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New assessment method of neurosurgery patients to 1ift the restriction.

[ Abstract] Objective To explore a new assessment method of neurosurgery patients to 1ift the restraint. Methods Eighty patients
with a Glasgow coma score of 13—15 and body constraints were divided into two groups of 40. The study group used the Johns Hopkins Cognitive
Scale to assess the patient's directional force, and the patients with normal directional force were relieved of the body restraint. The control
group used routine methods to determine whether the patients could release the restraint. The patients in the normal group were relieved
of the body restraint. The mean time of restraint, the incidence of unplanned extubation and overall cognition ability. Results The average
body restraint time and incidence of unplanned extubation was significantly lower in the study group than in the control group (P <0.05).
The overall cognitive ability of the study group was higher than that of the control group (P <0.05). Conclusion ACE can be used to assess
the orientation of patients in surgical patients. The normal orientation can be used as an indication of removal of physical restraints of

patients with Glasgow coma score 13—15.
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