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The Impact of Early Enteral Nutrition Support Based on the
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Complications in Mechanically Ventilated Patients with Severe
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Abstract: Objective To analyze the impact of early enteral nutrition (EEN) support based on the critical feeding process on the incidence and prognosis of
complications in mechanically ventilated patients with severe traumatic brain injury. Methods 152 patients withSevere traumatic brain injury admitted
to Zhumadian Central Hospital from August 2021 to August 2023 were randomly divided into a control group (n=76) and an experimental group (n=76).
During mechanical ventilation, the control group received routine EEN support, while the experimental group received EEN support based on severe
feeding procedures. Both groups were intervened until weaning. The daily calorie and protein supply during mechanical ventilation were recorded in the
two groups. The changes of serum albumin, serum total protein and hemoglobin levels before and after intervention were detected in the two groups.
The incidence of intestinal complications and prognostic indicators [mechanical ventilation time, intensive care unit (ICU) hospitalization time, in-hospital
hospitalization time and in-hospital survival rate] were compared between the two groups. Results Compared with the control group, the experimental
group had a higher mechanical ventilation time and higher supply of heat and protein (P<0.05). After intervention, the levels of various nutritional indicators
in both groups increased, and the experimental group had a higher level (P<0.05). The total incidence of intestinal complications in the experimental group
was 3.95%, which was significantly reduced compared to the control group of 13.16% (P<0.05). Compared to the control group, the experimental group
had shorter mechanical ventilation time, ICU, and hospital stay (P<0.05). Comparing the in-hospital survival rates between two groups, the difference was
not significant (P>0.05). Conclusion EEN support based on the critical feeding process can improve the nutritional status of mechanically ventilated patients
with severe traumatic brain injury, reduce the incidence of complications, and enable patients to achieve a good prognosis.
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