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Abstract

Acute severe traumatic brain injury is a critical condition in neurosurgery, with extremely high
rates of disability and mortality. Intensifying intracranial pressure monitoring can help clinicians
promptly identify secondary brain injury, providing crucial guidance for treatment strategy formu-
lation and patient prognosis assessment, and playing a vital role in enhancing the success rate of
rescue. Currently, intracranial pressure monitoring technology has become an important monitor-
ing method for the clinical treatment of acute severe traumatic brain injury, significantly promoting
the standardization and regularization of traumatic brain injury rescue work. Acute severe cranio-
cerebral injury is a life-threatening condition, with a high risk of secondary brain injury for patients.
To improve the quality of life of patients and promote the recovery of their cognitive, motor, and
speech abilities, effective treatment methods must be provided. The combination of traditional Chi-
nese and Western medicine can exert a synergistic therapeutic effect, with Western medicine saving
lives and traditional Chinese medicine promoting recovery. It can form a complete rescue process
integrating emergency treatment, awakening promotion, and rehabilitation, which is conducive to
improving the success rate of rescue and the quality of life of patients. This article reviews the pro-
gress in intracranial pressure monitoring for acute severe traumatic brain injury and the situation
of combined treatment with traditional Chinese and Western medicine, with the aim of providing
guidance for the rational selection of intracranial pressure monitoring methods and treatment ap-
proaches in clinical practice.
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4. P S0 268U 53 4
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b0 5 70 5 A L T AR D W AN B P A I P e v, T EL s 0 A R e 1 R S A E A L
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Tis $HPN L 25 DL RN BGR T I SIS IR TT o (H 2 R A e 2R B Bl i = o 51 i e L L D 2
DU AT RE 2 S BUIN SR MBLR 22 . A G/ A s ) 75 B0k 0 5 I P A 22 (AT U BN, BN
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4.2. Fo Ol E

4.2.1. BN
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4.2.3. ZREPEEKINEN

PP v PTG A Ao 2 A ) LR X S i IO YU 9350, 5 S0 A Ao 22 Y AL P I [ 3 P AR
WA JIEE e B K G ER A2 B, 25 5 8 R R ET B . AL 5K i DL B T e 5 R o 20 IR 3 A 0 5 P S P
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[ B R L ERAT SRS LA AR R (18], E PR ASIA% J5 0 A s o« 70 i T2 o ) 0 e 1 i 2 A 1o
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