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The Investigation of Coix Seed Combined with Low-residue
Enteral Nutrition for the Inflammatory Bowel Disease
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Abstract: Objective To investigate the enhancement of the treatment effect of inflammatory bowel disease(IBD) by adding coix seed to the enteral
nutritional support scheme. Methods 62 patients with IBD were randomly divided into two groups.29 cases was a control group with low residue
enteral nutrition and 33 cases was a intervention group with coix seed combined with low-residue enteral nutrition. Relevant indicators before
and after the intervention were measured for statistical analysis. Resufts The patients in the intervention group showed greater improvements
in body weight, total protein, albumin, and hemoglobin compared to the control group. Conclusion Coix seed combined with low-residue
enteral nutrition support is beneficial for the recovery of intestinal function ,and improve of various nutrition-related indicators in patients with

inflammatory bowel disease.
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