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Standardized diagnosis and treatment in neurosurgical critical care patients
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[Abstract] Neurosurgical critical care medicine focuses on patients with consciousness disorders and
neurofunctional decline, and require neurocritical care or surgical intervention. Standardized diagnosis and
treatment of neurosurgical critical patients requires medical staff to enrich professional knowledge,

strengthen multidisciplinary collaboration and academic communication, upgrade devices and equipment,
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and carry out multicenter clinical studies, in order to reduce complications and obtain good prognosis.
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