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The impact of high-quality emergency nursing intervention on the rehabilitation and sleep quality of patients

with severe traumatic hemorrhagic shock

Zhanbao Yu

Wuwei People's Hospital, Wuwei, Gansu

[ Abstract] Objective analyze the impact of high-quality emergency nursing interventions on the rehabilitation and
sleep quality of patients with severe traumatic hemorrhagic shock. Methods Fifty patients with severe traumatic
hemorrhagic shock admitted to our emergency department from June 2023 to June 2024 were selected as the research
subjects. They were divided into a reference group and an experimental group according to different nursing methods, with
25 patients in each group. The reference group received routine emergency nursing intervention, while the experimental
group received high-quality emergency nursing intervention. Compare two clinical time indicators and PSQI scores.
Results The examination time, first aid time, shock relief time, and hospitalization time of the experimental group were
significantly shorter than those of the reference group (P<0.05); After intervention, the PSQI score of the experimental
group was significantly lower than that of the reference group (P<0.05). Conclusion High quality emergency nursing
interventions can effectively shorten the clinical time indicators of patients with severe traumatic hemorrhagic shock,
improve their sleep quality, and promote patient recovery.

[ Keywords] Severe trauma; Hemorrhagic shock; High quality emergency nursing intervention; recovery; sleep
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