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The Impact of Personalized Dietary Guidance from Family
Members on Compliance and Gastrointestinal Function in ICU
Pneumonia Patients*

SHI Yuan-yuan'.
Children's Intensive Care Unit Area, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, Henan Province, China

Abstract: Objective Exploring the impact of personalized dietary guidance from family members on compliance and gastrointestinal function in ICU
pneumonia patients. Methods From June 2022 to June 2024, 118 cases of children with pneumonia in ICU of our hospital were selected as research
subjects, and randomly divided into 59 cases each in the control group and the research group; the control group was treated with conventional nursing
care, and the research group was treated with personalized dietary guidance nursing care in conjunction with family members, and the time of symptomatic
relief and hospitalization time, the coagulation function indexes of the two groups [Prothrombin time; PT; Fibrinogen; Fbg; D-dimer; D-D; and Fibrinogen
Degradation Prothrombin time (PT), Fibrinogen (Fbg), D-dimer (D-D) and Fibrinogen Degradation Products (FDP), C-reactive protein, oxygenation index,
lactate level and white blood cell count (WBC), gastrointestinal symptoms and hospitalization time. [vomiting, diarrhea, gastrointestinal bleeding, elevated
intra-abdominal pressure], and compliance rate. Resufts The time for body temperature to return to normal, the time for cough to be relieved, the time
for lung rales to disappear, and the time for hospitalization in the study group were lower than those in the control group (P<0.05), the PT value and Fbg of
coagulation indexes in the study group were higher than those in the control group, and the D-D and FDP were lower than those in the control group (P<0.05),
the oxygenation index of the study group was higher than those in the control group, and the time for C-reactive protein, lactic acid, and WBC to return to
normal was lower than those in the control group (P<0.05), gastrointestinal symptoms of vomiting, diarrhea, gastrointestinal bleeding, and increased intra-
abdominal pressure were lower than those of the control group (P<0.05), and the compliance rate of the study group was higher than that of the control
group (P<0.05). Conclusion Personalized dietary guidance in collaboration with family members can improve gastrointestinal function, enhance patient
compliance, shorten cough relief time, disappearance of lung rales, hospital stay, and reduce C-reactive protein, lactate levels, and white blood cell count
(WBC) recovery time for ICU pneumonia patients.
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