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Abstract

Objective: To study and analyze the application effect of structured emergency nursing path for emer-
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gency patients. Methods: From April 2021 to October 2022, 100 emergency patients were selected
by simple random sampling, and the patients were divided into the study group and the control group
according to the order of admission, with 50 patients in each group. Patients in the control group
were given nursing intervention according to routine emergency nursing methods, while patients
in the study group were given nursing intervention according to structured emergency nursing path.
By comparing the negative emotions, incidence of adverse events, rescue efficiency and nursing sa-
tisfaction between the two groups, a conclusion was drawn. Results: The scores of anxiety and depres-
sion in the study group were significantly higher than those in the control group (P < 0.01), the emer-
gency stay time in the study group was significantly lower than that in the control group (P < 0.01),
the scores of nursing satisfaction in the study group were significantly higher than those in the con-
trol group (P < 0.01), and the incidence of adverse events in the study group (0.00%) was also lower
than that in the control group (4.00%). Conclusion: The implementation of structured emergency
nursing path for emergency patients can significantly reduce the occurrence of negative emotions
such as anxiety and depression, reduce the occurrence of nursing adverse events to a certain extent,
improve the rescue efficiency of emergency patients and significantly improve the nursing satisfac-
tion of patients.
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Table 1. Comparison of negative emotions between patients between the study group and the control group (X =S )
# 1 ARESHBASEREEELR(X £S)

2H 51 n SAS SDS
kil 50 49.65 + 3.82 48.75 +3.04
of B2 50 59.54 + 4.21 57.92 +4.73
t 9.241 8.974
P 0.000 0.000
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Table 2. Comparison of the incidence of adverse events between the study group and the control group
2. MRESHRBESETNREGLEELR

5 n Gk LE A1 (%)
gt 50 0 0.00
popisEi| 50 2 4.00
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Table 3. Comparison of emergency stay time between the study group and the control group
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21 3l n I [ (min)
el 50 51.74 +5.23
of B2 50 65.84 +6.71

t 8.781
P 0.000
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Table 4. Comparison of nursing satisfaction scores between the study group and the control group (X +S )
4 MRESHBEBHIFEBFEESHLE(X £S)

A5 n i 18] (min)

el 50 96.74 +3.43

of B2 50 88.65 + 5.82
t 10.547
P 0.000
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