25 4 4 3 6
3~5356+048 32 2 6 5 8

X 42 14
Mo 56 20

1.3 THik

1.3.1  XFTHRAL . RAH A B T4

1.3.2 BSR4l RS BLEIE S T
1.3.2.1  SREGEEES . Jgr o, Mt
NXIHEZ—H 07— 5 AL B 2RO i
T8 — BB 1R

1.3.2.2  ZR€0 5 IE 2RO S i . DEE BRI E
S0 DR ASE I R 3 o , WAL, 8 S R DK 3
AR 5 @ PRUE NI R R i KB B A
@ B A B A AR 5 @ MU AR RS TAE
& W VEAN B E O , 38 HAH R = e 2312, i
EIRIT T %

1.4 UEHEDS - 0k B 202 AL A] | Rk A
A 22 ETFARZENE | ABEE T AR A %2
RO R A] 5 LR = B 2 A8 B U Re R i
ZEAAE (MODS) &A= % KA RO YR 22 57 5 WL
(e RPN

1.5 SiiteE4r 0y . fdFH SPSS 20.0 S84k 14543 Br
BE, 755 A T OB DL SR + bRz
(x+s) T, R ¢ K ; THECOR U] (32) 2o,

FH xR, P<0.05 HESALSITFE XL,

2 % R

2.1 LR AR i I b (36 2) < SR 4 R
H 2O AL PR [R] | RRER A A B R A B 2 TR
(i) 157 5 X6} HE 2L B B 4 e (35 P<<0.05) 5 TR R 2
ZREFAREM M L 2ES TG 2 L (P>0.05),

2 WMARESMRBAELLE (x+s)
i Bk S2EAE FEkRE SBREFR ABREFAR
() BfE] (min)  BfE] (min)  BE] (min)  B1E] (min)
XTHRZ4] 42 20.84+3.96 23.71+4.16 12.64+3.75 57.83+7.46
WF9E4H 56 13.51+3.62% 16.30+4.057 11.25+3.24 42.61+7.98
T SXT IR A, *P<0.05

0%

2.2 WHHEHZEZER . MODS &R HN I %
W(FE3) WA ZE B . MODS K& A= R B KT

Xt BB, SRR T R s T R 2 (P<<0.05).
R3 WMARHEZ=EN MODS X EZRISHB IR
g PIBC ERRAR S MODS RN K
- (f51)) (% (1)) (% (1)) (% (1))
YRR 42 11.90(5) 16.67(7) 92.86(39)
MoEdl 56 1.79(1)*" 3.57(2) 100.00(56)°

T SXTHRAE UL, *P<0.05

23 I BE LA MEOR AR R I
= T X% IR 41 (96.43% (54/56) Lt 83.33% (35/42),
P<0.05]),
3 3 i

BRI e 2L 2 217 F A R 5 A2 )
RN o A R AU P R | S AR R
AR PR ANHE ST, W) g 51 S 4 4 A7 o A A
PR R B, B MODS | JREHAE | S 5
VB — A R R e, P | IE R
FORFEAT MODS | MEFEIE S5 A B A 2 it
P RIESIIPS i

75 A 5 iAo AR N A KRR 4 e ROR
I 1], J e K R] REAIK A2 A8 A BRI RE, KR A 2R
', AW I 57 G (0 5 B G O T A
Rar i {3 SU2 AL (] | RERRAS A E]
ABE 2 FARB B S 4550, FEAL T 28 . MODS &k
MR TSRO, R A 4
o BT R A IR
31 ARCES 28RO, 46 50 2RO N FIE]
A ROE A B B AR PR, PR T R PR
EIT YT, e RO X SRS B R T g — 5
B, DRSS TR AT, 2R —



- 304 -

rhEh P ESS S 2 42e3E 2018 4E 5 45 25 4245 3 1 Chin J TCM WM Crit Care, May 2018, Vol.25, No.3

LA TR | CT AR E (a2 s 408
I ] R AAGE A I 8] A B 28 TR (1] 25 B S 4
A ROUGE T VAR 2 B4 Bl HE TS AR
ST , B SHUAR N PR AR AL R AR 2L
TS 2 E  MODS 2R Rt o 10
3.2 i AR IR B BRI, B 2 Kb AL
R E R 22 BN SN SRR E R RE RIS
R IR BRI, P 2R TARRCR . R E BA
LR PR BT 1R 10 . 19, W BRIFIRE N 4
255 DR AR IR T3 W , TR A ST A A5  DGL B , TC 5
BE AR AU A ORI A8 TAE . ZERA TR E i n] it
A7 BIR PR A 52 75, ) IF AT T A BBR TR |l KA |
HESTURRGETE P 20RO AN IR R Ak
b2 IS B € s S B N T =i 0 9 D R
3.3 AT RS 4 SR R
RPN 51 Y S RO TR B R B I O B
o TR ETE AP, 2 B it —
Py o BN U 703 25 R KRR AT AL,
IR T B E L ZE O BRAP B, G0 AR AT B A 4
J& MAIE 8 IR ARSI EZ 16T o S8k, IR
N pES s EadiN)GE MDY I =¥ & SEERTBIE w11 7N
B FEHEATIRYY RS R R

gE L rik il d# s 2 e AR T R
L (P BILEE A7 B T s 202 8CR 4 22 RO
Y ISTE 7/ )
&% 3k
[ U] skaty, ey, 34 7 B, 45 . ok B R 6 G 45 M 1K v f o

TIYIERESCR BT 0], PUIRER S, 2016, 28 (3): 421-423. DOI:

10.3969/j.issn.1672-3511.2016.03.035.

