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[ Abstract] Objective To explore the effect of SPORT management program based on key point control principle in severe
neurosurgical patients with physical constraint,and to provide clinical reference for maintaining patient safety and providing
high quality nursing service.Methods From September 2021 to February 2022,the convenience sampling method was used to
select 36 critically ill patients in the Department of Neurosurgery of a tertiary A general hospital as the control group,who re-
ceived routine nursing.From March 2022 to August 2022,33 severe patients in the same department were selected as the obser-
vation group,and the SPORT management plan was adopted. The physical constraint experience and the incidence of skin ab-
normalities at the restraint site were compared between the two groups.Results The physical constraint experience of patients
in the observation group was better than that in the control group,and the difference was statistically significant (X* =6.758,
P=0.034).However,there was no statistically significant difference in the incidence of skin abnormalities at the restraint site
between the two groups (P=0.675).Conclusion The application of SPORT management program based on key points of con-
trol principle is beneficial to improve the physical constraint experience of neurosurgical critical patients,and can provide a ba-
sis for standardizing the physical constraint of such patients.
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