FTRESF 202556 A% 54 5% 6 1419

4E 3 FLY3
¢ T’E'U-.EE% * doi:10. 3969/j. issn. 1671-8348. 2025. 06. 025
MK BE X https://link. cnki. net/urlid/50. 1097. r. 20250218. 0947. 006(2025-02-18)

EENNRGEZERRREIINGZHNEEILRSSE

% L. E .4 B.E OR.ZHTC
(GREHKRFWEILTHAME R ZIF, LT 100020)

(RZE] Bo SEEEABEBRGELTHELIENEFE KELFM0 RAEEE, B G R P E R
TEIEAR I , AR R 5 &, 5%  # % BM]J Best Practice, UpToDate,BM] Clinical Evidence,# 5 2 %4 41 4%
(WHO)E R B Fr45 d W ERM (GIN) £ B B 248 & (NGC) | 75 4 £ 1% B 8] 48 5 B (SIGN) | JBI 74 4E & £%
1# 442 %  Cochrane Library.PubMed,Embase. 3 # & B¢ &4 B X8k 2R % 5| (CINAHL) . P B %M . 7% F 14
NRVERBEH M P4 T RIS & F T HRIL G IEE, EERTBARER md EELLE £ X
R AAFM EARER GRER BRREBERZFRTREZIMN LR EERE, FR EAANI BHEILK. R
HNTF R I DR 4E T HRBE R LG TP RS Al F R FHBRE ) AR R %
B INAE FHEREE A TAEET 26 FRFEIEE, i AMRAEZLE T EEARMG EL T K
TG RABIER, AR —F B RP R ERRBEBERE, TRAERAESGESZRIER  RGAALTRE,

[XEIA] FEARMRYG; FHRILER L L2

[FEZESES] R473.6 [ #EiRiRaE] A [XEHS] 1671-8348(2025)06-1419-08

Summary of best evidence for the early rehabilitation exercise of patients with

severe traumatic brain injury
ZHANG Wei ,CHEN Jingnan .GAO Ying ,ZHONG Lei WANG Yan,LI Jinping”
(Department of Neurosurgery ,Beijing Chao-Yang Hospital .Capital Medical
University ,Beijing 100020,China)

[Abstract] Objective To summarize the best evidence for the evaluation,implementation,and assess-
ment of early rehabilitation exercise for patients with severe traumatic brain injury. provide evidence-based
support for clinical nursing and reduce disability and mortality rates. Methods Relevant evidence on early re-
habilitation exercise of patients with severe traumatic brain injury from 14 databases or official websites inclu-
ding BM]J Best Practice, UpToDate, BM] Clinical Evidence,the official website of the World Health Organiza-
tion (WHO) ,International Guidelines Collaboration Network (GIN), National Guidelines Library (NGC) in
the United States, Scottish Inter Collegiate Guidelines Network (SIGN), JBI Evidence Based Healthcare
Knowledge Base,Cochrane Library,PubMed, Embase,Cumulative Index of Nursing and Allied Health Litera-
ture (CINAHL),China National Knowledge Infrastructure (CNKI),and Wanfang were retrieved, the latest
clinical decisions,guidelines, evidence summaries, expert consensus, systematic reviews, clinical practices, and
review results were integrated,the best evidence were extracted,and quality evaluation and classification were
conducted. Results A total of 15 articles were included, summarizing 26 best pieces of evidence from six as-
pects:early rehabilitation exercise assessment,early awakening rehabilitation treatment therapy,early respira-
tory and airway management,early limb activity and muscle joint rehabilitation training,early bladder function
training,and early nutritional management. Conclusion This study integrates the best evidence of early reha-
bilitation exercise for patients with severe traumatic brain injury,providing evidence-based support for further
clinical nursing practice, promoting the rehabilitation process of patients with traumatic brain injury,and im-
proving their quality of life.
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