E AL

Contemporary Nursing

RIZIRAI S RIFIRRIR . ISPk & T FdE it
REK, RET, BRE, Kk

FPEARMBELEHEHHEEFRRNENL_ZER

2026 F55 7 55 9 W
https://cn.oajrc.org

JEET
[FHE] BH SRRy 2V 2 R EAF B R, FREME, FE SMESH 2024 F6 A ZE
2025 5 12 A 40 PIIEAT 2 & F LR, R EFRENREER 67.5%, 2R TRFRKRS, 3
RAATRB, FR &, RERVEF, o HRE, L iR, BH0ANEKFA AR, £ BiTE
BREAFRGK, MR, TEHE. KALTR, AEADBTURIREFR, ROGBEIFERE.
[X#ER] &5 TeaT a4 FRAEP R, AEMK; THIHEE
[FsBHA) 2026 -8 A 6 A [HF)EHEA) 2026 -9 A 3 A [DOI] 10.12208/j.cn.20260489

Ethical conflicts, practical challenges, and intervention measures in pre-hospital emergency nursing

Liyan Liang, Huining Liang”, Xinlei Yue, Lijie Zhang
923rd Hospital of the Joint Logistics Support Force, People’s Liberation Army, Nanning, Guangxi

[ Abstract] Objective To analyze the types and causes of ethical conflicts in pre-hospital emergency nursing and
propose corresponding countermeasures. Methods A retrospective analysis was conducted on the nursing records of 40
pre-hospital emergency patients from June 2024 to December 2025. Results The overall incidence of ethical conflicts was
67.5%, with conflicts regarding the right to life and autonomy being the most prevalent, followed by those concerning
resource allocation, informed consent, and the principle of confidentiality. These conflicts were associated with the
emergency setting, nurses’ethical competence, and patients’ level of understanding. Conclusion Ethical conflicts are highly
prevalent in pre-hospital emergency care. Strengthening ethical training, improving institutional frameworks, optimizing
resource allocation, and enhancing communication can reduce ethical conflicts and improve the quality of emergency
nursing.
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