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Abstract

Objective: This paper aims to develop a preventive protocol for foot drop in neurosurgical critical
care patients from an evidence-based perspective, providing a theoretical foundation for clinical
nursing interventions to prevent foot drop. Methods: Based on evidence-based medicine theory and
expert opinions, evidence-based practice protocols suitable for foot drop prevention in stroke pa-
tients were selected. A convenience sampling method was used to enroll 98 critically ill hospitalized
patients in neurosurgery at a tertiary hospital from June to December 2025. Among them, 49 pa-
tients admitted from June to August 2025 formed the study group and received the previously de-
veloped evidence-based rehabilitation protocol for foot drop prevention in neurosurgical critical
care patients. Another 49 patients admitted from September to December 2025 served as the con-
trol group and received routine nursing interventions. The incidence of foot drop between the two
groups was compared. Results: The foot drop incidence rate was 4.08% (2/49) in the study group
and 16.33% (8/49) in the control group, with a statistically significant difference between the two
groups (x2 = 4.009, P = 0.045). Conclusion: The evidence-based protocol for foot drop prevention in
neurosurgical critical care patients demonstrates good efficacy, significantly reducing the incidence
of foot drop.
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Table 1. Final draft of foot drop prevention protocol for neurosurgical critical care patients from an evidence-based perspective
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