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Application Value of Early Post-pyloric Feeding in Patients with Severe Cerebrovascular Disease
LOU Xia-rut, WU Xiang",HU Gui-fang?LI Ping*
(Department of Intensive Medicine*,Department of Nutrition? Central Hospital of Chancheng District,Foshan 528031,
Guangdong,China)

Abstract: Objective To explore the clinical value of early bedside blind insertion of nasal enteral tube and pylorus in patients with severe
cerebrovascular disease.Methods 32 patients with severe cerebrovascular disease admitted to our hospital from January to December 2019 were
selected and divided into observation group (37 cases) and control group (35 cases) according to random number table method.The control group was
given enteral nutrition through the nasogastric tube, and the observation group was fed blindly by the bedside and inserted into the pylorus of the
nasointestinal tube for enteral nutrition.Comparison of nutritional indicators (albumin, preprotein and hemoglobin levels), incidence of nutritional
support-related complications and outcomes (mechanical ventilation time, ICU hospital stay and 28-day mortality rate) on the 3rd, 7th and 14th days
of treatment between the two groups.Results On the third day of treatment, there was no statistically significant difference in the levels of albumin,
preprotein, and hemoglobin between the two groups (P>0.05); On the 7th and 14th days of treatment, the levels of albumin and preprotein in the
observation group were higher than those in the control group,the difference was statistically significant (P<0.05), but compared with the control group,
the difference in hemoglobin level was not statistically significant (P>0.05); The incidence of nutritional support -related complications in the
observation group was 40.54%, lower than 77.14% in the control group, the difference was statistically significant (P<0.05); the mechanical ventilation
time and ICU hospitalization time of the observation group were (162.23+50.37)h and (14.05+1.96) d, both shorter than (204.32+59.21) h and (15.78+
2.08) d of the control group, the difference was statistically significant (P<0.05); 28-day mortality rate between the two groups was not statistically
significant Significance (P>0.05).Conclusion Early bedside blind hand insertion of nasointestinal tube and pylorus feeding in patients with severe
cerebrovascular disease is better than nasogastric tube, which can improve the nutritional level of patients, accelerate the recovery of patients, reduce
the length of hospitalization, and has high safety. It is worth applying.
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