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The Practical Application of Optimized Positioning Nursing Interventions in Patients with Acute Traumatic Shock
Chen Yuming
( First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the efficacy of implementing individualized dynamic positioning interventions based on continuous
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non-invasive physiological circulatory monitoring data, and to clarify the value of this dynamic adjustment approach in
improving circulatory function recovery, enhancing the efficiency of shock resuscitation, and improving early prognosis in
patients with acute traumatic shock; thereby providing a clinical basis for optimizing positioning management protocols for
acute traumatic shock. Methods: A prospective controlled study was conducted, covering the period from March 2024 to March
2026. Sixty patients with traumatic shock who met the inclusion criteria and were admitted to the Emergency Department of our
hospital were enrolled; all patients and their families provided informed consent. Patients were randomly assigned into an
intervention group and a standard group, with 30 patients in each group. The standard group received the conventional clinical
fixed-position shock management protocol, supplemented by standard treatments such as standardized fluid resuscitation and
symptomatic support; the intervention group, in addition to conventional treatments, received dynamic positioning adjustments
based on real-time non-invasive circulatory monitoring parameters, implementing individualized dynamic positioning
management. The primary outcome measures included the time required for shock resuscitation and correction, the total
cumulative dose of vasoactive agents (norepinephrine) administered, the incidence of impaired function of vital organs
post-resuscitation, and the duration of observation and management in the Emergency Department. Results: There were no
statistically significant differences in baseline characteristics between the two groups, indicating comparability. Clinical data
analysis revealed that the average time required to correct shock in the intervention group was 5.8 hours, significantly shorter
than the 8.2 hours observed in the standard group; regarding the dosage of vasoactive agents, the average total dose of
norepinephrine administered in the intervention group was 1.8 mg, markedly lower than the 3.5 mg administered in the standard
group; in terms of organ injury complications, the incidence of acute kidney injury in the intervention group was 13.3%,
significantly lower than the 36.7% observed in the standard group; additionally, the average duration of emergency observation
in the intervention group was 3.2 days, compared to 4.7 days in the standard group—both differences between the groups were
statistically significant. Conclusion: Compared to the traditional fixed-positioning intervention approach, the dynamic
positioning adjustment strategy, which utilizes real-time continuous physiological monitoring feedback, can effectively
accelerate the reversal of shock status in patients with traumatic shock in the emergency department, enhance the efficiency of
circulatory resuscitation, significantly reduce the dosage of vasoactive agents required, lower the risk of acute functional
impairment of vital organs, and shorten the overall emergency treatment duration. This intervention demonstrates definitive

efficacy, excellent safety profile, and promising prospects for clinical widespread adoption.
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