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Value of sequential enteral nutrition in elderly patients with cerebral infarction and dysphagia
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Union Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology, Wuhan,
Hubei, China

[ Abstract] Objective To analyze the clinical value of sequential enteral nutrition in elderly patients with
cerebral infarction and dysphagia. Methods: 68 elderly patients with cerebral infarction and dysphagia treated in
our hospital from 2020 to 2021 were randomly divided into observation group and control group. The patients in
the control group were treated with routine nutritional support and the patients in the observation group were
treated with sequential enteral nutritional support. The neurological deficit, nutritional index detection and
treatment effect of the two groups were compared before and after treatment. Results: the improvement degree of
neurological deficit in the observation group was better than that in the control group, the improvement of
nutritional indexes was better than that in the control group, and the clinical treatment effect was higher than that
in the control group (P < 0.05). Conclusion: sequential enteral nutrition has an obvious effect in the clinical
application of elderly patients with cerebral infarction and dysphagia. It can effectively improve the nutritional
indexes of patients and promote the rehabilitation efficiency of patients. It is worth popularizing and applying in
clinic.
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