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Observation and analysis of the clinical significance of targeted care model applied to the care of patients with

early craniocerebral trauma

Qiurou Li, Li Zhao

Department of Neurosurgery, Ninth and Twentieth Hospital of the Chinese People's Liberation Army Joint Security
Force, Kunming, Yunnan, China

[ Abstract] Objective To study the clinical effects of applying the targeted care model to patients with early
craniocerebral trauma. Methods Ninety patients with early craniocerebral trauma admitted to our hospital between
November 2021 and September 2022 were randomly selected, and these 90 patients were divided into a control group
and an observation group according to the application of care. The results were evaluated by analysing the basic data of
the two groups. Results The GSC scores of patients in the observation group were higher than those in the control group,
and the incidence of adverse reactions was lower than that in the control group (P < 0.05). Conclusion Applying the
targeted care model in the care of patients with early craniocerebral trauma can reduce the occurrence of adverse
reactions in the application of effective care measures and improve the quality of life of patients through the
improvement of care effects and quality of care.
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