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Clinical Efficacy of Programmed Sedation and Analgesia
Protocols in Intracranial Pressure Management for
Patients with Traumatic Brain Injury
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The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To explore the intervention value of a programmed sedation and analgesia protocol in post-
craniocerebral injury patients for intracranial pressure regulation, hemodynamic indicators, and adverse event
incidence. Methods: A total of 70 post-craniocerebral injury patients admitted from March 2025 to March 2026
were selected and randomly divided into a control group and an observation group (35 cases each) using a random
number table. The control group received conventional sedation and analgesia, while the observation group was
treated with a programmed sedation protocol. The intracranial pressure, hemodynamic-related indicators, and
adverse event incidence were compared between the two groups. Results: At different postoperative time points,
the observation group exhibited lower intracranial pressure, heart rate, and mean arterial pressure compared to
the control group, along with higher jugular venous oxygen saturation. The total incidence of adverse events,
including agitation, sudden intracranial pressure elevation, and unplanned extubation, was significantly lower in the
observation group than in the control group, with statistically significant differences between the groups (P < 0.05).
Conclusion: Implementing a programmed sedation and analgesia protocol in post-craniocerebral injury patients can

effectively stabilize intracranial pressure, maintain hemodynamic stability, and reduce the risk of various adverse
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events, demonstrating outstanding clinical application value.

Keywords: traumatic brain injury; procedural sedation and analgesia; intracranial pressure; intensive care nursing
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