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Abstract

Objective: To explore the effects of early enteral nutrition (EEN) nursing on nutritional indexes
and immune function in critically ill patients. Methods: The clinical data of 122 critically ill pa-
tients hospitalized in the intensive care unit of our hospital from June 2017 to June 2018 were re-
trospectively analyzed. According to the nutritional support program, they were divided into ob-
servation group (n = 62) and control group (n = 60). Observation group was treated with EEN, and
control group was given parenteral nutrition and intestinal sequential nutrition. The 2w survival
rate and ICU stay were compared between the two groups. The nutritional indicators [total pro-
tein (TP), prealbumin (PA), transferrin (TF)], immune function [T lymphocytes subsets, immu-
noglobulin A (IgA)] and disease condition [acute physiology and chronic health evaluation II
(APACHE II)] were evaluated before intervention and after 10 d of intervention. And the incidence
rate of complications was recorded in the two groups. Results: There was no significant difference
in 2w survival rate between the two groups (P > 0.05). The ICU stay in observation group was
shorter than that in control group (P < 0.05). After 10 d of intervention, the levels of TP, PA and TF
in the two groups were higher than those before intervention (P < 0.05), and the increase in ob-
servation group was greater than that in control group (P < 0.05). After 10 d of intervention, the
levels IgA, CD4+*, CD4+/CD8* in the two groups were higher than those before intervention (P <
0.05), and the increases in observation group were greater than those in control group (P < 0.05).
After 10d of intervention, the APACHE II scores in the two groups were decreased (P < 0.05), and
the decrease in observation group was greater than that in control group (P < 0.05). There were
no significant differences in the incidence rates of nausea and vomiting, reflux aspiration and di-
arrhea (P > 0.05). The incidence rate of gastric retention in observation group was lower than that
in control group (P < 0.05). Conclusions: EEN is beneficial to improve the nutritional indexes and
immune function of critically ill patients, and it can also play a positive role in improving the dis-
ease condition.
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HE: BT RN EFREEN)FESBERAEFRERR AR, ik BEESP 20174
6H~201846 A A1 TR ERE LI ARG IN1220 G ER ANEIREE, REERTETRS AMER
H(n=62)MXTHR4(n=60). WEHITEEN, WMRBATHINEFRNBNFRER. LBEFHH2wWwRER,
ICUMEREES 8], TAEPRAT IR TH10 A5 EFRERIEEH(TP). fTEEB(PA). HREEEB(TF)]. &
BDRE[THEZRTER. AEREAA (IgA)]. WESABA[SHAEEESEBMHERRMIT (APACHE
)], CFRHABRZEHRERER, &1 1) HAWEEERN L, ZRILHHT%E (P > 0.05); WL
SHICUAERR B [A) 4 T R4 (P < 0.05); 2) FF10d)5, BATP. PA. TFAKFERE Tl (P < 0.05),
W2 A IR KT XA (P < 0.05); 3) FHi10d, HAIgA. CD4+. CD4+/CD8+/KFHETFHrl(P <
0.05), WEHABMIERTXTRAP<0.05); 4) FH10d)5, PiZLAPACHE 115433 B{K (P < 0.05), W22
HIEBRKTFSHBA(P < 0.05); 5) FWAHABLRHE:. RKIEREEERERGL, ZRELATEE (P >
0.05); MBHEREEZERETHEBHP < 0.05). Zit: EENEFTRELERAERGRRAED
Re, EREXTER BRI RAIEA .
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1. 5|8

JEEAE B HE ROy S RN SRS B KShRE R LS, 0 b IESS (D REANIE % fiE
5 B 5 PR AT 51 A AN RO PS8 8 TR AN R, P B S R 6 7 8O U [ 1] i P98 97 505 (enteral nutrition,
EN)2 28 B it AN LR SR AU 5 8 TR S H Al 25 M FR R R SR 7 18, LR A R A LR A
A BRI BA B 1 2 SR R [2], IEEERAE RN 2. HRTCA SR, RN ER
(carly enteral nutrition, EEN)AT BT~ 2ea BE i 180 S8 B TR0, B AR s iek e A 5 i 18 0 RE 1) K
(3], (HBASCHRIGH, SEEAE BEN R 5 tH LR A IR, HORAEFRFIL 30.5%~65.7%, &

DOI: 10.12677/ns.2019.85070 377 P


https://doi.org/10.12677/ns.2019.85070
http://creativecommons.org/licenses/by/4.0/

G

o SR A 5 N T S A A FE S 1 I ) B R Rl 2 —[4]. [RIBE, EN PRIRIHLL R f& Sk B s 8
BRI ST, AW RBE AT 122 BlEE B A IR TR, AR ST EEN 97BN fE H0 NE FR 1R
b B DIRERIRE M, DR 0T .

