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Application of the combination of palliative care and emergency care in patients with severe traumatic

respiratory distress

Yan Chen, Kejun Liu, Fenghua Yan"
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the role of implementing palliative care combined with emergency nursing in
patients with severe traumatic respiratory distress. Methods 62 patients with severe trauma and respiratory distress
admitted to our hospital from May 2022 to September 2023 were randomly divided into a control group (31 cases, routine
emergency care) and an observation group (31 cases, emergency care+palliative care) according to the odd even method.
Compare the nursing effects of two groups. Results The emergency rescue indicators (emergency department stay,
examination time, rescue time) and improvement time of respiratory distress symptoms in the observation group were
earlier than those in the control group. APACHE II, ASDS score, and incidence of complications were lower in the
observation group than in the control group (P<0.05). Conclusion Implementing palliative care combined with emergency
nursing intervention for patients with severe trauma and respiratory distress can improve emergency rescue efficiency,
improve symptoms, conditions, and acute stress levels, and prevent the risk of complications.

[ Keywords] Severe trauma; Dyspnea; Soothing care; Emergency nursing; Complication

MEEAIE KT i D s AR RN
e B 2 AL K SR R G B, 38 R REERE
WPIR PR3, — BLROR AN N, AR 5 S BURE TS SR
B, HERZRIFRAE. InPRITURY, 8™ HA 1
B St RS BLRE S A BRI R, X
T I R BRRAE . 53— R KR, BP9 B g
PHEL BT OR A 77 P TH R E S G, PSR
i ELIp 1 ST TAT e BB AR IR e SR, H AT

EIREE: ERE

KT 2y 58y s s A BeE B A BT B A
%o Rl , AR SO T 7 B 61 47 I 0 R K 8 2 AT I IR
MG, ATE RIS EAE En A &7 290 BN R
EM . BRkiEM T

1 #RERE

1.1 —AF#

EHUAR B I 62 491 7™ B A 3 F I I IR e i o
(2022 45 H& 2023 9 H) , RIEFEE0EE HEE

- 180 -


https://ijnr.oajrc.org/

Bt xR, FRAE

EPORY LS 2P BLGS A 17 5 G175 I IR £ 3 b i S

Bl 2 4, 2% 31 Bl SiR4: %« 15 1, % 16 1,
EWVERE 25-77 %, T8 (52.78+12.34) %5 MER4A -
w144, 5517 61, FREE 24-79 %, P (53.01
+12.13) %, WA —-EERLELESR (P>0.05) .
53 CL 3R 15 = B A 2% B S ikt

GINFRE: (1D BN EAG RS, BERG™
HFEEEVFSr (ISS) VF4r =16 43, F1E8s B Wi =
24, HAEBEREIR AR . (2) B2 BB

B <2h; (3) BEHFEZEZBFERET.
Hegbnite: (1) BB, &3k &

SRR AR s (2) RS N o B ThRefens & (3D
PR R A N B D DR T i B o J B U5 K V7

1.2 Fik

R4 W2, G (1) 22,
AP RS RHES N RS, R ) 8 A
DAL UM 15 = E AL RE L TRl AR i e
WP 1 DL, TRV RS W R 2
R 0 CARi2 ™ I, HL A B R R M) S8
PEANRLAES S tEE, hIhEETERaE
MRS B I B S EIMBEATE R BN 5 7 A
BRI ) (RS, AT AR (835 1
W I i R P SR LR SRS o YT, P BN 6 i IS
Fibr B B PUEBRE, R RME . JKE . KA
RS, I8 B E R T RE AL 5 7 1, [F) AR 4 = g 44
IEEHE IR KL H GO (2) FigyB. o
BN G Rl A ISR =N 0, IR S0 %
B ML A, [R] IR A8 P 240 SRS B 0 PR PR A S5 Bl 47
TR, T8 iz ) R 7= v s LR AL A A IR
FEARFM, RIS %,

Mg 229 (FL) +EF2 P H. B#F AR
I ROREONIE R, $7 BN ST R Ol BB S S E UF,
ek /abe e T TR A2 NI AR BB uR i K PV R E L]
HEEE MR EEO, WEE T UIEEGE 5 S, &
GRBF RIS . [FIN, RS R A, AR
PSR B, I R RS NI, 1k AR RS A

B8 o BT R8I IR DR A 1) R0, 47 BN 53 7 L5 AN I
PEL, I B D) I R R A R R R R S I R R I
S S B VPR, 72 R R b SR T PR EE
HH I TR SRR BT, PRI S W H T K] 1 el 7 2
T B an 2 RR O S R BN N M, 75 S B 2
WPIE 73U, BN R I IS FH PR LA B Z

1.3 WERIGHR

(D IR A B F K 22 fdabs, B
SRHE I A RIS A RERT . HORUN TR (B &S
BEE NSO RCE SRR (8] 5 I b A 5 21 25 3 P i ) i
FEREGER ] (2) SR SR 2 508 M B VP4 1T
(APACHE 11) PFAf i 2H 8 2 40 3 /T 5 (10 1 7™ A2
FE, RO HE 0~T1 43, 43 K0 1A 0 R85 s 19 Bk A 2
(3) R SRR B E R (ASDS) PEAL i a4 3
BTG SN O, JE0t 19 6 H, BMERITE 19~
95 4%, VFarBkE Wos B AERIBUK PR (4 4
TH W ZELAE B BRI 18] 6 5 JRE 2B RV, B0 AN 5K L i
IR S

1.4 %t 7k

SKH SPSS17.0 ¥ 58 s ge it o #r, & Bkt
FLAEH e 056, DA (x +5 ) o, WEERERA 2%
5, PLE (%) F£or, P<0.05 NEFALH¥E L.

