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Clinical analysis of emergency integration mode in severe chest injury
Minawal Batur Maimaiti Ali Abletti
( Emergency Department of the First People's Hospital of Kashgar Region )

[Abstract] Objective To explore the application effect of emergency treatment in patients with severe chest injuries. Methods 108 patients

with severe chest injuries admitted to the emergency department of our hospital were selected as the research objects, which
were divided into two groups according to the different treatment modes of patients: the control group (n=50) adopted the
previous specialized treatment mode, and the observation group (n=58 ) adopted the integrated emergency treatment mode.
Compare the two groups of hospital emergency time, admission-definitive treatment initiation time, ICU stay, total hospital
stay, mortality rate and injury severity at 2 weeks of admission, and prognosis at 3 months after discharge. Results The early
mortality and incidence of shock and MODS in the observation group were significantly lower, and the rescue success rate was
significantly higher than that of the control group ( P <0.05 ) . The time of emergency in the observation group was significantly
longer than that of the control group, and the time of admission, ICU stay and total hospital stay were significantly shorter than
that of the control group (P <0.05) . The severity of injuries in the two weeks was significantly lower than that before rescue,
and the proportion of minor injuries in the observation group was significantly higher than that of the control group, and the
proportion of serious injuries was significantly lower than that of the control group ( P <0.05 ). Follow-up showed that the heavy
disability rate, plant survival rate and case fatality rate in the observation group at 3 months after discharge were significantly
lower than that of the control group ( P <0.05 ) . Conclusion The integrated emergency treatment for patients with severe chest
injuries can improve the systematization, continuity and integrity of the treatment of multiple injuries, and start the definitive
treatment as soon as possible to control the injury, improve the treatment effect and improve the prognosis of patients.
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