IPIE R R
World Medical Frontier tHF 2RI (5)2023.02

BscoMed Fubliting

BARTES S 28 PRI 2 e de A
BORZORIIBME

BER
(RLFTHEARER

[ ZE] BRI EARRED AR AR LS LA ETREEFHEHR ., Fikvh 2021 F 11 A ~2022 ¥
1 RAELAEREEZRITHA, 2846, FHHMMAA, FARBE, AFRM, PREFX»HNLFTAPE, &
R as a2, s RA R, ERFARAELHRE &L FobR], S8atR, ARt E, 23 A4S
FL (P<0.05) , T EF )5 HAMA 34 . HAMD %, FRMAH k., 5ARUAKEEZF I TL
P<0.05, TR EH PG REFHAEITFS, BRBRIITH, GBS HERLFy, FPERLAFS, PR
VAR & T AR, P<0.05, &it: G ATRBEZAVHEZLETR PR AEKEEL L8P E, LA
REPEMAR, MUAMTRGELPORAF, ETHRES AUEELYE, RSEEREN.

[ k87 2948 BRECR; SRR ES 2P

Ll

LR Rl 215300)

Holistic emergency nursing can improve the value of emergency treatment for
critically ill patients
Chunchen Sheng
(Kunshan Fourth People's Hospital,Kunshan,Jiangsu,215300)

[Abstract] Objective To explore the effect of holistic emergency nursing to improve the treatment of emergency
critically ill patients. Methods A total of 84 emergency critical patients were studied from November 2021 to November
2022. They were divided into two groups, the reference group and the research group. The nursing methods were routine
nursing and holistic emergency nursing respectively. The rescue eftect was compared. Results There were significant
differences in the time of entering and leaving the emergency room, first aid time and hospital stay in the study group
(P<0.05). The HAMA score and HAMD score after nursing were compared between the two groups, and both the
study group were better, and the difference between the two groups and the reference group was P<0.05. The scores
of emergency management, medical order execution, drug management of emergency equipment, nursing safety and
nursing operation skills of the study group were all higher than those of the reference group (P<0.05). Conclusion: The
application of holistic emergency emergency nursing in the nursing safety management of emergency critically ill patients
has significant nursing effect, which not only helps to improve the success rate of rescue, but also can eliminate the
negative emotions of patients and improve the management ability.
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