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Observation on the effect of protective restraint clinical pathway nursing care for restless patients

with craniocerebral injury in neurosurgery

Xiaoxia Ni, Huan Li, Shan Huang

Suzhou Municipal Hospital North Area, Suzhou, Jiangsu

[ Abstract] Objective To observe the effect of protective restraint clinical pathway nursing on restless
patients with craniocerebral injury in neurosurgery. Methods 60 restless patients with neurosurgical craniocerebral
injury treated in our hospital from February 2021 to February 2022 were observed. The above patients were
randomly divided into two groups. One group was the experimental group, receiving protective restraint and huma-
nized nursing, and the other group was the control group, receiving routine protective restraint. The incidence of
adverse events, restraint events and restraint times after nursing intervention were compared between the two
groups. Results After the nursing intervention, the incidence of adverse events in the experimental group was
significantly lower than that of the patients in the control group, P<0.05. In terms of restraint time, the restraint time
of the experimental group patients was shorter than that of the control group, and the restraint frequency was
significantly lower than that of the control group. Patients in the control group, P<0.05. Conclusion Compared with
routine nursing, protective restraint and humanized nursing can reduce the incidence of adverse events in the
nursing of restless patients with craniocerebral injury in neurosurgery.
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