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Impact and application research of evidence-based emergency poisoning care process reengineering on

rescue efficiency

Lu Ma, Ningyan Duan
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To evaluate the impact of evidence-informed reengineering of emergency poisoning nursing
workflows on rescue timeliness in patients with acute poisoning. Methods A total of 64 patients with acute poisoning
presenting to the emergency department from January to December 2025 were enrolled and equally assigned to a control
group and an observation group (32 cases/group) via the random number table method. The control group received
conventional emergency nursing care, while the observation group was managed under the evidence-informed reengineered
poisoning-specific nursing workflow. Rescue timeliness metrics and the incidence of adverse emergency events were
compared between the two groups. Results The observation group had significantly shorter durations for each emergency
response step and total rescue time than the control group (all P<0.05). The incidence of adverse emergency events was
9.38% in the observation group, significantly lower than 34.38% in the control group (P<0.05). Conclusion Evidence-
based emergency poisoning care process reengineering can effectively shorten the rescue time of acute poisoning patients
at each stage, improve the overall rescue efficiency, and reduce the occurrence of emergency adverse events.

[ Keywords] Acute poisoning; Emergency care; Evidence-based care; Process reengineering

ST EE QSRR LN SEE, SWMEE
%, TG HERORIE, FR 7> R R LERE N IR Py H R

WRAED; YR F A a3 5 TARRAR 1 i 5
i, HERTURIA . LR E. K HSEH T2

s Jy BTN, X T HSRBEN S, RS &
I B ROR AR BN, A B RE TS, I
(B R MR 45 R K R B R R AR RS h i B
TREZ LI LA, 25303194500 5 Uy & I HERE )
2 EALEEIKOETE . Ve E . N RER SRR 2 8 5
USRS S, I B Loy TANG M, 7R
e P B 5 36 PN ICHE % o ARG UL 7 2 56 R R S (I AL
i IR0 5 A TR RS &, P B SE R IR AR 2

LRRRUh, B EAEIERA - BRI, T
Roecr 5 i ER, BTk, AT RE TR 202
HER PR G, RS O R R s, DL
NELHEFERARES %,

1 &ERSHE

1.1 —ALF#

AWFFTIREL 2025 4E 1-12 H AR 22 BRI &
PERER R, LN 64 1], R BN 7RG B

- 186 -


https://cn.oajrc.org/

SETRIE K 202 T 7 B FRE X RO B2 kS BT 7T

SN, %32 B XTHRZA S 18 il L 14 5, AF
20~71 %, “FHYEERY (44.85+11.26) %, HhEEME
i A] 0.50~4.00h, P19 (1.95+£0.72) h, HFFRAEHE
ANBEAR ) B EIR 2 LA i g, L&
DR N MM T 17 6. 2 15 ], E# 19~73
%, FHER (4531+10.78) %, FiE iz e
0.50~4.50h, P13 (2.03+0.68) h, H&REIFY 5%t
MRZHAHIT . PRAH AR E B BT RHEL L (P>0.05) , AT,

PINFRE: (1D SIGRTI. B Hfh s JAH %
KL NEERE, () Trh#)E 6 h ARIBHER
aiius: ) FERE 18 AL UL (4 ImKEE
SERE (5) B R E A AR AN R R

HeBRbRiE: (1) BIBER & AR O Bk IR 3R 2 BRI
PRAET:#:  (2) GIFmEEMEO. . BIREA 2k
BV (3 A TIRRIASH AN 2t (D
B IR AR G RUA s (5 FugiEFraif K
FORMR R 2

12 Fik

WIEZH : Bl a2 p R ER R T R RUA
RN B2 JE IR S TR 7312 S S 1 VA . AL
JkIETE . PrEhie B . R 8 FH 24 RO IS R A5 TAE

MEAH . B EENGIERA EX 202 b a8 B R
TR, B, RlEd@EmasEim. LK EET
MR PG N, X BEAEROA T2 IR | 3RS
TEHEAN « B 7 HR AR 46 ] B L I IR 10) 7L, A R I
PR AH DG TR B S BT TR, 45 A AR} & SR
B ARIEYE . FIK, JEIE/ N8 e A B,
W R A DA — BRI A U 2 IR FEAT T

PERE: Bl 2] SRUE B 5 RIS 3 s 54 5t e %
B BB Ja s LR BN P R RS TR
HOTAL, [F2P I 8 Gl s 3k AR J5 994708 K E
BT, HANRIF 43 A7 5 OB LS A kB TE S5
K BEEI A EAMES S5, uxS5hi, &
TERAERID RIT, 480 bS5, Bk, RFEXES.
FATE RN FH A i AR B 0 5 D BRE A 1 o) i A I PR
BORMIPREACEREIG B . 5, BB S RN
VIR B, SR HE RS 121005 A5 I 5 A RF4E, I
FRELABAT IR

1.3 MEAEAR

(1) HRU R DRI A B 15012
RN N S ER K=V NN SRS A = LN TN 3+
TR FH IS 5] A 4 e B 1]

(2) BHARFEMHREE: GitmAReRE R
R FEMCHME AR, WIS EARE
PRRR B, TR RS R AR

1.4 it s 77k

AT 5K SPSS 26.0 (Statistical Package for the
Social Sciences26.0) F A FEAT HE 7 Hr o 1 E BRI (x
+s) Fox, HRIBCRHAMSIAEA t ke 1HE sk
B (%) Fow, HRLBCRH 2 i, PL P<0.05
ERAGEE L.

2 FR

2.1 P20 % 30 B R AE AR L AL

WS B E 52 VRAk ) (8] L ks T8 37 s (]
FAZ AU B TA) L A 0 IS0 I ) B R i T 2%
X RA4ERL (P<0.05) , W& 1.

