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Research on the application of clinical nursing pathways in the nursing of severe craniocerebral injury
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[ Abstract] Objective To explore and analyze the application effect of clinical nursing pathways in the nursing of
severe craniocerebral injury. Methods 110 patients with severe craniocerebral injury were selected as research subjects to
participate in the experiment, and they were randomly assigned into a control group and an observation group, with 55
cases in each group. Routine nursing and clinical nursing paths were implemented on them respectively, and the nursing
effects of the two groups were compared. Results According to data analysis, the neurological deficit of the observation
group after nursing was significantly better than that of the control group (P<0.05); and the improvement of negative
emotions and the incidence of complications of the patients in the observation group after intervention were also relatively
better than those of the control group. group (P<0.05). Conclusion Applying clinical nursing pathways in the care of severe
craniocerebral injury can reduce the degree of neurological deficits, help alleviate negative emotions, and prevent
complications.
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