2. ENERE
2.1. —RR PR

4N 2017 4F 6 H~2018 4 6 A 8]T3R i HAE I 4 = (E B iy 19 124 6l fa Em AE N 5o I
Frife: T3 BE BT M4 S AR BEIR YT 3 s (R B (252 EN VRT3 s S AR 20 2 508 (i Bk Ul 1T (APACHE
) >20 #; BESEEFBNERE; SRGECHERSEZES. HbrdE: &3 BT R
. G RGERE s HAE R, P E E e R e, SRR . BIRIE YRR
ANIE L B TR . AR E R LR R B M (n = 62)FIXT IR (n = 60). WMEZRL: T Lok 43
B, 19 ], 4% 52 £~75 % CFHIER(61.18 + 12.98) %, (A5 (BMI) 17 kg/m’~25 kg/m’. 35 BMI (22.10
+ 2.22) kg/m®, FIEHEA. PR EEE 16 . 1SPEFHZEMERE 11 F1. BRI SOR 26 B, OIhEEARS 9
B, XHHEZE: B Lol 39 Bl 21 ], HEE 52 $~78 % FIIHEEN(62.39 £ 12.31) %, MKFiE(BMI) 17
kg/m’~24.8 kg/m*. T35 BMI (22.46 + 2.97) kg/m®, FIiIA: WPURFEIE 19 Bl 184 PH 28 M A 12 71l
AL 7 24 ). O IhEEA A 5 Bl P — BRI EL, ZER LS FE (P > 0.05).

2.2. JBITAE

MEHAT BEN, XTHRAATIGINE FRlm N 7 518 7% . T IsEinr, X ICU Fr 47 LT EN 55l
BN A GHE EN MOCENR, & BE1T EN HRAMARIUR, S0 s FOmsE, H AR 52 bregfE 1T
AT I, TR — 29 LIRS ER EN #4577, EEN: AR BF LR OREE A it -F A2 1w
&R, T AMEICU 48 h WHFUA1T EN, BANEBE G, MR 24 h &8 5 SR N E 77
FICEFAfl: fEE Milupa GmbH, #ik%: 125 g/4%, #L#ESC'S: H20100287), HI4GIEEEA 25 ml/h, 24 h
JE BB N, 48 h~72 h BP 3G 28 80 ml/h, SR I FE iR B SR T 2 A5 00 . Ao E 7R R G N 7 5
B ARUBF I IKEUE T IKESM Atk B ) S S 37 SCRF 5 d JEHFARAT EN, EN J7EY[F)
WS, PILHE TR Bt =AM, 578 104.6~125.5 Ki/kg B H .

2.3. V& A&

T-FRT T-10 10 d J5 )04 S A Ef kL, S TBA-2000FR BY EH sh AL/ A (H A R Z ke
A E B E(TP). B HE APA) R A(TF)/K T KH FC500 T3 2040 A3 (36 [ U177 2 2 /R
A IR A JAE P E T kE 4R #E(CD4™. CD47/CDS") K E Bk 14 A (IgA).

2.4. TEERE

Btk 7 2 8 MR BRI T (APACHE 1) [S1LE AE AR BES B0 SRR AVE M BRI
S SHONE 12 T, IR TR RN S NMERYEBL 4908 04 24 34 546 47
B BOIRIEE 3 %%, 5058 04 2. 5%, APACHE II S /50 RN 1% B (@ BR il 2= .
2.5. WEIEER

FLACAH 2w A7 35 3. ICU (ERCIS 8], PPAEPIAHT-TAT. 7 10 d J5E FR48FR(TP. PA. TF). %%
IIBE(T MR, IgA). TR 1IEARAL 5L (APACHE 1), iCs W4 B It o R A&,
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2.6. GitFE R

KH SPSS19.0 Ziit- AR AT R 40T, TH R UOF I abn vl 2 (X + 5 )EKow, AT ¢ BIR X L
FPARST KGR ERATECXS ¢ KR E6), TEEEEE PAn (%) E R, 1T KL, P<0.05 RRERH G
3. &R
3.1. F4H 2w TEFEEM ICU {EBRRHBIXFEE

