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Observation of the Efficacy of Individualized Nursing Care in Emergency Critically Il Patients with Traumatic Brain Injury Under
Subhypothermic Therapy
Lu Lijie
( The First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province 710061 )

[Abstract] Objective: Acute traumatic brain injury (TBI) in critically ill patients represents a core challenge in the management of
neurological emergencies. Although subhypothermia therapy serves as an important adjunctive treatment modality, its efficacy
is highly dependent on meticulous management. Conventional nursing care has limitations in addressing individualized needs,
precisely preventing complications, and identifying optimal rehabilitation windows. This study aimed to evaluate the application
effect of individualized nursing care in the subhypothermic therapy of critically ill patients with traumatic brain injury, thereby
optimizing clinical nursing strategies. Methods: A prospective randomized controlled design was adopted. Forty critically ill
patients with acute traumatic brain injury admitted to the Emergency Intensive Care Unit (ICU) of our hospital between January
2025 and January 2026 were enrolled; they were randomly divided equally into a control group and an observation group, with
20 patients in each group. The control group received standardized critical care nursing interventions, including neurological
monitoring, airway maintenance, life support, routine medication administration, and basic nutritional support. The observation
group integrated systematic individualized nursing interventions based on the above protocol: establishing a dedicated
responsibility team to dynamically develop individualized care plans; adjusting sedation and warming strategies differently
according to the intensity of shivering; setting individualized alert thresholds based on intracranial pressure monitoring data;
designing specialized respiratory management and nutritional support plans tailored to swallowing function, coughing patterns,
and nutritional status; and initiating customized early rehabilitation activities at appropriate times based on changes in
consciousness and muscle strength. The observed indicators included: the duration until stabilization of vital signs, changes in
the NIHSS score before and after treatment, the incidence of complications, and the comprehensive rehabilitation quality score
(on a 100-point scale). Results: The analysis revealed that the median time required for patients in the observation group to meet
the preset criteria for stable vital signs was significantly shorter (P <0.05). The improvement score on the Neurological Function
Assessment (NIHSS) scale was more pronounced in the observation group (P <0.05). Regarding the cumulative incidence of
complications during the treatment period, the observation group (15.0%) demonstrated a statistically significant reduction
compared with the control group (40.0%) (P <0.05). Additionally, the total rehabilitation quality score obtained by the
observation group using the comprehensive assessment scale was significantly higher than that of the control group (P <0.05).
Conclusion: For emergency critically ill patients with traumatic brain injury receiving mild hypothermia therapy, an
individualized nursing model can effectively accelerate the stabilization of physiological status and recovery of neurological
function through multi-mechanism integrated interventions, significantly reduce the risk of complications, and enhance overall
rehabilitation outcomes; thus, it holds potential as a preferred nursing approach for widespread implementation in the field of

neurocritical care.
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