Rz 1 IBKETHEEAREEE (XEs, min)

25 Hl% VPl A i Jik 268 T J 3 () A BB B W[ il B 77 S FH I [R] F RS 8]
X REZH 32 4.62+1.18 7.85+3.46 18.46+4.52 22.35+5.18 48.621+9.74
WS 32 2.85+0.94 5.12+3.18 12.73+3.68 15.84+4.26 37.45+8.16

t {8 6.637 3.286 5.561 5.491 4.973

P <0.001 0.002 <0.001 <0.001 <0.001

22 BMEEFERTREHREFLE 3 itig

RoaidfE, XERARARK 4 6. FEMHXFE
P53 B, FHZZEES 2 Bl FtE S 2 B, SRARE
RN 34.38% (11/32) 3 WLELZH R AR 1 4.
SEMFELE 1B R 1B, BRERN 9.38%

(3/32) o« WUERLH SR R SR8 R A 2 i AR T X T
4 (x*=5.851, P=0.016) .

SUEP RS AR, BRI S8
HCEAT B2 I TR, 7 R TR VS B B F
28 AR AR, B R T BGETUR R RO 2o
fir i 22 ThREROA BUR K% D fatr < — W ARTE S 2
R EREZ KB AL, SRR L E
JigFe BRI TE B, 4312 JRSLIEIE . YE B 5 H 25 Z AR

AN

- 187 -



3, BUrak

SETRIE K 202 T 7 B FRE X RO B2 kS BT 7T

SR SRR AR 7R RIAL 2> TANE B RUE SR P,
PEN RS R, BRI RERPT. AW TR
EIEH S SRAE RGNS &, M2 by B it
ITRGEN, 45 R BRI A% TR s br 45
TR SR R R AR N B, SRR
REBS VI SCIRTHRA R 5 % 4tk

M H IR A JE, 5 IR F s a1 i
MACEEDIMIG o I —, PEIE/ N LU RSB 1] 17
AP 3= B S BRI TN BV e G S i/
LU0 PSR R M B R o e, VR R R SO O
TE, s i AR BB R 56 B b 3 2 GOF I R
ZREHIE , N JE SEROA RS 1] HEA IR 5 AT E
RIE DT, AUEEE. BGEE . BEEICE . MEAa A
SRR L NFIP SR WER 7T 2 A,
RIS VPG I 8] L KB TE S SN TA) | 4512 B BE
IS I . 25 A A ) B SR ). =, REEX VR B S
TR P A5 S B P 5 11 5E 1 A IR PR SR B AR A AL T
B, S AR I P I ) B 2 3 o 2 PR I 3l N
Bt B AR BN AR RO I (] A4 T, SR T RE 3 X
AN R 2 RGP

RSN R BTV R T A e Wl R RSP
FERIRTH o FEALGURR T, P BN 03 75 6 R I [ Py 2k
TEME WHERAE, R BAEITE 5 5 AR
ST S 2 25 s I TS AN R G, I AT REAE
BRI BRI AR RS G, € KIS T4
P ETETREE RS, BRAEMVEESE w5 An AT 56k
ORI BRI s RRIHE RS B BB R Ak it
WA RE T R B L BT IR AR K A 2R, A XU IR 5]
HI A WX % 7] BN TP -« AW T ER AR 35 A
KA BIp 1 B R A BB > T IR, 12 b
AL FEAE IR AE IR . 2 A2, TRIERAE A
FFARfRT I g, T 45 R A A 55 R BT B B A
B DTS 2 B A A, 3R I D) B 4l 5
N - A PSs N

EATTE, FETIRIER S b R fHE RE
oA R Sk R R 012 R GEIE AT B &

fige 2 77 L 48 8 AT IS S SR TR R 2, I PR
SRR BRI R, WO RS S B
FFELORE RIS %

AHFFE AL ANEAR (n=64) BFFL, MRS
PR A I PR 45 S5 » AT JE S T (s e s A A
JiE IR R VENE RS A BEATBE YT AR I S 1
RLPE G A 5 N GG NAE IR AR DAL, G5B AMEVER R .

S

2 5, 00 [ 5, O30 5 i U 45 R P R A A 2ok
PELFRAE 212 fo R R I B AR (9] R A i,
2025,15(8):114-119.

VT DA SR E AR X R AT ML R R U
SN D). B8, 2025,11(31):152-155.

S b, T RBAE, BRA TR, B R R PR R b B R 1 SR B
[1.37 B 5 B E,2025,24(11):87-89+93.

R B B, 5658 5 SR AR RUSHE R IR BAE R
FR B HRE TR S SO [0 SRR S T R, 2025,28(11):
132-135.

BB, T IC RN, e SO, 5 2 T A A A A I — A Al SR 2
FEZA NI AR 245 3 5535 v S R RO ROR 15
[7].55 /995 2 %5,2025,32(10):172-174.

AR, RN, 25/ N . RS RS A BRAE 22 Y AT v 3
£ L A 1 L 280 W 5% [7]. 5 JH I 24,2025,49(12):2003-
2005.

Wrid . A RO GERR P BT T s vh MO M (5
B D) BERIHEROICR 1 M [7]. 58 J2 5 2418 $£,2025,29(17):
124-126+152.

R, 75 FEhE ANFUT AT TG 2 g B
o5 I RS b R R TS B (0] R R R
17.,2025,29(35):100-102.

(1]

(2]

(3]

(3]
(6]

[7]

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

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

MOPEN ACCESS

- 188 -


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 两组患者抢救时效指标比较
	2.2 两组患者急救不良事件发生率比较

	3 讨论

