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The Application of Critical Link Nursing under Crisis Leadership in Patients with Viral
Pneumonia
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[Abstract] Objective: To understand the specific application of critical nursing under crisis leadership in
patients with viral pneumonia. Method: 98 patients with viral pneumonia admitted to our hospital from
January 2024 to January 2025 were selected and divided into two groups. The control group received routine
nursing care, while the study group received critical care under crisis leadership. Results The rehabilitation
effect of the study group was better (P < 0.05). The satisfaction of the study group was higher (P < 0.05). The
complication rate was lower in the study group (P < 0.05). Conclusion The key link nursing under crisis
leadership has remarkable effect in viral pneumonia patients, which can effectively improve clinical symptoms,

control complications, reduce ventilation and hospitalization time, and thus improve satisfaction. It should be

promoted.
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