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Application of analgesia and sedation nursing based on eCASH concept in neurosurgical critically
ill patients
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Abstract Objective: To explore the application effect of analgesia and sedation nursing based on eCASH concept in neurosurgical
critically 1ll patients. Methods: A purposive sampling method was used to select 68 patients admitted to the neurosurgical intensive care
unit from January to December 2022 as study subjects. All cases were divided into control group of 33 cases and test group of 35 cases.
The control group received routine analgesic and sedative nursing, while the test group received analgesia and sedation nursing based on
the eCASH concept. The analgesic and sedative treatment effects, intracranial pressure, mechanical ventilation time, neurosurgical
intensive care unit hospitalization time and cost, muscle strength recovery, and incidence of complications between the two groups of
patients were compared. Results: A fter intervention, the test group patients had a lower dosage of analgesic and sedative drugs, shorter
recovery time after stopping sedatives, shorter hospitalization time in mechanical ventilation and neurosurgery intensive care unit, and
lower incidence of complications/adverse events compared to that of the control groups patients(P<Z0.05).Muscle strength recovery was
better than that of the control group cases(P<C0.05). The time to achieve sedative goals was longer than that of the control group patients
(P<<0.05). Conclusions: Based on the eCASH concept, analgesia and sedation nursing could help improve the effectiveness of analgesia
and sedation treatment for patients in the neurosurgical intensive care unit, reduce intracranial pressure, shorten mechanical ventilation and
hospitalization time in neurosurgical intensive care unit.It could reduce the occurrence of complications/adverse events, and promote the
recovery of patients’ muscle strength as well.
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A FRG T B E L R IR (2023) ) HEE , 7 M 2 4B
T AE Wi P = 0 AN JE (intracranial pressure, ICP) 31
BRI S R L L T A B I RE P AR M TR
P T L O B VR B R A BT R 2 T R VT A A AL e
AR o WA B 6 R 28 AR HAE W B = e N N H
Vincent 255 H2 H 1) e CASH PR & [ 3 5k F 3] T i (early
implementation) . 5% & £ # &F i& (comfortable
cooperative and calm) i /¢ #8598 (analgesia first) | £z /)
Ak B (sedatives minimized and targeted ) Fl i 5 A 3C
X M (humane person/family - centred ) ] 19 44 Ji £8 &t 97
BB T B ROCR  BE AR
1 WHRE5FE
1.1 W%

K 0 AE 8] 91 x5 RO 6 2, e 20224 1T H—6 A
AAE I B pf 22 S0 B ERE MR B e N D R IR
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P i H I PN i R A5 ) 12 AR U 5 2) 4% S0 BF Bk O
43 (GCS)=>541; 3) B A N [A] =24 h; 4) 42 % 18~
90 % ;5) 9 N B 5 @ MK [ o HEBR bR v < 1) B0 L
H W WOl 5 2) A 2 W ER 4 AR S 5 3) A AE B IR
BEAG 5 5 4) AT RS A P 23 5 5) v ik DR A7 in e A4
Too B2 X R A 3301, iR 5 4198 A 351 W4l
g NE I AR S S AL R B TR LB, 2 R T
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F1 MA—BRERLEE (2=68)

