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Application of comprehensive nursing in preventing VTE in patients with severe traumatic brain injury in

neurosurgery
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[ Abstract] Objective To analyze the comprehensive nursing guidance for patients with severe traumatic brain injury
during hospitalization, and further play the role of preventing VTE. Methods 78 patients with severe traumatic brain injury
in neurosurgery admitted from July 2024 to February 2025 were selected, and the control group received basic nursing
care; The observation group adopted comprehensive nursing and compared the nursing effects. Results The psychological
anxiety and depression scores of the observation group patients were lower than those of the control group, and the
difference was significant (P<0.05); In addition, the incidence of venous thromboembolism in the observation group was
lower than that in the control group, and the difference was significant (P<0.05). Finally, the nursing satisfaction score of
the observation group was higher than that of the control group, and the difference was significant (P<0.05). Conclusion
The implementation of comprehensive nursing for patients with severe traumatic brain injury has a significant effect, which
helps to alleviate patients' tension, prevent VTE, and ensure patient safety.
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