Zhang M, Sun Q, Xu YQ, et al. Analysis of emergency care flow

used in patients with traumatic shock in the rescue effect [J]. Med

J West China, 2016, 28 (3): 421-423. DOI: 10.3969/j.issn.1672—

3511.2016.03.035.
(2] ffiiy . SR B AR AR RS HT O MRS P R ).

[3

[—

[4

[

[5

[—

[6

—

[7

[—

[8]

[ 10

[

[11]

[12]

[13]

igEEZYy |, 2016, 37 (16): 30-32.
Lu SM. Effect of emergency nursing path in the pre—hospital rescue
of patients with traumatic shock [J]. Shanghai Med Pharm J, 2016,
37 (16): 30-32.
Cunningham C, Brysiewicz P, Sepeku A, et al. Developing an
emergency nursing short course in Tanzania [J]. Afr ] Emerg Med,
2017, 7 (4): 147-150. DOI: 10.1016/j.afjem.2017.08.002.
Jones T, Shaban RZ, Creedy DK. Practice standards for emergency
nursing: an international review [J]. Australas Emerg Nurs J, 2015,
18 (4): 190-203. DOI: 10.1016/j.aenj.2015.08.002.
KFER L BET U E AR R B S B I RO
ARFEFT [T]. v AR B, 2015, 6 (29): 261-262. DOIL:
10.3969/.issn.1674-9316.2015.29.193.
Zhang XX, Zheng YX. Emergency care and treatment of
complications in patients with severe traumatic shock [J]. China
Health Stand Manage, 2015, 6 (29): 261-262. DOI: 10.3969/j.issn.
1674-9316.2015.29.193.
BT LB AR TR T A B PR s
PR SCREENT (7). HhAME2EAFST L 2017, 15 (19): 107-108.
DOL: 10.14033/j.cnki.cfmr.2017.19.054.
Wang L. Effect of nursing intervention under the guidance of quality
nursing mode is analyzed in patients with traumatic shock [J]. Chin
Foreign Med Res, 2017, 15 (19): 107-108. DOI: 10.14033/j.cnki.
cfmr.2017.19.054.
Munroe B, Curtis K, Murphy M, et al. HIRAID: an evidence—
informed emergency nursing assessment framework [J].
Australas Emerg Nurs J, 2015, 18 (2): 83-97. DOI: 10.1016/
j.aenj.2015.02.001.
van Wyk S, Heyns T, Coetzee I. The value of the pre—hospital
learning environment as part of the emergency nursing
programme [J]. Health SA Gesondheid, 2015, 20 (1): 91-99. DOI:
10.1016/j.hsag.2015.05.001.
Xu YH, Zeng X. Necessity for disaster—related nursing competency
training of emergency nurses in China [J]. Int J Nurs Sei, 2016, 3 (2):
198-201.
W RS . A B B AR B 405 1 A v SR A I S ().
WMALEEZG L 2017, 24 (12): 179-181. DOI: 10.3969/j.issn.1674—
4721.2017.12.058.
Yang QN. Effect of emergency nursing process on patients with
traumatic shock [J]. China Mod Med, 2017, 24 (12): 179-181. DOI:
10.3969/j.issn.1674-4721.2017.12.058.
Ahayalimudin N, Osman NN. Disaster management: emergency
nursing and medical personnel's knowledge, attitude and practices
of the East Coast region hospitals of Malaysia [J]. Australas Emerg
Nurs J, 2016, 19 (4): 203-209. DOI: 10.1016/j.aen;j.2016.08.001.
Varndell W, Ryan E, Jeffers A, et al. Emergency nursing workload
and patient dependency in the ambulance bay: a prospective
study [J]. Australas Emerg Nurs J, 2016, 19 (4): 210-216. DOI:
10.1016/j.aenj.2016.09.002.
Carnago L, Mast M. Using ways of knowing to guide emergency
nursing practice [J]. J Emerg Nurs, 2015, 41 (5): 387-390. DOI:
10.1016/j.jen.2015.01.011.

(ks H Y1 - 2018-04-17)

- HIf -

(FERBLATE 755 ) A A REE HARK HRE 1T

IGE F Lo Tl B 5

FUBU XINFEI FUSUXUE

R R BE R 2 TPl FEAT B ST RO 2 g 1 OO 2 52 ) vl N R ZE IS s it Hh it
RAT A E A e B IS A 8 EN 2 198.0 J6 / AR, 9B IR 55 FLAE : 4006-120-160.

CHEFR O A2 T ) S 1R P AR — 35 22 5 MDA MO il &2 R (CPR) KB L35, 5 — s 4 Tii
W TR F CPR YA  Juls  FRIE SR A8 TR EE AT T CPR B4 A B3R DL %
‘R ESHE NN CZENE R, & ER R T ERIE CPR AT 5. R RGN
Y AZE T IR CPR B e 45 5 I RSB R B, 25 — IR %I 7R T CPR WFFE Y BUIR . FiAR
B s, WHE A B2 0 A B D & FB 7R IS OO A2 I AR P E R . AR A5 N 2R S, bbb, 3o

TNl R B 2 5 Bl 2 1) R B[ BAT E A B AN (R



