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Application effect of standardized nutrient treatment

procedure in critically ill patients with craniocerebral injury

Abstract

SUN Qiuxiang, WANG Nina, ZHU Min

(Department of Critical Care Medicine, Affiliated Hospital of Yangzhou University, Yangzhou Jiangsu 225002, China)

Objective: To explore the application value of standardized nutrition treatment process in critically ill patients
with craniocerebral injury. Methods: From January 2016 to March 2019, 96 patients with severe craniocerebral
injury were selected and divided into a control group and an observation group according to the time of admission,
48 cases in each group. Patients in the control group were given routine nutritional treatment, while patients in the
observation group were given standardized nutritional treatment process. After 2 weeks of nursing intervention,
nutritional status, inflammatory status, rehabilitation and complications were compared between the 2 groups.
Results: The levels of serum hemoglobin (Hb), albumin (ALB), prealbumin (PAB) in the observation group were

higher than those in the control group, while the positive nitrogen balance time was shorter than that in the control
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group (P<0.05). The levels of serum C-reactive protein (CRP) and lymphocyte count in the observation group were

lower than that in the control group (P<0.05). The incidence of complications in the observation group (6.25%) was

lower than that in the control group (22.92%) (P<0.05). The Glasgow Coma Score (GCS) score of the observation

group was higher than that of the control group, and the time of anal exhaust, average hospital stay and mortality

were significantly less than those of the control group (P<0.05). Conclusion: Early standardized nutritional therapy

for patients with critical craniocerebral injury can effectively improve the nutritional and inflammatory status of

patients, promote prognosis, and reduce complications, which is worthy of wide clinical promotion.

Keywords

complications

Y L 547 s i R UL 8 L EAE B
ey, BAT a5 . ik el . Bk
KU RBOLR W SR A, 20Tl Fs .,
BT LA K v s B P A X Sk R 45 E A
LEGEVII B2 N TN RSB U R S LRI e
S B PR B WA, R B R R KR
e, BRI WIS, AR SRR, At
N, B E R ICE A MAE R E AR H
B, A BEH R IR SRR T R U 5 4 R
Il PR 255 50 10 97 Rl Oy B R B A, IE A A SR S
FRIRIT A R Bk 88 DR L R R
{ELH TS T 4 03 B8R IR SRR IS LA IR T
HRMIEGE— LN, AT HALE IR T
UL A A P $58 07 R P L P AROCR AT 4R
b, O R I A O R R e R R T R B 2 Y
PSR o

1 XMKR57Z%

1.1 —RE&ER

YEE 201641 H 201943 A #H K 24 M ® 1
B WS I 11 9 6 151 A B0 P A 460 45 J8 A, A AR A
1)AEIE32~82% 5 2) T A B H ABi24 hN &I IK
12 W0 B i C T R A 2 E R B A G L S
Wt 8F 55 % 4> (Glasgow Coma Score, GCS)Ph
3~8741; 3)NRS2002 % 57 KU i &r (NRS2002) P
or'h3~6(4.36£1.16) 58 4)BEHAEZELLFR
B F ARG, ABCIGE T DAAT 28 085 AR DL &
FEMUM G BRA s S)BEAFWHRTIE . HEBR
i 1)ZMar Rt G Emao il 2. FE R
B S S BB s D) REBR A 5 2) ABi4s hilh 3™
HNMPES 7 E s )N G B mIEE G0 .
J' TR R AR G 9 B T R DL B At 4 35
PEPI AR WA & 5 4) BEAE N . B R O i

critical craniocerebral injury; standardized nutrition therapy; enteral nutrition support; clinical application;

& )R BB 55 4 LU K KR IG IT R M HEAR
Ho BEVCEEMERZES, JFRRXTHIEN
FHR . AWFIE T AR M R 22 S B B 16 BE 22
DU, WALBE N — TR IR, ZR S
it X (P>0.05, 1),

