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Cranial pressure monitoring and targeted nursing measures in patients with cerebral hemorrhage
Wang Peiru
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an, Shaanxi province 710061 )

[Abstract] Objective: To explore the practical utility of acute intracranial pressure monitoring and targeted nursing measures in patients with

cerebral hemorrhage. It aims to improve the prognosis of patients, reduce the risk of adverse events, improve the quality of life
of patients and provide clinical treatment through accurate monitoring of intracranial pressure and provide strong support for
targeted nursing. Methods: 52 patients with ICH admitted between October 2023 and October 2024. They were randomly
divided into control and experimental groups, with 26 patients in each group. The control group adopted routine care methods,
covering basic vital signs monitoring, routine ward care, etc. On this basis, the experimental group used the intracranial pressure
monitoring equipment to monitor the intracranial pressure in real time, and formulated the targeted nursing plan according to the
monitoring data. Results: The experimental group showed better performance in intracranial pressure control, better
neurological recovery than control group, significantly lower complication rate than control group, and higher scores in
satisfaction survey. Conclusion: The implementation of intracranial pressure monitoring and targeted nursing measures in the
acute period of patients with cerebral hemorrhage can effectively regulate intracranial pressure, promote the recovery of nerve

function, reduce complications and improve patient satisfaction, which has positive significance to improve the overall

condition of patients, which is worthy of clinical promotion and application.
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