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Effect of ultra-early enteral nutrition intervention on nutritional status,
complications and clinical prognosis of patients with severe craniocerebral
injury in ICU

WANG Ting' ,XU Bin' ,HOU Hui’
(1. Department of Neurosurgery ICU ;2. Second Ward of Department of Gastric Surgery ,the First Affiliated Hospital with Nanjing Medical
University , Nanjing 210003 , Jiangsu , China)

[ Abstract] Objective:To investigate the effect of ultra-early enteral nutrition intervention on nutritional status,complications and
clinical prognosis in patients with severe traumatic brain injury ( SHI). Methods: A total of 96 patients with SHI were divided into con-
trol group and experimental group according to different intervention methods, with 48 cases in each group. The control group was given
routine enteral nutrition intervention ( within 24 hours after operation) ,and the experimental group was given ultra-early enteral nutri-
tion support ( within 6 hours after operation) . The nutritional indexes [ serum total protein ( TP) ,prealbumin (PA) ,albumin ( ALB)
and hemoglobin ( Hb) ]of the two groups before and 7 days after intervention were recorded. The target caloric compliance rate and com-
plications were recorded,and the ICU stay time, total hospitalization time and mortality rate of the two groups were counted. Results ; Af-
ter 7 days of intervention, the levels of TP, Hb, ALB and PA in the experimental group were higher than those in the control group
(P <0.05).The 5 d target calorie compliance rate of the experimental group was 61.22% ,which was higher than 39.58% of the con-
trol group (P <0.05). There was no significant difference in gastrointestinal complications between the two groups (P >0.05) ,the in-
cidence of infection in the experimental group was lower than that in the control group (P <0.05). Compared with the control group,
the ICU stay and total hospitalization time of the experimental group were shorter (P <0.05) ,and the mortality rate during hospitaliza-
tion was lower (P <0.05). Conclusion: For SHI patients, ultra-early enteral nutrition intervention can improve their nutritional status,
reduce the incidence of nosocomial infections, promote rehabilitation,and reduce mortality.
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