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New progress in the application of intracranial monitoring techniques in patients with severe neurological

conditions
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[ Abstract] In the process of neurosevere treatment, intracranial monitoring and guidance is regarded as the core of
treatment. With the continuous development of medical science and technology, the traditional testing methods have been
unable to meet the clinical needs. Intracranial pressure detector is a kind of continuous monitoring equipment of intracranial
pressure through sensors and monitors. It is widely used in the treatment of severe neurological diseases such as
hydrocephalus, meningitis, craniocerebral injury and large area cerebral infarction. By analyzing the dynamic changes of
intracranial pressure over time and various influencing factors, it can help clinicians to choose reasonable drug dosage and
administration methods. Adjust the treatment strategies in real time based on the monitoring data to provide solid support
for cerebral perfusion and metabolic processes. Therefore, this article explores in depth the use of intracranial monitoring
techniques in neurosevere treatment.
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