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Effects of Multi-disciplinary Cooperation Nursing Mode on Control Rate of Nutrition Status and
Intolerance of Patients Undergoing Enteral Nutrition Supportin ICU

WANG Hong-min*.

ICU, Weishi County People's Hospital, Weishi 475500, Henan Province, China

Abstract: Objective To explore the effects of multi-disciplinary cooperation nursing mode on control rate of nutrition status and intolerance of patients

with enteral nutrition support (ENS) in intensive care unit (ICU). Methods A total of 100 critical patients who underwent ENS in the ICU of the

hospital from October 2017 to October 2019 were enrolled as study objects. The random number table method was applied to divide them into

control group and observation groups averagely. The control group was given standard nursing mode, while the observation group was assigned

multidisciplinary cooperation nursing mode. The control rate of nutrition status and intolerance in each group were statistically analyzed. Results

The control rate of nutrition status in the observation group was significantly higher than that in the control group (50% vs 28%) (P<0.05),

while intolerance rate of ENS was significantly lower than that in the control group (12% vs 30%) (P<0.05). Conclusion The application of

multidisciplinary cooperation nursing mode can effectively improve the control rate of nutrition status and tolerance of patients undergoing ENS.
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