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Study on the application value of transitional nursing model in intensive care in patients with severe

craniocerebral injury

Liting Xie, Lin Feng, Yan Zhao

Cardiovascular and cerebrovascular disease Hospital, Jinfeng District, Yinchuan City, Ningxia Hui Autonomous Region,
Yinchuan, Ningxia

[ Abstract] Objective To analyze the patients with severe craniocerebral injury by using the transitional nursing
mode for hospitalization guidance, and to provide suggestions for patients' early recovery. Methods 40 patients with severe
craniocerebral injury admitted from December 2023 to November 2024 were selected; the control group adopted the
transitional nursing mode to compare the clinical nursing effect. Results The psychological anxiety and depression scores
in the observation group were lower than those in the control group, and the contrast difference was significant (P <0.05);
moreover, the incidence of adverse events in the observation group was lower than the control group, and the contrast
difference was significant (P <0.05). Finally, the nursing satisfaction score was higher than the control group, with
significant difference (P <0.05). Conclusion The effect of implementing transitional nursing mode for patients with severe
craniocerebral injury is helpful to relieve patients' tension, prevent adverse events and ensure patient safety.

[ Keywords ] Transitional nursing model; Patients with severe craniocerebral injury; Intensive care; Nursing
satisfaction
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