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The problems of traumatic wound nursing and the application of new technology
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[ Abstract ] Various major disaster events and accidents lead to frequent traumatic wounds, aging of the population and chan-

ges in the disease spectrum and other comprehensive factors cause traumatic wounds refractory to long-term treatment, which has be-

come a new challenge and research hotspot in trauma care. In recent years, a range of new technologies based on traumatic wound care

have emerged and rapidly translated into clinical practice. This paper reviews the current nursing problems of traumatic wounds and the

application of new techniques of traumatic wound all over the world.
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