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Effect of multiple stimulation intervention on wake-up, neurological func-
tion and complications in patients with severe craniocerebral injury

WANG Chen-qing' , WANG Yu’,DU Xiang-fei' ,MAO Ya-song' ,ZHANG Hai-wei'
(1. Department of Anesthesiology and Perioperative Medicine ;2. Department of Neurosurgery ICU ,the First Affiliated Hospital of Nanjing
Medical University ,Nanjing 210029 , Jiangsu , China)

[ Abstract] Objective:To investigate the effect of multiple stimulation intervention on wake-up, neurological function and compli-
cations in patients with severe traumatic brain injury ( STBI). Methods: 180 patients with STBI were divided into control group
(n=90) and observation group (n =90) according to different nursing methods. The control group was given routine nursing, the ob-
servation group was combined with multiple stimulation intervention on the basis of routine nursing, and the intervention time was 30
days in both group. The recovery rate and recovery time of the two groups were compared at 15 and 30 d after intervention. The neuro-
logical function [ Glasgow Coma Scale ( GCS) , National Institutes of Health Stroke Scale ( NIHSS) ], cognitive function [ Cognitive Im-
pairment Rating Scale (RLA) scores] ,intensive care unit (ICU) stay time and complications were compared between the two groups
before intervention and 30 d after intervention. Results; Compared with the control group,the recovery rate of the observation group was
higher (41.11 % vs. 62.22 % ,P <0.05). Compared with the control group,the average recovery time of the observation group was
shorter[ (26.12 £6.31) d vs. (18.34 £4.42) d ,P <0.05]. After 30 days of intervention, compared with the control group,the GCS
score and RLA score of the observation group were higher( P <0.05) ,and the NHISS score was lower (P <0.05). Compared with the
control group,the ICU hospitalization time of the observation group was shorter[ (13.79 £1.37) dwvs. (11.86+1.01) d ,P<0.05].
Compared with the control group, the incidence of total complications in the observation group was lower (21.11 % wvs. 8. 89 %,
P <0.05). Conclusion ; Multiple stimulation intervention for STBI patients can promote the recovery of patients,improve the neurologi-
cal function and cognitive function of patients,and reduce the incidence of complications.
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