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Expert Consensus on Common Problems in Perioperative Clinical Nursing of Acute Cervical Spinal
Cord Injury

Spinal Cord Nursing Group, Chinese Rehabilitation Medical Association

Department of Orthopedics, General Hospital of Tianjin Medical University, Tianjin 300052, China

[Abstract] In order to standardize the nursing operation in the treatment of patients with acute cervical spinal cord injury, guide clinical practice
and promote the standardized nursing of patients with acute cervical spinal cord injury. By consulting domestic and foreign literatures, the first draft
of expert consensus on common nursing problems in the treatment of clinical acute cervical spinal cord injury was drawn up, and the corresponding
items were revised in combination with expert opinions, and the evidence level and recommendation level were evaluated to form the final
draft of consensus. This consensus summarizes the latest evidence of pre-hospital first aid, medical history collection and evaluation, condition
monitoring and observation, medication guidance, neck fixation, respiratory care, digestive tract care, urinary care, skin care, pain care, posture care,
psychological care and functional exercise for patients with acute cervical spinal cord injury, covering all key links in the treatment process. The
consensus item is simple and easy to implement, which can provide guidance for clinical nursing practice and help solve clinical problems, but it still
needs further theoretical and empirical research to verify.
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