1.2 A&

BE ARG YTE12~24 hWNEEZ AL TAR, R
JE YT LA, . IR . WK LA RO RE TR T 4
HEAICU 24~48 hN, TEIML8h ¢ RasE, TN
BRI GIER N TG T EH BiER SR . X
MR (7146 . SR IU R 35 T DU fa 50 B I S 5R
it 32 e, BRGEREEARN, RYLIE B RE K
R AR, AT BEARE SE R . X T A I AICU
()RR R LR AT 8 SR KU AL, FINRS20025
e, MU= B E AT E R R, IR RE
TUHBEFIRT, £V a-HERFEERE, &M
NS L RN = N WS i il S O D 1
BW N2, RV E XA KA. SKP T
S S e AR, S B R S
BTHREARRNG . Sk EXE . FE
HHE SR, FRRE2~4 hEm 1k, Bk
T W 200~300 mL, [RIET LU ANE 35280367
PIANFEAR R e TR . KLU A i, 4R
VIR

B 201647 W f& B AE B 75 F7 L RRIR T 5L
i S YEMFE RS, Rk WL 4 ) S it B 9 A SR YT
TR, HARWR . 1) Mo ME e s SRR N
AAmPEREAMAK, G EREMIA . B
145 . SAT P 145 DL R b2 4% (S i N 5R
TRFIR YT B0 6 25N AR Bl A 3 T AR 3 4R LU
)R N RS AL B FRIR YT N . RN R B AT
G AL E TR YT B AR R BRE B RE I, JF
HATHER . AR YT E A G T FRK



1746

I PR 59 i 2 7, 2020, 40(7) http://Icblamegroups.com

)l E M E RGBT TR B P ERA
NRS2002 V45 i 2 XF 8 1 5 F2 RS H AT IEAR
X F N TE B R B SRS PR
TPVEAl, X T AR AE 8 R RS 1 B AN T 3R
THE. [FIETES A BE IR R . AR RAE . A
NS UL BRAE s . B IFAE . BRI XU 4E R FE i
I6 B LA K B 57 0 e m] i s 4 T R AR R R
PR, MEERREER K BR; 3)MEE R
BIT S, BENIG24~48 hN TR T BB
IR, REEFRER, BEEWIIR, 55
BEAMENE RGN, A TEHRMEESR, U
500 mL/dfE WA IA I &, SR H % H 8 77 5 M sl
BB R E ERE RN, TR, AT
20 mL/hil J, 4 h/E PFAh B iz 6L, mEHE s
Wi 57 R, Al R SR, Wi &= H
FrffdE, —B1 000~1 500 keal/d., MEFF I FEH,
PRSP R A B A CE K.
5. MK SEE AL, TERREE TR, BER L E R
W B8 P, ST R B R B L B IR Y
B, IR R AT B VRO e W, R e
T LLBHE R R E R TR YT o 7R it R P
HE NE” M. BRLMAERE30~45°;
W RIS R AEhROE 2, HEHER TR,
— AN AT 120 mL/h; {RIEME SRR, L
B4 F& FINEAES , 37~40 C; ™K CHE#R/E, B
FHILEC, JFHUS e 24 hiN (i 52 58, RIS &
BE s mas s, R WAL . Il
COSBET : BEIEAE . BHORWL . PR . Bl Y.
Bith i . Biteli. RPEACHIFICSE “NET S
B 7 RSB IR YT I AR P i SR O K SR L
Wit H A BRI, W RS &
BRWRE . Bz Eo0 . e 1T % U)W
105k AR RCE Y ELACRE BRI AL B SRR T O

K1 MABER—MBIBLLE (n=48)

Table 1 Comparison of general data between the 2 groups (n=48)
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Table 2 Comparison of serum Hb, ALB, PAB levels and positive nitrogen balance time between the 2 groups (n=48)
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Table 4 Comparison of complication rates between the 2 groups (1=48)
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