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Application of early warning of stress injury combined with hierarchical nursing in perioperative period of

craniocerebral injury

Yongying Li, Shali Gao

The First Affiliated Hospital of Shihezi University, Shihezi, Xinjiang

[ Abstract] Objective To observe and analyze the clinical effect and application value of perioperative stress injury

early warning combined with hierarchical care in patients with craniocerebral injury. Methods 60 patients with

craniocerebral injury in hospital (sample inclusion number: 60 patients; sample inclusion time: May 2023 to May 2024)

were selected, divided into control and experimental groups, and highly consistent. Routine perioperative nursing was

implemented separately, with early warning of stress injury combined with hierarchical nursing. Collect and analyze the

nursing effect. Results Compared with the control group (routine perioperative care), the experimental group (stress injury

warning combined with hierarchical care) had a lower incidence of adverse reactions, higher BDNF, lower NSE, MBP, and

higher cognitive function scores (orientation / memory / attention / memory / language), and the difference was statistically

significant (P <0.05). Conclusion Early warning of stress injury combined with hierarchical care can effectively reduce the

incidence of adverse reactions in patients with craniocerebral injury, promote the recovery of neural function and improve

cognitive function, which has high application value.
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