P2 2w AE3E R AT, ZR LR IEE (P > 0.05); MELZ ICU B 8] T X ZH(P < 0.05), I
=1,

Table 1. Comparison of 2w survival rate and ICU hospitalization time between the two groups [n (%), (X £ )]

2 1. PRt 2w 1F5E M ICU {ERRATEIXTEE [n (%), (X +5)]

#H 51 n 2w FHIEE (%) ICU 1% B i) (d)
MERH 62 59 (95.16) 15.57 +£3.33°
R ZH 60 54 (90.00) 18.14+5.80

Xt - 0.329 3.014

P - 0.566 0.003

VE: G5xRN, *P<0.05.

3.2. MLAEFIEIRXIEL

T 10 d J5, W4 TP. PA. TF KFmE T FHlRI(P < 0.05), MEZAIGIE KT XL (P < 0.05),
W% 2,

Table 2. Comparison of nutritional indicators between the two groups (X =5 )

% 2. FEEFIEATR (T )

ZH 5] n TP (g/L) PA (mg/L) TF (g/L)

Mg T 59 59.80 + 5.69 188.59 + 38.29 1.69+0.17
Fi10d 59 62.90 £ 3.24% 292.92 +48.15 1.84+0.16%

t - - 8.094 13.027 4935

P - - 0.000 0.000 0.000
X HE 2 Ty 54 59.50 +5.37 187.41 +39.79 1.65+0.19
FHi10d 54 61.50 £3.15° 267.12 +46.36 1.76 +£0.15°

t - - 3252 9.588 3.339

P - - 0.002 0.000 0.001

v SRS BN, P<0.05; SRAT WAL, *P<0.05.

3.3. PR RINEERTEL

T 10 d, B4 IgA.CD4".CD4"/CD8 7K-F-¥) 1= T T HT (P < 0.05), W& ZH 31 K T % HAL(P < 0.05),
W7 3,
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Table 3. Comparison of immune function between the two groups (X s )

3. MERENREXE (X £5)

T 4k EL 40 7
A1 n IgA (g/L)

CD4" (%) CD4'/CD8*
WEEH FHT 59 1.87+0.57 28.47 +2.64 1.57£0.50
FHi10d 59 2.57+043% 37.23 £2.05® 1.89 + 0.32%

t - - 7531 20.131 4.141

P - - 0.000 0.000 0.000
R ZH FHT 54 1.83+0.56 29.04 £2.40 1.51+£045
Fi10d 54 2.24+0.63° 35.69+2.19° 1.69 +0.33°

t - - 3.574 15.041 2.370

P - - 0.001 0.000 0.020

v SR BN, P<0.05; SRAT WAL, *P<0.05.
3.4. FHERBEHERIIEE
T 10d J5, PiZl APACHE II 593 ¥ FAR(P < 0.05), MEZZLFEIE KT X IR L(P < 0.05), W% 4.

Table 4. Comparison of APACHE 1I scores between the two groups (X £ s , points)
% 4. P48 APACHE Il B4 xftb(X +5, 47)

15 n T FH10d )5
M EZH 59 23.74+1.39 19.08 + 1.63
it B4 54 23.52+1.38 20.90 + 1.71°

t - 0.843 3.500
P - 0.401 0.000

v SR BN, P<0.05; SRAT WAL, *P<0.05.

3.5. FEHAIEREEDILE

AL . SR R Y5 R A A H, 2R G622 RSP > 0.05); WLEE4L IR R A A1
TAHALP < 0.05), W 5.

Table 5. Comparison of the incidence of complications between the two groups [n (%)]

% 5. MAHEZELERITLE N (%)]

A5 n B H ORI S 1 Jil-3C]
pIE=L| 59 10 (16.95)" 15 (25.42) 9 (15.24) 7 (11.86)
X a2 54 19 (35.19) 18 (33.33) 12 (22.22) 9 (16.67)

X2 - 4915 0.853 0.905 0.535
P - 0.027 0.356 0342 0.455

H: SARAXH, P<0.05.

