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Analysis of clinical effect of therapeutic hypothermia nursing in patients with severe traumatic brain injury

Wenyu Gao, Huigin Chen, Jie Liu, Yan Chen”

The 943rd Hospital of the Chinese People's Liberation Army Joint Logistics Support Force, Wuwei, Gansu

[ Abstract] Objective To analyze the application effect of therapeutic hypothermia nursing in the clinical nursing
of patients with severe traumatic brain injury. Methods A retrospective cohort study was conducted, selecting 90 eligible
patients with severe traumatic brain injury admitted to our hospital from June 2023 to June 2025 as the research subjects.
According to the differences in nursing plans, patients were divided into an observation group (receiving systematic
therapeutic hypothermia nursing) and a control group (receiving routine intensive care and room temperature care). Results
After intervention, the observation group showed significantly higher improvement in Glasgow coma scale score compared
to the control group, lower intracranial pressure levels and incidence of complications, shorter average mechanical
ventilation time and ICU stay, and lower Glasgow outcome scale score at discharge (P<0.05). Conclusion Implementing
therapeutic hypothermia nursing for patients with severe traumatic brain injury can effectively assist in controlling
intracranial hypertension and promote neurological function recovery.
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