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Effect of Early Parenteral Nutrition Nursing on Gastrointestinal
Function and Rehabilitation of Children with Congenital Heart
Disease after Operation*
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Abstract: Objective To explore the effects of early parenteral nutrition nursing on gastrointestinal function and rehabilitation of children with congenital
heart disease after surgery. Methods 92 children who underwent congenital heart surgery from February 2022 to June 2023 were selected for
the study. The two groups were divided into 46 cases by random number table method. Control group: routine nursing. Observation group:
routine + early enteral nutrition care. The rehabilitation status, incidence of gastrointestinal dysfunction and nutritional status were compared.
Results The ventilator assistance time (3.20+0.40) d and ICU stay time (5.58+0.50) d in the observation group were shorter than those in the
control group (3.48+0.50) d and (6.15+0.63) d, and the differences were significant (t=2.966, P=0.004, t=4.807, P=0.000). There was no significant
difference in the incidence of gastrointestinal dysfunction at 6h after surgery between the two groups ( x 2=0.103, P=0.748), and the incidence
of gastrointestinal dysfunction at 24h and 48h after surgery was lower than that of the control group, with significant differences ( x 2=4.434,
P=0.035, x2=7.885, P=0.005). Compared with the control group before intervention, the levels of PreALBA, RBP and CRP in the observation
group had no significant changes at the same time point (P>0.05), and the levels of PreALBA, RBP and CRP in the two groups were increased after
intervention, and the observation group was higher than the control group, the difference was significant (P<0.05).Conclusion Early parenteral
nutrition nursing after congenital heart disease can improve the nutritional status of children, reduce the incidence of gastrointestinal dysfunction,
and promote the rehabilitation of children.
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