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Effect of dietary intervention on the prevention of postoperative hyponatremia in patients with craniocerebral injury

[ Abstract ] Objective: To study the preventive intervention effect of dietary intervention on hyponatremia in patients with
craniocerebral injury surgery. Methods: A total of 162 patients with craniocerebral injury surgery in our hospital from January to
December 2021 were selected and randomly divided into experimental group and comparison group. . Results: The incidence of
adverse reactions in the experimental group was 3.70%, and the nursing satisfaction was 98.76%; the incidence of adverse reactions
in the control group was 7.40%, and the nursing satisfaction was 86.41%. group, the difference was significant (P<0.05). Conclusion:
The operation of craniocerebral injury has high risk, high postoperative rehabilitation pressure, and high incidence of postoperative
hyponatremia. The treatment effect of hyponatremia on the basis of traditional nursing is higher, and it is worthy of promotion.
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