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Evaluation of the effectiveness of early bundled treatment in emergency department

sepsis patients Xiao Jiejie, Chen Shuchang, Hu Kuaile, Hu Sisi, He Chunlei. The Emergency Intensive
Care Unit (EICU) of the First Affiliated Hospital of Wenzhou Medical University, Wenzhou 325000, China

Abstract: Objective To explore the implementation effect of early bundle management in the emergency treatment of sepsis pa-
tients. Methods A total of 390 emergency sepsis patients were divided into a conventional group (183 cases) and an experimental
group (207 cases) chronologically. The conventional group received the standard sepsis treatment model, while the experimental
group implemented early bundle management for sepsis, including the establishment of a sepsis rapid response team, a septic
shock resuscitation unit, and the development and application of a sepsis emergency module, etc. The treatment outcomes of the
two groups were compared. Results The experimental group showed significantly shorter times for blood lactate measurement, fluid
resuscitation, blood culture collection, antibiotic administration. vasoactive drug initiation, and hospital stay compared to the con-
ventional group, and the mortality rate and hospitalization costs were significantly lower in the experimental group (all P<C0. 05).
Conclusion Early bundle management can shorten the initiation time of emergency treatment, reduce the length of hospital stay,
and lower the mortality rate and hospitalization costs for sepsis patients, then improve their treatment effect.
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Economic toxicity experience among primary liver cancer patients: a qualitative

StUdy Wu Yanfei, Xia Jin, Zhang Jiawei, Wang Sihan. Department of Hepatobiliary Surgery, The Second Affiliated
Hospital of Chongging Medical University, Chongqing 400010, China

Abstract: Objective To explore the economic toxicity experience of primary liver cancer patients based on the social ecosystem theo-
ry, and to provide a reference for the development of targeted intervention measures. Methods Based on the theory of social ecosys-
tem, a descriptive qualitative study was designed. Using purposive sampling, 19 patients with primary liver cancer from three ter-
tiary first-class hospitals in Chongqing were selected and semi-structured interviews were conducted, and content analysis was ap-
plied to organize and analyze the interview data. Results Three themes and 9 sub-themes were summarized: the microsystems (per-
ceived economic burden, individual physical and mental stress. economic decision-making behavior) . mesosystems (family role
conflict. social differentiation of patients, treatment of economic information imbalance, social alienation), macrosystems (policy
implementation and cognitive gap, and interactive influence of economic environment). Conclusion The economic toxicity experience
of patients with primary liver cancer is profoundly influenced by multi-level factors within the social ecosystem. Healthcare profes-
sionals need to adopt a multi-faceted approach, optimize microsystem support strategies, strengthen mesosystem collaboration,
and promote the improvement of macro policies, thereby comprehensively alleviating patients’ financial burdens, improving eco-
nomic toxicity experiences.

Keywords: liver cancer; economic toxicity; theory of social ecosystem; economic burden; physical and mental stress; eco-
nomic decision-making behavior; qualitative research; nursing care
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