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Clinical analysis of emergency integration model in trauma treatment
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[Abstract] Objective: To analyze the application effect of emergency integration model. Methods: 100 emergency trauma patients from
January 2022 to June 2023 were selected and randomized. The control group adopted the routine emergency treatment mode,
and the observation group adopted the emergency integration mode. To compare the differences between the two groups.
Results: In (D -observation group, emergency time and hospitalization were shorter than the control group, and the
complication rate was lower than the control group ( P <0.05); before @ treatment, the difference between epinephrine and
noradrenaline was not meaningful (P> 0.05); after treatment, the difference between epinephrine and norepinephrine was
meaningless ( P> 0.05 ); the total satisfaction rate of (3 observation group was higher than that of the control group, the
difference was significant (P <0.05) . Conclusion: The application effect of emergency integration mode is good, which is
helpful to shorten the treatment time, reduce the stress response, reduce the complication rate, and promote the early discharge
of patients, which can be popularized.
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