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Research progress in emergency resuscitation nursing care for multiple trauma

Xiaoping Zhang, Xuangian Zhou"
The First Affiliated Hospital of Naval Medical University, Shanghai

[ Abstract] Multiple trauma is a type of trauma in which two or more vital organs or tissues are severely damaged
by the same traumatic factor. It is characterized by complex conditions, rapid progression, high mortality, and numerous
complications. The emergency resuscitation period is a critical time for patient treatment. The timeliness, standardization,
and systematic nature of nursing interventions directly affect the success rate of treatment, the recovery process, and long-
term prognosis. This article systematically reviews the current clinical status and latest research progress of emergency
resuscitation nursing care for multiple trauma, based on recent clinical nursing research findings. It analyzes the
shortcomings in current nursing practice, proposes future development directions based on the development trends of
nursing discipline, and integrates theoretical research with clinical practice experience. This provides a scientific theoretical
basis and practical guidance for clinical emergency nurses to carry out emergency resuscitation nursing care for multiple
trauma, promoting the continuous improvement of the quality of emergency resuscitation nursing care for multiple trauma.
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