Table 1 Comparision of general information between the two group (n=68)
W H 3k X HR2H (n=33) 4 (2n=35) SR (E] P
PG (26) ] 9 23(69.70) 27(77.14) ,
¥=0.484 0.487
© 10(30.30) 8(22.86)
HERY (%) 52.584+13.108 52.914+14.603 =—0.100 0.920
1T (kg) 62.42+8.675 63.06+8.911 (=—0.296 0.768
WO [ (%) ] R R 14(42.42) 15(42.86)
A 7(21.21) 9(25.71)
¥=0.003 0.957
ERERANA 7(21.21) 5(14.29)
oAl 5(15.15) 6(17.14)
SCAL TR BE (B (26 ] W K LLF 15(45.45) 16(45.71)
L 13(39.39) 15(42.86) Z=0.031 0.861
LR UL b 5(15.15) 4(11.43)
SRR DL L (55)] i 30(90.90) 32(91.43) ,
2=0.006 0.940
KA/ B 5 /e 3(9.09) 3(8.57)
HUBGE <[ (26) ] 32(96.97) 33(94.29) 2=0.029 0.597
A AR SR (6] 26(78.79) 27(77.14) 2=0.027 0.870
GCSTEA (%) ] 5~84% 23(69.70) 24(68.57)
9~134 8(24.24) 9(25.71) 7=0.210 0.990
14~154% 2(6.06) 2(5.71)
AR 2 SR TERE W B S B L (200 2.1541.30 2.26+1.31 =—0.152 0.878
PRI (%)) Fii i 454 473 19(57.58) 20(57.14)
JIgg 13 1. 7(21.21) 5(14.29)
¥=0.013 0.917
51 P g 1(3.03) 3(8.57)
HAthy 6(18.18) 7(20.00)
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Table 2 Routine analgesia and sedation nursing in neurosurgical intensive care unit
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Table 3 Analgesia and sedation nursing interventions based on eCASH concept
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Table 4 Comparison of analgesic and sedative effects between the two groups(x=s)
a1 - B BEL R 25 ) 2 SR (mg) B E ARk R A] (5 24 S 2 R )
A FE A Fii 75 K Je PSSR e (min) (min)
papiisEsl 33 184.58+30.91 167.09+14.86 12.23+2.14 11.91+3.152 68.46+21.897
2 35 115.804-14.46 110.66+13.43 8.77+3.20 28.10+6.476 28.63+6.309
tHH 11.863 16.400 5.216 —12.282 10.320
P <20.001 <20.001 <20.001 <20.001 <20.001
2.2 PIZHBRBLE T N R LB (LR 5)
*5 MWMAHEBHBEMAELE (L)
Table 5 Comparison of intracranial pressure between the two groups after analgesia and sedation (z=s) HA :mmHg

25 53] 1% 2h 24 h 48 h 72h
Xf HE 20 33 21.92+6.267 17.92+4.426 16.50+4.022 15.81+3.731
R 35 20.52+5.639 16.744-3.426 14.63+1.363 13.33+1.776
tE 0.858 1.090 2.285 3.101
P 0.395 0.281 0.027 0.003

W F oy =41.59, P<<0.001; F yy=4.477,P=0.039; F ,;»=0.395, P=0.656.

2.3 PIAIHUAHGE T ) e 22 S0 B EAE M 9 2 A B
IF] B A Bt 2 T HC#%
156 2 AL A IR IR ] R e 22 S R A M 9 A B

Mf a3 F XA, 256 4012 2 L (P<<0.05) ;
WG 20 2 AR B AE W R B 2 22 S A E X
(P>0.05), #IL3%6,

F6 AR AVMESKE AL SNEE 0 = B A E R E B 2R A EE R [M( Py, Prs)]
Table 6 Comparison of mechanical ventilation time,neurosurgical intensive care unit hospitalization

time,and hospitalization costs between the two groups of patients[M(Pas, P-s)]

205 1141 HUARCHE SR (d) T 22 A0 W AP & AR BE s E] (d) 2 SR RE W AP S A B S T (7 oT)
X A 33 11(6,16) 14(8,20) 6.88(5.27,12.20)

Wl 35 7(4,13) 9(6,14) 5.86(2.99,8.40)

Z14 —2.215 —2.100 —1.870

P 0.027 0.035 0.062

2.4 PRHLIFRNE K A R LA
LRI AL 15 28 S5 I ARl B R AR RAR T X IR AL

ZRAGFEL(P<0.05), KR,

R7 PMHAREREELE

Table 7 Comparison of incidence of complications between the two groups

BB (05)

