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[Abstract] Objective: To evaluate the effect of specific nursing interventions on disease stability in patients with postoperative increased
intracranial pressure following brain tumor surgery and to validate their clinical feasibility. Methods: From February 2025 to
February 2026, 100 eligible patients with postoperative increased intracranial pressure following brain tumor surgery were
selected and randomly assigned to an experimental group and a control group, with 50 cases in each group. The experimental
group received comprehensive nursing interventions, including 30-degree head elevation positioning, standardized mannitol
infusion, continuous intracranial pressure monitoring, and refined respiratory management. The control group received basic
postoperative care. Key observation points included intracranial pressure values at 24 hours and 48 hours postoperatively,
frequency of complications, and disease stability rate ( intracranial pressure <20 mmHg for more than 24 hours ) . Results: The
intracranial pressure at 24 hours postoperatively was( 24.8 = 3.2 )ymmHg in the experimental group, significantly lower than that
in the control group (29.7 +4.1 ) mmHg ( t=6.732, P<0.001 ) . At 48 hours, the intracranial pressure in the experimental group
decreased to ( 19.5£2.8) mmHg, compared to (25.3£3.6) mmHg in the control group (t=8.415, P<0.001) . The overall
complication rate was 16.0% in the experimental group and 36.0% in the control group ( x =5.984, P=0.014) . The discase
stability rate was 84.0% in the experimental group and 62.0% in the control group( x *=6.272, P=0.012 ). Conclusion: Specific
nursing interventions can effectively control intracranial pressure, reduce postoperative complications, and promote disease
stability, providing empirical support for neurosurgical nursing care.
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