750 A E KFE AL ]REG ANAT OPER SURG 2016,25(10) http://www. jjssxzz. cn

doi:10. 11659/jjssx. 03E016106

REEEETETEX 0 E K5 & & Ria R I R/ =W

SRETRT (b2 PR e o — B Bt el , ALt 100048)

[(# E] BHH HHIAREEEEIFHEROOGHEARE B o RO IR L R ST B, ik HERE20124E2 A%
2015 4 2 H B 202 W0A MBI IR ST B 71 6, i IR BEA LS R 006 2 R 41 36 1] % B2 35 6], 5 BRATR BUH A &
BEF it , LB AL A X B2 FE Ay _L A3 P B ARG B 7 T 1000 i, B 2 21 BB ROA R 3 RO A T AR P 9 ROE K A R DL RS
EIFiiEe ., SR WE4URFROE IR N 94. 44% W IR N 74.29% ,2 LA, 22 R BA S5 L (P <0.05) g4
BRI R POIE R IE R AN 16.67% (6/36) 4 BEZH A 40.00% (14/35) 2 4IF RAE K AR HEL, 22 R HA G #E L (P <0.05) ;
WL ZH B AR H I 29 41(80.56% ) JEATH L 6 $i(16.67% ) AR 1 #i](2.78% ) % HRAHAEH W& 19 $i(54.29% ) JEAWE &
10 f(28.57% ) AW 6 #1(17.14% ) 2 HEE EITHBE R, 2R EAHIFREL(P<0.05),, £t RELZAEITFIET
THREE A S5 R P e e A RA 2R IR R R RA T AR Hr A I S R AR 3R A B T RlGE SR 8 WIS IR) B ik R A 1 v s 4
BEIT I R .

[ R ] 256 TH MRS BB R 5 B Y7 i R B

[HES%KS] R47 [ XEkARIRAL] A [ HE] 2016-03-11

Effect of comprehensive intervention on the treatment success rate of patients with traumatic shock

JI Hong-ye  (Department of Emergency, First Hospital Affiliated to General Hospital of PLA , Beijing 100048 )

Abstract: Objective To investigate the effect and medical satisfaction of comprehensive intervention on the treatment success rate of
patients with traumatic shock. Methods From February 2012 to February 2015,71 patients with traumatic shock were admitted into our hos-
pital, and they were randomly divided into the observation group (36 cases) and the control group (35 cases) according to the random num-
ber table method. Routine medical measures were adopted in the control group, while comprehensive intervention measures were taken on the
basis of routine medical measures in the observation group. And then compared the treatment success rate, complications and medical satisfac-
tion rate of the two groups. Results The treatment success rate was 94.44% in the observation group and 74.29% in the control group, the
difference was statistically significant (P <0.05). The rate of complications occurred during the treatment was 16.67% (6/36) in the obser-
vation group, while it was 40% (14/35) in the control group, and the difference was statistically significant( P <0.05). In the observation
group , there was 29 cases (80.56% ) of satisfied ,6 cases (16.67% ) of basically satisfied,and 1 cases (2.78% ) of dissatisfied. In the con-
trol group,there was 19 cases (54.29% ) of satisfied,10 cases (28.57% ) of basically satisfied,and 6 cases (17.14% )
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of dissatisfied. The difference of satisfaction rate in the two groups was statistically significant( P <0.05). Conclusion Comprehensive inter-

vention can efficiently improve the treatment success rate in patients with traumatic shock,reduce the rate of complications occurred during

the treatment,help to improve the prognosis of the patients,and improve the medical satisfaction rate of patients.
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