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Study on the effect of rapid assessment and nursing of traumatic injuries in the treatment of patients with multiple soft tissue injuries of the

limbs in the emergency department

Ayitila Abudurehemu

( Department of Emergency Medicine, Second People's Hospital of Kashgar Region, Kashgar, Xinjiang 844000 )

[Abstract] Objective: To investigate the therapeutic effect of trauma assessment nursing on patients with multiple soft tissue injuries in the

limbs in emergency department. Method: The study included 60 emergency patients with multiple soft tissue injuries in the

limbs from February 2025 to February 2026 in our hospital. The grouping method was odd even method, with 30 patients in

each group. The control group received routine nursing care, while the intervention group received trauma injury rapid

assessment nursing care. The treatment indicators and pain scores after admission between the intervention group and the

control group were compared between groups. Result: (1) The intervention group had shorter assessment time, emergency

treatment time, and hospitalization time for patients with multiple soft tissue injuries in the limbs compared to the control group,

P <0.05, There are differences. (2) There was no significant difference in the pain score of patients with multiple soft tissue

injuries in the limbs upon admission to the emergency department, with a P-value greater than 0.05. The pain scores of patients

with multiple soft tissue injuries in the limbs in the intervention group were higher than those of patients in the control group 2

and 24 hours after admission, P < 0.05, There are differences. Conclusion: Rapid assessment of traumatic injuries in emergency

patients with multiple soft tissue injuries in the limbs has a significant nursing effect.
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