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Influencing factors and prevention of enteral nutrition-related diarrhea in ICU patients

Jingping Yang
Department of Intensive Care, Chongqing Songshan Hospital, Chongqing

[ Abstract] Objective To investigate the status of enteral nutrition-associated diarrhea in ICU patients, explore its
influencing factors, and formulate preventive measures for enteral nutrition-associated diarrhea. Methods The clinical
data of 79 patients treated with enteral nutrition support in the ICU of our hospital from December 2021 to December
2022 were retrospectively investigated, and the risk factors related to diarrhea were analyzed. Results Diarrhea occurred
in 35 of 79 enteral nutrition patients, the incidence rate was 44.3%. The results of multi-factor analysis showed that
enteral nutrition-associated diarrhea was closely related to fasting time, equipment cleaning, infusion speed, nutrient
solution temperature, and enteral feeding implementation standards. Conclusion Enteral nutrition should be implemented
as early as possible in combination with the patient's condition, a standardized enteral feeding process should be
established, the temperature of the nutrient solution should be ensured, and appropriate utensils should be selected to
prevent or reduce enteral nutrition-related diarrhea.
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