bR N R RT T 22 & 2022 45 3B 2 W

International Journal of Internal Medicine https://ijim.oajrc.org/
BREREBTHFENATHEANEEERESHINAIT

BATPFSER W HA

[(HBE] BY £#4Z2AALETEBLOMANTIETFE, 3t AMRETF PN, ik AL
AhZAAEEREEE, HAST 04, AR 2021 4 1 A %) 2022 4 1 A . 45 GIANAARRLA, #ATENE
Fob I, A5 BINLA N BB T, FHRMANTIET 5 E. FRIBTH. %57 10d BaifhiFa&a (AL
B) KA. WMAEE (PA) RE. 5&da (TP) RAE. ©atrEd (Hb) RE. BEARARRAARE. HLAELR
AR, R NG MM ALB R, PAKE. TPIRE. Ho REH EZ (p<0.05) . mAER
B ERRRE AR I/ (p<0.05) . MABTHRETEAFHLELEFEPIKC (p<0.05) . it ¥
NERERFTERNTHEAMECETERSY, S THREELZ TR, BLETANREE, WEFRELE
EIERm T, TRAFLIE 87N,

[XiA] MATREIT;, WENFL LEE; FLE

Efficacy of enteral nutrition regimen for critically ill patients in neurology department

Li Pang

Nanchong Central Hospital, Nanchong, Sichuan

[ Abstract] Objective To implement the enteral nutrition treatment program for critically ill patients in
neurology department, and evaluate the application effect. Methods Patients were critically ill in neurology depart-
ment with a sample size of 90 cases. The study lasted from January 2021 to January 2022. 45 cases were enrolled
into the control group and received routine nutritional therapy. Forty-five cases were enrolled into enteral nutrition
treatment group and implemented enteral nutrition treatment program. The serum albumin (ALB) concentration,
prealbumin (PA) concentration, total protein (TP) concentration, hemoglobin (Hb) concentration, the incidence of
malnutrition and the incidence of complications were studied before and after treatment for 10 days. Results The
concentrations of ALB, PA, TP and Hb were higher in enteral nutrition treatment group (P<0.05). The incidence of
malnutrition was lower in enteral nutrition treatment group (P<0.05). The incidence of complications was lower in
enteral nutrition group (P<0.05). Conclusion Enteral nutrition therapy for critically ill patients in neurology depart-
ment can play a more significant therapeutic value in improving the nutritional indicators of patients, avoiding the
occurrence of malnutrition and reducing the incidence of complications.
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