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[Abstract] Objective To explore the effect of using cluster nursing on intracranial pressure and prognosis
in children with severe traumatic brain injury. Methods One hundred and ten children with severe traumatic brain
injury admitted to Department of Children Intensive Care Unit of the Second Hospital Affiliated to Wenzhou Medical
University were enrolled, and they were divided into two groups according to different nursing methods, 55 patients in
each group. The conventional group was given routine nursing care according to the standard scheme, and based on
the routine nursing care, the cluster nursing care was additionally applied by 5—person nursing group in the cluster
group (including psychological nursing, cognitive intervention, nutritional support, rehabilitation nursing, skin care,
symptomatic nursing, etc.). The nerve functions, the ability of daily life activities, movement function, intracranial
pressure, the degree of satisfaction with nursing care, incidence of complications and prognosis were compared between
the children in two groups. Results After nursing care in the two groups, the score of American national institutes
of health stroke scale (NIHSS), activity of daily living (ADL) scale and intracranial pressure (ICP) were significantly
decreased compared with those before nursing care, while the movement function score (SFS) was significantly increased
than that before nursing care, and the degrees of improvement in the cluster group were obviously more significant
than those in the conventional control group [NIHSS score: 16.14+3.45 vs. 20.12+4.23, ADL score: 17.16+4.03
vs. 22.06 £4.92, Fugl-Meyer score: 72.56 £5.13 vs. 63.47 £4.06, ICP (mmHg, 1 mmHg = 0.133 kPa): 16.89+1.41
vs.18.12+1.69, all P < 0.05]. Compared with conventional group, the degree of satisfaction toward nursing care
[94.55% (52/55) vs. 81.82% (45/55)], the degree of satisfaction toward employee [98.18% (54/55) vs. 83.64% (47/55)],
the rate of good prognosis [92.73% (51/55) vs. 74.55% (41/55)] in the cluster group were significantly higher, while the
incidence of complications was significantly lower in the intervention group [14.55% (8/55) vs. 30.91% (17/55), all P <
0.05]. Conclusion The cluster nursing measures can effectively improve the nerve functions, ADL, the movement
functions, decrease intracranial pressure and the incidence of complications, enhance the degrees of satisfaction with
nursing care and employee and the percentage of patients with better prognosis for children with severe traumatic brain
injury.

[Key words] Cluster nursing; Traumatic brain injury; Intracranial pressure; Prognosis
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