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[Abstract] Objective To summarize the nursing experience of post—craniotomy patients using continuous
intracranial pressure (ICP) monitoring. Methods Fifty post—craniotomy patients using ICP monitoring admitted to
the Department of Neurosurgery of the First People's Hospital of Huzhou from March 2015 to March 2016 were enrolled.
All patients were given the following nursing measures: maintaining the ICP monitoring device performance efficient and
accurale, timely removing the factors associated with the increase of ICP and meanwhile, the dynamic changes of ICP and
prognosis were observed. Results Fifty patients in this group all had elevated ICP, and the number of patients with
mild, moderate, and severe ICP elevation was 26, 18, and 6 respectively. In this group of patients, 46 cases recovered
well, 1 case was in a vegetative state, 2 cases gave up the treatment and 1 case died. None of the 50 patients had any

complications and the detachment of tubing. The therapeutic program was adjusted in time based on ICP monitoring

results.

Conclusion Adopting correct intervention measures can effectively reduce the occurrence of complications,

ensure that ICP monitoring can reflect the condition of ICP, and timely discover brain edema or recurrence of intracranial

hematoma.
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HLIE S, (mechanical ventilation, MV)
TCANE HE <

(noninvasive positive pressure ventilation, NPPV)
Z BB EST (high—flow nasal cannula, HFNC)
AR E T (acute hypoxemic respiratory failure, AHRF )
SPE B 2R B AR

(acute respiratory distress syndrome, ARDS )
HUAGE S AR E 5145 (ventilator induced lung injury, VILI)
P R ZE P

(chronic obstructive pulmonary disease, COPD )
ZPEihi 5 (acute lung injury , ALI)
IS K IE & (positive end expiratory pressure, PEEP)
RAEERBE S1 (systemic vascular resistance, SVR )
Jili 11 3 BH 77 (pulmonary vascular resistance, PVR)
1/ MG LR T (platelet activating factor, PAF)
145 N Bz A2 K1 (vascular endothelial growth factor, VEGF)
T AT 3B L35 T )

(activated partial thromboplastin time, APTT)
VIR (prothrom})in time, PT)
BE LGRS TE] (thrombin time, TT)
SRR I A BE I

(disseminated intravascular coagulation, DIC )
SINERRT e

(people living with human immunodeficiency virus, PLHIV )
1R R B IR R T I

(highly active antiretroviral therapy, HAART)
BN HERETS (minimal cognitive impairment, MCI)
1] 25 8 RERT AR A A 3

(mini mental state examination, MMSE )
A AHFEPER A (stroke associated pneumonia, SAP)
ZrEB M PE 250 (acute ischemic stroke, AIS)
PRAME % (extracorporeal membrane oxygenation, ECMO )

T B IEZESR (chronic kidney diseases, CKD)
A ARWIEFIR (end—stage renal disease, ESRD)
B EHT (hemodialysis, HD)
1L ZEHTIE T (hemodiafiltration, HDF)
AERFE BB T (maintenance hemodialysis, MHD)
B R GRTT
(continuous renal replacement therapy, CRRT)
JRZ % (blood urea nitrogen, BUN)
W& 7% (enteral nutrition, EN)
Wi E TR ( parenteral nutrition, PN )
JI8 & 4 i & (intra—abdominal hypertension, IAH )
HEFEE 1 4 (glucose transporter—4, GLUT4)
25 W8 A (fasting blood—glucose, FPG)
5 LM (postprandial blood glucose, PBG)
B FENRFE T (low density lipoprotein, LDL)
LY RS P2 (fibrin degradation product, FDP)
U Py B I3 8X (left atrial ejection fraction, LAEF)
A MR SIIKEEAAE (acute coronary syndrome, ACS)
ORI (cardiac arrest, CA)
KA ISR I 2>
( American Shoulder and Elbow Surgeons, ASES )
(Infectious Disease Society of America, IDSA )
D\{}” CMIES 2% 2 (European Society of Cardiology , ESC.)
PRI PR
(Centers for Disease Control and Prevention, CDC)
LA PR AR G L R
(catheter related blood stream infection, CRBSI)
FIREAH I IR FR I
(catheter associated urinary tract infection, CAUTI)
M sh k25 1125 A AE (splenic artery steal syndrome , SASS )
“F 7K #4: ZE (amniotic fluid embolism, AFE)



