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The effect of comfort nursing intervention on improving functional recovery and prognosis of patients with severe

traumatic brain injury
Haiying Li
Shandong Sunshine Ronghe Hospital Co., Ltd. Weifang Shandong

[ Abstract ] Objective To explore the effectiveness of comfort nursing intervention in patients with severe
traumatic brain injury. Method 71 patients with severe traumatic brain injury were selected for this study. The trial began
in January 2022 and ended in December 2022. The trial was divided into two groups using a random allocation method.
The comparison was conducted in two groups, with 34 cases in the control group receiving routine nursing measures and
37 cases in the observation group receiving comfort nursing interventions. Compare nursing results. Result The
observation group had shorter hospital stay, shorter time to get out of bed, higher cognitive function scores, lower
neurological damage scores, and lower incidence of adverse events (P<0.05). Conclusion Conducting comfort nursing
interventions in patients with severe traumatic brain injury can have a positive impact on cognitive and neurological
rehabilitation, improve prognosis, facilitate adverse reaction control, and allow patients to be discharged as soon as
possible. It is worth promoting and applying in clinical practice.
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