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[ Abstract] Objective: Investigate the effects and nursing characteristics of Selective Brain Cooling (SBC) on severe brain injury.
Methods: The changes of intracranial pressure were analyzed and the nursing characteristic were summarized in 47 patients with severe
brain injury with SBC after being treated by SBC retrospectively. Results: The temperature and intracra -nial pressure were cut down after

treating with SBC, the result were effected by nursing component element. Conclusion: CBS can effect -tive control the temperature of

severe brain injury and reduce intracranial pressure. Quality of care can affect patients of future.
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