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Abstract: Objective Comparing the improvement of related clinical indexes and the difference of clinical outcome of enteral nutrition (EN) and parenteral
nutrition (PN) in patients with sepsis through retrospective studies. Methods Using our hospital information system, we retrieved patients
admitted to the Critical Medicine Department of Shenzhen People's Hospital from December 2016 to June 2019, and determined that all
the patients included in the diagnosis of sepsis met the diagnostic criteria of ICD-9 sepsis. A total of 1733 patients were divided according to
whether the use of intestinal nutrition for grouping. We recorded patient sex, age, breathing, heart rate, blood pressure, blood purification, dose
of vascular active drugs, blood routine, hypersensitivity C reactive protein (hsCRP), calcitonin (PCT), liver, and kidney function, clotting function
(AT 1lI, APTT). The changes of infection index, organ injury degree, ventilator use time (by hour), ICU hospital stay (LOS), and clinical outcome
(mortality) were analyzed. Based on the use of intestinal nutrition, the two groups of counting values were calculated using a t-test of a separate
sample to calculate the 95% confidence interval (confidence index, Cl), and draw Kaplan Meier survival curve, analyze the difference between
the two groups of curves. The data were analyzed by Yiyu software and R software package and the difference between the P<0.05 cue groups
was statistically significant. Resufts Data entry analysis of 1,733 patients was included from December 2016 to June 2019. The age, sex, location
of infection, laboratory test indicators, etc. of these patients are shown in Table-1. Since APACHE and SOFA scores for these patients were not
available in retrospective studies, we evaluated the patient's important organ indicators and presented them in a list. The results showed that,
compared with parenteral nutrition, the application of enteral nutrition can improve the degree of infection and organ damage in patients with
sepsis, reduce ventilator use time, ICU hospitalization rate and improve clinical outcome. Conclusion Enteral nutrition can significantly reduce
reduce infection and organ damage in patients with sepsis, mechanical ventilation time, ICU hospitalization rate, and improve clinical outcome.
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