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The application effect of clinical nursing based on hierarchical thinking in emergency trauma patients

Shaomei He, Jia Huang"
923rd Hospital of the Joint Logistics Support Force, People’s Liberation Army, Nanning, Guangxi

[ Abstract] Objective To evaluate the efficacy of clinical nursing interventions guided by the step-down thinking
approach in emergency trauma patients. Methods This study enrolled 60 trauma patients admitted to our hospital’s
emergency department between May 2024 and May 2026. Patients were randomly assigned using a random number table
to an observation group (n=30) receiving descending ladder thinking-based clinical nursing interventions or a control group
(n=30) receiving conventional emergency nursing care. The clinical outcomes of the two nursing models were compared.
Results Post-intervention, the observation group demonstrated significantly improved nursing quality management and
patient compliance compared to the control group. Patient anxiety levels were markedly lower, while triage time,
intravenous access establishment time, respiratory support duration, and emergency resuscitation time were substantially
reduced. The incidence of complications was also lower in the observation group (P<0.05). Conclusion Timely
implementation of step-down thinking-based clinical nursing interventions for emergency trauma patients enhances nursing
quality, improves patient compliance, alleviates negative emotions, increases emergency resuscitation efficiency, and
reduces complication rates.

[ Keywords] Hierarchical thinking; Clinical nursing; Emergency trauma; Effect observation

QAR T - MREEE T H, HEHE  BERNEGRER, i bRE SR R R,
M1 TS0 S s BV B R F ARSI s B 22 G B e RO RIS & 1 BRI AR R 4R R
i, @R SBUEE MBIARRER . @R, RPBETH, JHECh RS T RARS R EACR

3 103 DA RS 26 « 1645 0105 LA o R AR LA S 1 ST
SR R A IR AR R AR T A R 11—
JERAE, PSR SIS Ho B B, T LA 2 LA 2024 4F 5 1% 2026 4F 5 TR b 2R

RO HES A B RIS, B ESFN BRI B 60 FIOTRE AT, RN E &
AR RER G ROA, RAIREEREIERRCR, #ifR 50 RO A, R4 8 30 4], x4
TEIEE B (1988-) . JUTURITON, G ARL W% ke, BRTTIR: $EL.

- 40 -


https://cn.oajrc.org/

/00K, 5

PR B0 SR T (0 i PR BEAE 202 01 03 2B P B B RICR

BEPS NG 16 B, & 14 ], FH22~76 %, Fi
BIME (49.00+£220) %, MEARE R 176, &
13 4], N 22~75 %, FEFRTy (48.50£2.10)
%, BB IR PR L R R, ZR g L
(P>0.05) IAE|AT L

12 7k

BT RRAZSE MY, NEEREST 2200
SR A A RAE MR | 455 1 A B L SR B B TR SRR
OHP AR, BRSSO HERA AT A AR AE R
W, i e WP, PRIR AR HRYE G S,
SREGE 2 45 AR s 6 R TR EAY, 4T
B BRRYT . INSRE IR SRR, TBiERAR E
BEOHARE, REELHRS.

25T WLGLH RN IR FBAE T I PRI BT 90, (1) PRIk
Pl SYID A EE: o 58 AT P A T VR A, A EE
A RE. BULIRA. i ESSE, SCRPEHT IR, f
VPP, #fREHE e d.  (2) /.
R Q5 ) ™ R A R ) BRSO, M N
By B, SN R TR . (3D Zha
s RS A AR A AR . AR L O
&, N RIS EIE . (4) EEXES . Bx
AFEEBREIG, WEdr. B, maMasE, REtL
FIAP S, anE YT e . BGIER M fR
& (5 KIRERL: R ZEABURSE, G4
7 MIERIT RS HE, AR EE R (6)
B IR SCHE: VRN HE TR, FRAE 2 ) E IR SR,
waWEFRBIINE TR, URRFEFIERTR. (D
ORI, PRALOFRST IR, AR R I A e R
H, REEHEOEESZEE ). (8) FEEYH: TEMfR
BFEE MR, REJFHREE NS, (it

JEARTHRER O . (9 {EFEHE: xiEE kKB
HATRREAE, SRR, ARE ., TR E RS,
REBERERMEEEIR. (10) BEREE. 5EA.
240, R INAE 2 22 RHAIBN R A4, L] e A SL it
TR, MROREE SR A RS .

1.3 MAERFGAR

D vForfate: @B A B Sl IE A R AT T,
WA FEARF P EE R E DR EET A, B
TRPREESMEA 10 73, s EBRE R R TER BT . 2)
FERERRRE : BHIUE R ER (HAMA) BHTIFM,
SAMEN 100 43, - EBC AR SRS . 3) KL
M52 BRI L PP SR . SO A A3
RAERAEZE AT IR

1.4 %itF 7k

5 E 0 2 1 SPSS25.0 (Statistical Package
for the Social Sciences25.0) GiitZ 8, tHEFRF I
(x ) #iid, HAT k% . HEEERRET (1)« (%)
R, FEAT () K36 . PSR EE Gl L
H (P<0.05) Firo

2 %R

2.1 AWIFH ARG RaFEL

P, 2R & PP FRAR S T E, ZE RS
B (P>0.05) ; $EE, WA EEERE L
BEEERAT NP S TR, ARV M TR R
H, mhdEERASIFE S (P<0.05) , Wk 1.

