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[Abstract] Objective To explore the effects of improved emergency nursing intervention on complications
and clinical prognosis of severe patients with craniocerebral injury accompanied by cerebral hernia, and provide
evidence for clinical nursing. Methods The patients with severe craniocerebral injury accompanied by cerebral
hernia were enrolled in Dongguan People's Hospital from January 2016 to December 2018. According to the admission
time, the patients were divided into routine nursing group (Admission from January 2016 to June 2017) and improved
emergency nursing methods group (Admission from July 2017 to December 2018). To analyze the effect of two different
nursing methods on the prognosis of patients by improving first aid nursing measures and routine nursing. Both groups
of patients underwent craniotomy, the conventional nursing group was treated with routine operating room care, the
improved emergency nursing methods group was given improved emergency care interventions based on the conventional
nursing, the operation preparation time, operation time, intra—operative blood loss and the incidence of postoperative
complications, clinical prognosis of the two groups were observed; the self—-made questionnaire was used to evaluate the
scores of the patient's satisfaction and compliance. Results The operation preparation time, operation time and intra—
operative blood loss of the improved emergency nursing methods group (40 cases) were significantly lower than those in
the conventional nursing group [40 cases, operation preparation time (minutes): 25.03 +5.47 vs. 36.73 +5.83, operation
time (minutes): 52.56 + 10.63 vs. 92.10+ 10.73, intra—operative blood loss (mL): 218.73 +-20.74 vs. 402.66 +23.70, all
P < 0.05]; the clinical good prognosis rate, rate of satisfaction to nursing, treatment compliance score of the improved
emergency nursing methods group were significantly higher than those of the conventional nursing group [clinical good
prognosis rate: 20.0% (8/40) vs. 12.5% (5/40), rate of satisfaction to nursing: 95.0% (38/40) vs. 82.5% (33/40), treatment
compliance scores: 95.83 +4.09 vs. 81.27 +5.04, all P < 0.05]; the complication rate of the improved emergency nursing
methods group was significantly lower than that of the conventional nursing group [32.5% (13/40) vs. 55.0% (22/40), P <
0.05]. Conclusion The improved emergency nursing intervention can significantly improve the clinical prognosis and
reduce the incidence of complications in patients with severe craniocerebral injury accompanied by cerebral hernia, so
that the clinical application value is relatively high.

[Key words] Improved emergency care; Severe craniocerebral injury; Cerebral hernia; Complications;
Prognosis
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