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Observation of the application effect of call-based nursing combined with nutritional intervention based on

failure mode and effect analysis in patients with severe traumatic brain injury and coma

Huan Chen

Tongji Hospital, Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To explore the application effect of call-based nursing combined with nutritional intervention
based on Failure Mode and Effect Analysis (FMEA) in patients with severe traumatic brain injury and coma. Methods A
total of 68 patients with severe traumatic brain injury and coma admitted to the emergency department of our hospital from
September 2024 to August 2025 were selected as the study subjects. They were randomly divided into a control group (34
cases, conventional nursing) and an observation group (34 cases, call-based nursing combined with nutritional intervention
based on FMEA). Results After 2 weeks of nursing intervention, the observation group showed significantly better
Glasgow Coma Scale (GCS) scores, lower complication rates, and improved nutritional indicators compared to the control
group (P < 0.05). Conclusion Call-based nursing combined with nutritional intervention under the FMEA framework can
improve consciousness and nutritional status in patients with severe traumatic brain injury and coma, reduce complications,
and promote recovery.
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