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Application of pain and sedation care based on eCASH concept in neurosurgical critically ill patients

Hongyan Li
The Second Affiliated Hospital of Chongqing Medical University, Chongqing

[ Abstract] Objective To explore the effect of implementing pain and sedation care based on the eCASH concept
in neurosurgical critically ill patients. Methods From April 2024 to April 2025, 60 critically ill patients visiting the
neurosurgery department of our hospital were divided into two groups by random number table method. Among them, 30
patients received conventional pain and sedation care as the control group, and the other 30 patients received pain and
sedation care based on the eCASH concept as the observation group. The analgesic and sedative effects and changes in
intracranial pressure of the two groups were observed. Results After the nursing, the COPT scores of both groups were
lower than those before the nursing, and the observation group was lower than the control group (P < 0.05); the PASS
scores of both groups were higher than those before the nursing, and the score of the observation group was better than that
of the control group (P < 0.05); there was no difference in 2 h and 24 h intracranial pressure between the two groups (P >
0.05); while the intracranial pressure of the observation group at 48 h and 72h was lower than that of the control group (P <
0.05). Conclusion Implementing pain and sedation care based on the eCASH concept can help alleviate the pain and
restlessness of neurosurgical critically ill patients, and the pain and sedation effect is significant.
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