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The Application Effect of Early Progressive Rehabilitation Nursing in Comatose Patients with

Severe Traumatic Brain Injury
Xipan Liu
Department of Neurocritical Medicine, Taithe Hospital, Shiyan City

Abstract: Objective: To explore the effect of early progressive rehabilitation nursing on awakening and
functional prognosis in comatose patients with severe traumatic brain injury.Method: 80 comatose patients
with severe traumatic brain injury admitted to our hospital from November 2021 to June 2023 were randomly
divided into an observation group and a control group, with 40 patients in each group. The control group
received routine nursing, while the observation group received early progressive rehabilitation nursing on the
basis of routine nursing. Compare the awake rate, awake time, functional prognosis (GOS score), and
incidence of complications between two groups of patients.Result: The wakefulness rate of the observation
group was 67.5%, significantly higher than the control group's 45.0% (P<0.05); The average awake time of the
observation group was (21.3 + 5.7) days, which was shorter than the control group's (28.6 * 6.2) days
(P<0.05). The good prognosis rate of GOS in the observation group (42.5%) was higher than that in the
control group (20.0%), and the total incidence of complications (20.0%) was lower than that in the control
group (42.5%) (P<0.05).Conclusion: Early progressive rehabilitation nursing can improve the recovery rate,
shorten the recovery time, improve functional prognosis, and reduce complications of comatose patients with
severe traumatic brain injury. It is suitable for promotion in primary hospitals.

Keywords: Severe traumatic brain injury; Coma; Early rehabilitation nursing; Awakening; Functional

prognosis.
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