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Abstract

Objective: This paper aims to study the application value of one-stop emergency nursing combined
with traditional Chinese medicine emergency treatment (ear tip bleeding) for hypertensive emer-
gency patients. Method: 70 hypertensive emergency patients from April to July 2023 were selected
as the study subjects, divided into an observation group and a control group, with 35 patients in each
group. The control group received routine emergency care for hypertension, while the observation
group received one-stop emergency care and traditional Chinese medicine emergency treatment
using ear tip bleeding. The changes in emergency examination time, emergency stay time, and vital
signs (MAP, P, HR) between two groups of patients were compared. Result: The emergency examina-
tion time and emergency stay time of the observation group patients were significantly shorter than
those of the control group (P < 0.01). At the completion of treatment, the vital signs such as MAP, P,
and HR of the observation group patients were significantly lower than those of the control group,
and the difference was statistically significant (P < 0.01). Conclusion: The one-stop emergency care
combined with traditional Chinese medicine emergency care method (ear tip bleeding) has good ap-
plication value in emergency care of hypertension emergencies, which can significantly improve
emergency efficiency, reduce patients’ blood pressure, and improve vital signs.
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Table 1. Comparison of emergency examination time and emergency stay time (X +S)
F 1. RISKRERE. 2ISEERIELER(X£S)

25 LRI ] (min) LA E I ) (min)
POkl 20.64+2.85 39.72+4.63
xR 28.85+4.32 4951 +5.74

t 10.547 12.642
P 0.000 0.000

3.2. EMETILLLE
X AL E NAERCE SRR SE T MAPPHR S8 A IR BEAT 1 et 5 B 2R IR 4% 2 Fow .

Table 2. Comparison of changes in vital signs (X +S)
2. HaETHEER(X+S)

MAP (mmHg) P (¥X/min) HR (k/min)
NHERE IR TE K AN E ROA TE K NHERE ROA TE K

MEZH 145.56 + 15.87  100.98 + 8.63 95.43 +10.56 75.76 +4.54 110.76 £ 10.54 80.32 +4.76

iR

X HEZH 14523 +15.76 105.45+10.34 95.12+10.45 80.32+5.23 110.45+10.23 85.56 +5.43

t 0.541 6.874 0.634 6.974 0.621 6.352
P 0.478 0.000 0.465 0.000 0.452 0.000
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