2 R

2.1 W E L RKAG ARG I Kk &0 1] b AR

ML SSHE RO IR AT B] SRR 5O B () 2
FXHEA (P<0.05) , W#E 1.

22 BmAREEEAL LG E M HOK-F i

PEERGT, Wil APACHEIL . ASDS W/ tbi %=
Jt (P>0.05) ; 735, ML APACHE II. ASDS
PR HRAL (P<<0.05) , W% 2.

2.3 A RELE

WS T RORE R AR 6.45% (2 Bil/31 1, Jil
A 1 il G 145 S 0 DR T X IR ZH 25.81%
(8 f51/31 5], fitiANgK 3 451 fififs jge e 3 451 < 2 51D,
(y=4.292, P=0.038) H4itE L.

£ 1 FESBRK. ERKERERE (x+s)

A5 R LRMEE (min) FHENREEFENS (min) FERUIR ] (min) IR DR SR 5 I ) (D
hUE i 31 523+1.14 12.31£3.65 33.26+4.27 523%1.36
xR 31 9.45+1.61 21.02+4.66 45.19£6.28 7.58+1.44

t - 11.910 8.193 8.747 6.606

P <0.001 <0.001 <0.001 <0.001

- 181 -



Brt, xikrE, HRAE

BB 2O A A AR S0 5 S PR X AR e

%2 4 APACHE Il . ASDSIESIIEE (x+s, 43)

45 f511%4 APACHE 1I ASDS
2R i S BT S
ML 31 52.1346.14 25.63%4.11 65.6917.31 29.5945.61
of R ZH 31 51.894:6.09 34254518 65.4247.28 37.2946.14
t - 0.155 7.258 0.146 5.155
P - 0.878 <0.001 0.885 <0.001
3 g 101.

7 B O 4 P AT IR DR M B 1 S, v 7
ABIRAR AT REIN B H G = M F I AT
FUH, MR R SRR, RER G AR I 1A SE 5,
Wil fa AR S S REBUKF AR, IR RO KU /D
PRFS 38 S5 I 70 0] 7™ B Q1475 P I B PR X A6 3 S e 1 2
YL RS BT IR A RF AR AR %
W FC & 18 5 AT T AOE K £ e AR UL, SR 1 78
TSP EILA F R INET 2 B RE IR R A Y B e &
Y. RSP EEEURIE S AR B, R
BN DY REAE 8 B Ja DR A iy BB G . AR
ARG LS RES BT, [ BN 5 R85 155 s s P %
NP R Qs gk thilid, )R] Rede i B B & 22
5B SRR A, A REPRIE S BB EIR, IR REA AL
TR B I AE XG0, R, Bis B A B
N Gy /B T AE « I AEAR S AT, RES A
I 58 5 L ORI DR X SR, O 5 R A 7
FEPEAT AR A Y. T A2 & 237 BT 1 A28 Bk
R R, HAE AT 15 8 i 2™, 83
D 7 1) 7 e O DR X T 51 S A b I CIR ASA5 BIA 3L
B .

LR Pk, A5 EA 15 P IR PR M R T S S
S SRR AR, EHE IR

Sk

[1] R EL ST sk F e ™ HEAMGHEAR T B 2
PRER I ARAN B [I]. HP 4 9 38 PR 5 22,2024, 11(01):99-

2] fRACGE R HTE TP X COPD B Wl ER
5 ) 1R A AT D). 0 S B 2 B A A (R 5 RR),2021,
30(12): 161-163.

[3] AMRESFERIF L BREIR. 2P EEL S P Ex ™ &
455 e PR 6 1) S FH 8OR A3 T (0] 08 P U2 R 2 R
£.,2021,26(05):542-544.

[4] k77 [l SO, AR DT, 55 B AT B V4 P T ™ EE A4
BE T ROR S B AR E [I]. 10 V8 BE 2 4 & 2021,
50(20): 2969-2972.

[5] EBERARE NS R SE 22 =
SR ROE R [0].05 F 5 4#5,2023,29(08):133-135.

[6]  XURUER. 3 A TR 14 4 BRAE ™ 2 G145 2% AR e =i
PELR R [J]. 252 R 5418 15,2024,28(11):61-63+115.

(7] B 2021 TS M R 28 P 3 P i &
IRIT RUR (3] 45 1% 5 I 6 9% 0 2k 7.,2024,5(S1):108-
110.

[8] AT, FhAS e il 2 B K 5 B 247 B X 1 1P O S P i
P B R I R B O EDIRAS AR R R BRI
PR 2574 &,2024,53(24):1882-1885.

PR B ©2025 1E% 5 TTHGRBUATFIRT 7L+ (OAJRC)
BT . AXEHBARIEEZ AU TERLE.

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

MOPEN ACCESS

-182 -


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 两组急诊抢救指标与症状改善时间比较
	2.2 两组病情危重程度与急性应激水平比较
	2.3 两组并发症比较

	3 讨论