DOI: 10.12677/ns.2019.85070 380 BT


https://doi.org/10.12677/ns.2019.85070

R U

4. ¥Wig

R W 7 s 2 e A R, 0 T AN BRI FORE SRS TE 24~48 h WITLR W) EN [6]. OOF
RN, EN AIX T ANE SR B E A, ARG A 4, (AR R aE , Wk s R
BURMESE[7]. (R TIRFEAT 245 R, G PR T & HRE 23 S E 72 3R AR G+ P (8]
% R~, EEN Reflf 5 SR Stk IR A8 S8 I 8 R R e DR, IR/ R PE IR RORE R A e . e
GRS H AR, T EREAN L R, B T RSGE S TR A e ThRe, AR AOE
KA AR B BE AR SCRR AT, AH CHIE AT 22 ) TR s R S R i kAT 0 A, SR R T .
i SR IR AR 28 2, o A e EURE AR R D o WOARHIT TR BB 43 BT 9 7 20t LU AN R 9% S HF
77 SR f BRI

HEF AN, KZHICU f& BEE B b T RIS T s ARk, &Rz m, 1IRE 5
KAEFRAREI, EHARETAF I . AR E IR SR, T2 s B 1 R 5 A KRS [10]. 7% &2
ZAE AR DU ICU BEMEFIRE, PA MENREEER, 2 Rgh, v DLk st 2k
WA AT 0 & RIS L[ 11]. TF B 4EM & pl, a7 US S i ek, Hopagiih 8 d, il ik
U b s W fes EEOE R R FRR L[ 12]. AWFFE A R BN, WA T 10 d J§ TP, PA. TF &5 3748k
K35 R TR IR AH, X R B BEN X ZERE & ol fo doRE 263 8 FR R ol = AE AR AE il . —J7 T, EEN A
BT 5 i g5 A D Re M 4ERE AR, BB IRt RSB IR, MR AR RE S B 1T EN, BIRCHF
KR 5 g 18 37 3CRFAACA[13]. 55— J7 1T, EEN RIBIEE |1 8k R G5 00 MLy A6 28, e itk B Pl i 22 1) - Wb [ 14]
A BB 25 T R T B AR B R

TEGRIEINRE T, f&HRE AP AEAN R B 1) S e TR0 5 40 M G s T e 40 5 8 7™ o B 2 105 A
FbkZE, AHOCHF SRR CD8” T 4R K-F o] FH T VP4l 8 s BT [15]. T 40 A& JL B2 AR 1)
BN, TEAEREHLAA S AR AR I[16]. T IgA AN EEMAEREAZ —, 5%
Pl 1k AR P ) e BT, SONHLAAR G SORE ISR FE[17]. ABFALE R B, WATTH 10 d J5 1gA.
CD4", CD4"/CD8 7KV T Hilal , X 3B & FR R 58 0 42 e fa HORE AR Sy iR A 2d . 7340, EEN
SR i O R R B Bt A 25, EEN fF & AR A Bk, AR TR i it e 8k, (2t
R T [ 7 G 28 FHSRATVE G2 R0 7 A, o I T B 1) ST 8 R0 22 R A, (I Bk i T 4 %) S B Ty R 18] RIS
EN ] DRI B IEAR Gk LA Bh B, AR AE AR sIgA. JE4hHE T A1 B ALk 40 B E N\ ZH IR AR S ik B4
2, Gk 7 1E gk R B A AR E F[19]0 7E P4 I R R AE 7 THT, WS4 B 0 B R AR R AR T X
M4, HES EEN fR¥EE BIhaeA XK.

TEBF WG RIUE I, ARG RER, WERH 2w a3 S TR, A4 2 7Rk gt
R MMEA ICU Bl AR T X A, H5ARSHR01F5FE AL L2 APACHE 11 15
SHREL, WERAT 10 d J5 B4 APACHE 1150 BT X HRAL, X Ul AN AL S 97 3R S0 6 BRE R
AAFRANE, (5 EEN B BT ocE SmiE 0. (RitEE . G5%51U08, BEN AR F 8 K
FUIIEAE B TR . $Em AR, FAM ARG IRAF[21]. R, XL e R, %0
FUEAE R MR A, AR TANNER 2w;  FAMPIETE B E R, Xl feth e SEmF 45 n
FIIER R o DR, WA R 2 KA B 2 H O AL LA — D RIE 4518, S S T 45 1R R A T

22 LATA, EEN A R T 04 3% f& FRE 3 8 IR DU e e TR, 44 3L TCU B i A | e £ 3 fil e,
IER: A 2 AR RE =N e s
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