2.2 AW R IG4RAT L

WG RER, WRHBHENISS. Hlkon s
N7 WP SCRE LR 6 RO I ) B35 2 T 0 R A, 9 AORE
RAFMCT A, KAt b2 m A St e L (P
<0.05) , ¥k 2.

x 1 WETFSERTEEER (X £5)

Papih P /4 B W EAT N/ FEEFRRE oy

EAEE il EaeiE PHEEHT e S A St J5

W5 2H 30 62408 9.5+0.5 6.5+0.5 92407 18.5+22 9340.6
o & 21 30 6.1+0.7 8.6+0.3 64+04 8.7+0.5 18.6+23 129+1.1
t{H 0.5152 8.4540 0.8553 3.1835 0.1720 15.7366
P 1A 0.6083 0.0001 0.3959 0.0023 0.8640 0.0001

Fz2 HBETIEARXTELIEE (¥ £s)

el 532 I [8)/min I 0 4% 722 N7 T /min I 2 45 [ /min F N [8])/min FERARE/%
S G S G St J5 SE 5 SE 5

MELLH 30 24403 32404 72404 8.5+0.5 1 (3.3)
R 30 33406 43+0.5 8.310.6 93408 6 (20.0)
t 7.3485 9.4094 8.3551 4.6446 4.0431
P 0.0001 0.0001 0.0001 0.0001 0.0443

-41 -



/00K, 5

PEBTRRELAE R (i R EAE SUS QU5 S B T RCR

3 ifig

2, TR R A, R AR T
ST A BT BelitE MR . hR
BB RO AR RO RE 2, R PRI 2 W MR LA
XSG FR R, (R B OGTE A AL BR DL, SR 4
I LB SRR AR IL IS . seAh, fi Db ER AR R
7%, BRI GV AIBOR, DL L B X B
0 e SR B B R 7 SR B e Bk O 15 RE A 4 B e p A S
T R IR SR o SR, A B AR 22 )
13 B Roa B R 2 T IR, BIE BB
A, IXBR A T RiA HE 19 37 BB KT A1
SN T AP PR SSRGS R AL B L
AR BETT 58 UL B B = B0, R AE
ROE N2 B B BOR I B R - X LBk 7 E
oA B G IR C B 3— T BEEOR KT L S EAL
BRSNS PLAHT R AT B HCEDL v, JBe 224l
i EITRE T B B B A R R Y B, HmAHs 1
B P BACR o A SRR A0 - BT B A1 —Fh
LU b S5 R S A BB, 2200 B
PRI AR S AR . X — BRI L)L B
AT PR RR YT, B AR B A PR A IR R
ARGLE, G VE AR B, JRATTRE NI AL R 2 A
R K, B R EEAL 3 A Bl il B9 BT R [
I, IsR 2 AR AR, ADERTE 13 B 55 1R A5
B, WAREET I PRI B A B R BT iy B
AMCH B TR m 2 G005 3 e =, b If
SRR R, ERERZ T EE AR, B2, B
iAol JELZAE T P P 4 B B AN BTy 1 4 BT €]
Brr R, Moy BERAL T I mR i RTT IRSS
MITTAE S8 B0 ROl R A 4 22 0 2 S AR R,

-4 -

LR EFTIR, R BB B RAE T F I A 37 AR 2 N
TR EERRG B B, Wb R
PE R, doE AR, R AT
N, MR R 2SHE R, Wb B I AR

STk

AU AL AT AR BB B4R R B I PR B T2 B
IR R % R ). [ B B 22 A 5 ,2025,44(18):3372-
3376.

TS, R, MRS L T B B B AR (P B SRR AE =2
O3 835 TR 4312 o 1) 82 P P 5 0. o B I A s v
,2026,17(5):163-167.

TRE LT BB B LE (0 E D N T 22000 B
R R 3 AT (] AR 2 S EAIT 42,2026,10(3):124-126.
K PHE, PAE R BRI B R 4R BEE 2U2 B R Rua
BB [T AL BE 24,2024,46(4):623-626.

AR JER BB B4R BT S A R R I R AL
R3] [ A X 22 01,2025,41(35):118-120.

KUBE KW, Zeb:, 5 B T FEBT B A ITLS BOARXS B
I v A BA V& 47 B 2 OB I 5 i [, [ s 47 3 2
£,2024,43(7):1281-1284.

RBP4 AT P45 3 7 I s By i 7 ik e [0 30
HPBE2E,2025,53(6):1020-1023.

=05, B A MOd e N7 [ B3P AR AUPE B G B
FAVRTE Sk e 0], 1B B 2 22k 5,2026,45(2):374-379.

(1]
(2]

B3]

(4]

(6]

(7]

(8]

FRALUEE R : ©2026 15 5 FF BRI FIWE 72 H 0 (OATRC) B
H. ACEHEBARILEZE A ERKR

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组评分指标结果对比
	2.2 两组临床观察指标对比

	3 讨论

