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Abstract

Traumatic brain injury (TBI) is a common traumatic brain injury with high incidence, high mortality and high disability rate. In recent
years, the incidence rate has increased year by year, and the mortality rate is the highest in all injuries. TBI is often associated with
intracranial hypertension, which is a serious threat to patients’ lives, therefore monitoring intracranial pressure is helpful to judge the
changes of the condition and guide clinical treatment. Active treatment of intracranial hypertension can reduce the risk of cerebral her-
nia and effectively improve the quality of life.
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