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ABSTRACT

This study aimed to analyze and synthesize evidence concerning the
prevention of secondary brain injury among patients sustaining severe traumatic brain
injury. The ultimate goal was to obtain nursing recommendations on prevention of
secondary brain injury. The PICO framework was utilized to identify keywords for
evidence searching which was carried out on electronic databases, i.e., CINAHL,
Cochrance, OVID, PubMed, Science Direct and SpringerLink. AACN (American
Association of Critical Care Nurses) level of evidence was employed to evaluate the
level and quality of evidence. Fifty pieces of evidence published in English and
distributed from 2006 to 2012 according to the aforementioned criteria were selected.
These included two meta anayses of randomized control trial studies, six
experimental studies, 41 descriptive and integrative reviews, and one expert opinion.
The recommendations obtained from the synthesis of evidence were 1) the risk
factors of secondary brain injury in patients with severe traumatic brain injury
comprised age, severity of brain injury, timing between onset to treatment,
physiological deterioration and abnormality of laboratory results, 2) increased oxygen
demand, increased energy demand, hypermetabolism, and increased metabolic waste
products occurred as physiological responses after the injury and, 3) prevention and
care for these patients included continuous monitoring and maintenance of respiratory
and hemodynamic status, controlling intracranial pressure by medical regimen,
surgery, positioning, and control of level of body temperature. Intensive monitoring
of vital signsaswell asevaluation of blood chemistry were also recommended.

In order to achieve quality of care among patients with severe traumatic
brain injuries, the recommendations from this study should be utilized to develop
standard practice guidelines on prevention and monitoring to reduce the severity of a
secondary brain injury.

KEY WORDS: SEVERE TRAUMATIC BRAIN INJURY/ SECONDARY BRAIN
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