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Observation on effect of comprehensive nursing intervention on patients with cognitive impairment

following traumatic brain injury ZHUANG Juan —juan.
Hospital , Fuzhou , Fujian ,350001 , China.

[ Abstract]  Objective
impairment for patients following traumatic brain injury. Methods

Department of Neurosurgery, Fujian Provincial

To investigate the effect of comprehensive nursing intervention on cognitive
69 patients with cognitive impairment following

traumatic brain injury were randomly divided into the intervention group (35 cases) and the control group (34

cases). The control group was treated with conventional neurosurgical treatment and nursing. The intervention

group was involved in comprehensive cognitive rehabilitation training on the basis of routine neurosurgery and
nursing. Modified Barthel Index ( MBI) was used to assess the activities of daily living ( ADL) ability, MoCA
(Montreal Cognitive Assement) and MMSE ( Mini getting State Examination) was used to assess cognitive

function on admission and 2 months after the treatment, respectively. Results

Among the 147 patients with acute

brain trauma, 69 patients displayed cognitively impaired ( the incidence was 46.9%). After 2 months of

treatment, the MBI, MMSE and MoCA scores of the two groups with post—traumatic brain injury were significantly
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improvement (all P<0.05). Compared with the control group, the improvement of MBI, MMSE and MoCA score
in the intervention group was more significant, respectively [ MBI; intervention group (84.3+6.7) vs. control
group (71.5+6.1) ,:=6.546,P<0.001 ; MMSE :intervention group (27.5+2.7) vs. control group (23.2+2.3), =
5.649, P<0.001; MoCA ; intervention group (26.8+4.5) vs. control group (22.3£3.6),t=5.331,P<0.001 ].The
cumulative satisfaction degree was significantly higher in the intervention group (94.3%) than that of control

group (73.5%) (X*>=5.545,P=0.019).Conclusions

Comprehensive nursing intervention has obvious effect on

improving cognitive impairment after traumatic brain injury, and it is worthy to be popularized and applied in

clinic.
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