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Effect of ultra-early nourishing enteral nutrition combined with hyperbaric
oxygen therapy on clinical outcome
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[ Abstract] Objective:To investigate the effects of ultra-early nourishing enteral nutrition (EN) combined with hyperbaric oxy-
gen therapy (HBOT) on clinical outcome and serum Sestrin2 protein ( Sestrin2) and human Parkinson’s protein (PARK7) in patients
with acute ischemic stroke (AIS).Methods:106 patients with AIS were selected and divided into observation group (n =51) and con-
trol group (n =55) according to different treatment methods. Observation group were treated with ultra early nourishing EN combined
with HBOT, control group were treated with conventional EN combined with HBOT. Neurological deficit score ( NIHSS) and modified
Rankin score (mRS) were used to evaluate all patients,and peripheral blood nutritional indices [ albumin ( ALB) , prealbumin ( PA)
and hemoglobin ( Hb) ], Sestrin2/PARK7 expression levels and the occurrence of adverse events were compared between the two
groups. Results ; After treatment, NIHSS and mRS Scores in observation group were lower than those in control group,serum ALB,PA,
Hb,PARK7 and Sestrin2 expression levels were higher than those in control group (P <0.05). The incidence of infection and gastroin-
testinal bleeding in the observation group were 33.33% and 7. 84% , respectively, which were lower than those in the control group
(52.73% and 23.64% ) ,and the difference was statistically significant (P <0.05). Conclusion ; Ultra-early nourishing EN combined
with HBOT has a good clinical effect on AIS patients,in which the decrease of serum Sestrin2 and PARK7 levels may be an important
mechanism of this treatment.
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5] 0.593  0.441
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1.3 WZEIEHR

(D) RIFRTIGIT 20 d J5 (G SN “IR 97
J57) , % B K Rankin 343 (modified Rankin Scale,
mRS) "' 1 2 T GE B $1 ¥ 4> ( National institute of
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KB4l (n=55) 10.18£1.53  5.37+0.44" 9.01£1.71  4.70£0.33 "
¢ 1.850 3.075 0.899 8.350
P{g 0. 067 0. 003 0.371 <0.001

* P <0.05,5 R 4% 77 a7 b ik .

2.2 HMEABREEFRRILR
IBITHT, 4L A A R i ALB HB & PA ¥jC
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