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Observation on the application effect of holistic nursing in nursing of severe craniocerebral injury

Yinglian Zhou

Department of Neurosurgery, 920th Hospital, Chinese People's Liberation Army Joint Logistic Support Force,
Kunming, Yunnan

[ Abstract] Objective To analyze the effect of holistic nursing in the nursing of severe craniocerebral injury.
Methods 80 patients with severe craniocerebral injury admitted to our hospital from December 2022 to December 2023
were analyzed and divided into two groups according to the numerical table method, one group was treated as the reference
group using conventional nursing, the other group was treated as the research group using holistic nursing, with 40 cases
each. The results of nursing were analyzed and compared. Results The group with higher quality of life was found to be
the study group, while the reference group was lower. After statistical complication rate, it was found that the lower group
was the reference group, and the higher group was the study group. After recording nursing satisfaction, it was found that
the study group was significantly higher than the reference group, and there was a great difference between the relevant
data of the two groups than that of the reference group, which was statistically significant (P < 0.05). Conclusion The
holistic nursing scheme for patients with severe craniocerebral injury can not only reduce the occurrence of complications,
but also improve the quality of life and satisfaction of patients.
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