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Study on the effect of safety hidden danger intervention in the nursing of patients with craniocerebral injury

Linli Zhang

Renhuai Hospital of Traditional Chinese medicine, Renhuai Guizhou, China

[ Abstract] Objective: To analyze and study the effect of safety hazard intervention in the nursing of
patients with craniocerebral injury. Methods: 60 cases of craniocerebral injury patients who were treated in our
hospital from February 2018 to February 2020 were randomly divided into two groups, one group was the control
group and the other was the experimental group. The incidence of adverse events, patient satisfaction and VAS
score were compared between the two groups. Results: the incidence of adverse events in the experimental
group(3.33%)was lower than that in the control group(23.33%),P<0.05,with statistical significance. The satisfaction
of patients with craniocerebral injury in the experimental group(90%)was higher than that in the control
group(66.66%).The difference was statistically significant(P<0.05).The VAS score of the experimental group after
nursing was(3.5 5+2)was lower than that of the control group(4.5 1+8),P<0.05,with statistical significance.
Conclusion: the application of safety hazard intervention in the nursing of patients with craniocerebral injury can
reduce the incidence of adverse events, improve patient satisfaction, reduce the pain of patients, and the safety
hazard intervention has promotion value in the clinical nursing of patients with craniocerebral injury.
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