415 1%k Jiti % RS e DRIk A JE I3 PEBE b it
ORI 33 9(27.27) 4(12.12) 16(48.48) 9(27.27) 5(9.09) 21(63.63)
5 2 35 3(8.57) 0(100.00) 4(11.43) 1(2.86) 0(0.00) 8(22.86)

VAL R L, P—0.02,

2.5 W%
WAL A AR EE W=, L 25 8%
2r i L (P>0.05) ; 7 B & 4 BFERE WP = s ik

B 20 LR T xR, 22 5 A Ge it oA T L (P<C0.05) ¢
UL S,
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®8 FWANALLKIM(Py,Prs)]
Table 8 Comparison of muscle strength

between the two groups[M(P,s,P;s)] A - 4%
LN 2P i pp 2 AR
2H 51 151 %
i A e A A W A
X HR 2 33 2.0(1.0,3.0) 3.0(2.5,4.0)
ik 56 20 35 2.0(1.0,3.0) 4.0(4.0,5.0)
Al —0.153 —2.742
P 0.878 0.006
3 iTig

3.1 BT eCASH H & Y BRS04 380 1T 42 5 2
HMBE L E Wa B 2 0 BRI AR R IR T AR | B AR A
M

eCASH F A& J& — B3 151 19 UM B R YT T T
i, e RN R B 4 N B3N AR A e R 15 R A A
PE AL 0 B L B AR, B R Sh DL SR /N R AR 2
Y3k B e KA BUR B RO . Oddo B 9E 45 1 L 4R
R B — AR T Can 42 5o e 3l 5 ) A, B o B R
G £ A7 T AR 0 Ay I AU M 35 9 20 il 4 FE 55 ), B AIG
Pt ., AR A7 R e 37 P N e s RIS A R 1
o, AW eCASH B IR S N, 451 25 9y 1k
FH A FEME V8 L G 25 K e, ELAT W WA il 42 L 25 43 B i
AR A B 25 e A EFERK E Ll E T
Hh X T AD JE 28 B G0 0 o2 B2 A 7 A R VT A A T A IR
VERT, RIS A 48435 1 RE 1 R A B0 5 M i IR 28, T
W W i), 55 4R 24 B A i A R A B [ s
AR5 45 5 o T 6 2 R B 2 N B ) D
T HA A, 54 0 24 )5 & O i Te) T IR L B A
T 8BS ] T IR [R] B  PN PR R 2 OE R KO
IR R F AR R TSN .
3.2 KT eCASH H & 1Y BUR BLHH 0 3G B T AR
IR Sz B R 4 R N BB SR A28 AR B RE
P13 A B ) [

AR5 A BN TE S A A A e SR EERE WP & 48 h
P, o 2 R A TR B (RASS BRI 20 —2~1
a3 )RS 6 T AR A 28 1) R AR B T BUE A
A Bh T N it 52 AL BRGE S B IR T, DA T 45 S AL
3 AR B R 1) MR 05 A 18 ) R ik R A 3 1Y)
BIRR AT E IR HE, AR AL E 37 6f 45 RN G 2 1)
AE Tl 0 Y T AR ORI A BB R R TR
I 18 BRI I TR L 1o e L o O, A IR
BT — B H B WEMKRE T 8 A e TR K IR T B
RO A B TR A P B N P R R A S D

AR B KA o T3 ANES e N T 3% BE AR A R A R
Yo A 1 A N RN RS i 7 T e o B3
TR o AT Won iR 5 41 R E Bk R R HL
G 30 S ) R A 22 AR ERORE W 2 A e ) 24948 T
HEZH (P<C0.05) ,3X 5 1 9 36 S50 98 25 SR AH A .
3.3 T eCASH H & i 45 B & I B AT R A 4R
PE SO 48 o HL A7

T2 AR I AE MR B N R 2R L G AR Ak
PR, B3N B AR B e A i e 4 A58 I DR 3 B T
PERBIRTEE T, 5 A ST R B R A RO Y 37
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