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[Abstract] Objective To explore the application effect of nursing program of bedside blind nasointestinal
intubation based on evidence in patients with severe craniocerebral injury. Methods The clinical data of 100 patients
with severe craniocerebral injury admitted to the First Affiliated Hospital of Wenzhou Medical University from January
2019 to January 2020 were retrospectively analyzed. According to difference in nursing programs, the patients were divided
into an evidence—based nursing group and a routine nursing group, with 50 cases in each group. The routine nursing group
received routine nursing of bedside blind insertion of nasointestinal tube in patients with severe craniocerebral injury, while
in the evidence—based nursing group, the intervention was carried out in accord with the evidence—based nursing method.
The success rate of once intubation and complications such as plugging, decannulation, displacement of catheter and the
time of reaching total gastrointestinal nutrition were recorded in the two groups. The self-designed questionnaire was used to
evaluate the patients' satisfaction rate toward the nursing care in the two groups. Results The success rate of one—time
catheterization in evidence—based nursing group was significantly higher than that in routine nursing group [88.00% (44/50)
vs. 64.00% (32/50), P < 0.05]. In evidence—based nursing group, the catheter plugging rate, decannulation (removal) rate
and displacement rate were significantly lower than those in routine nursing group [plugging rate: 2.00% (1/50) vs. 14.00%
(7/50), decannulation rate: 6.00% (3/50) vs. 22.00% (11/50), catheter displacement rate: 2.00% (1/50) vs. 16.00% (8/50),
all P < 0.05], and the time reaching total gastrointestinal nutrition in evidence—based nursing group was significantly
shorter than that in routine nursing group (days: 4.83 +0.50 vs. 5.35+0.52, P < 0.05). The patients' satisfaction scores
toward nursing technology, nursing effect, nursing attitude in evidence—based nursing group were obviously higher than
those in routine nursing group [nursing technology (points): 2.54 +0.40 vs. 1.38 +0.73, nursing effect (points): 2.39 +0.54
vs. 1.76 £0.63, nursing attitude (points): 2.41 +0.55 vs. 1.93+0.82, all P < 0.05]. The incidence of complications in
evidence—based nursing group was significantly lower than that in routine nursing group [8.0% (4/50) vs. 30.0% (15/50),
P < 0.05]. Conclusion Evidence-based construction of bedside blind nasointestinal intubation nursing program can
significantly improve the nursing effect on patients with severe craniocerebral injury, improve patients' satisfaction toward
nursing care, and reduce the incidence of postoperative complications, possessing relatively high clinical application value.
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