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Application of Global Leadership Initiative on Malnutrition Criteria in
Enteral Nutrition in Severe Stroke Patients and Influence on Risk of Death
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Abstract: Objective This study evaluated the application of the Global Leadership Initiative on Malnutrition (GLIM) criteria in enteral nutrition management
for critically ill stroke patients and analyzed their impact on mortality risk. Methods A retrospective study was conducted using clinical data from 78 critically
ill stroke patients admitted to our hospital between June 2022 and June 2023. Patients were divided into a control group (39 cases) and an observation
group (39 cases) based on nursing intervention approaches. The control group received conventional enteral nutrition care, while the study group received
GLIM-standard-based enteral nutrition care. The two groups were compared in terms of malnutrition incidence, treatment duration, nutritional parameters,
complication rates, modified Rank score (mRS), and mortality rates. Results The incidence of malnutrition for 3 days and 5 days was lower than that in the
reference group (P<0.05). NICU stay, mechanical ventilation, and total hospitalization time in the study group were lower than those in the reference group
(P<0.05). Serum albumin (ALB) and serum protein (TP) levels in the study group were higher than those in the reference group (P<0.05). The complication
rate was lower in the study group than in the reference group (P<0.05). The mRS scores of the study group patients at 3 months post-nursing care were
lower than those in the control group (P<0.05). Conclusion Enteral nutrition nursing based on GLIM standards can improve nutritional indicators in patients
with severe stroke, prevent malnutrition reactions and complications, shorten treatment duration, and contribute to improving the 3-month neurological
function prognosis. The nursing effect is significant and worthy of clinical promotion.
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