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Objective The purpose of writing the “Expert consensus on the prevention and control of intracranial
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hypertension in adult critical illness” (here in after referred to as the "Consensus") aimed to standardize the
nursing work related to the prevention and control of elevated intracranial pressure in adult critical illness,and
prevent the occurrence of complications such as cerebral herniation. Methods Guided by evidence-based practice,
domestic and foreign databases were searched for guidelines,expert consensuses,systematic evaluation,evidence
summaries ,and original research related to increased intracranial pressure. The search period is from database
establishment to March 2024. The high-quality evidence and suggestions in the field was evaluated,extracted,and
summarized to form a preliminary consensus. 27 experts were invited to conduct 2 rounds of expert inquiry and 8
experts were invited to conduct 2 expert discussion meetings,to revise and improve the content of the initial draft,
and to ultimately form a final consensus. Results The effective response rates for both rounds of inquiry
questionnaires were 100% ,with expert authority coefficients of 0.884,judgment coefficients of 0.964,and familiarity
levels of 0.804. The Kendall harmony coefficients for 2 rounds of inquiry were 0.107 and 0.083 (P<0.01),
respectively. The consensus includes 4 aspects,including identification, monitoring, prevention and control strategies,
“Consensus” has strong

emergency treatment and care for increased intracranial pressure. Conclusion This

scientific validity and can provide reference basis for nurses to carry out prevention and control of intracranial

pressure increase.
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Figure 1 Nursing process for prevention and control of intracranial

hypertension in adult critical illness
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Table 1 Emergency cooperation for cerebral hernia
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