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Effects of different enteral nutrition timing on immune function and prognosis in patients with severe
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[Abstract] Objective To compare the effects of different enteral nutrition timing on immune function and
prognosis in patients with severe craniocerebral injury. Methods A total of 86 patients with severe craniocerebral inju-
ry treated in ICU of Guangdong 999 Brain Hospital from January 2017 to December 2018 were selected as the research
objects. According to random number table method, the patients were randomly divided into the observation group and
control group, with 43 patients in each group. The patients in the observation group were given enteral nutrition treat-
ment by inserting nasointestinal tube in 24 hours after injury, while those in the control group were given enteral nutri-
tion treatment after 24 hours after injury. After enteral nutrition treatment, T lymphocyte subsets (CD3", CD4", CD8" and
CD4'/CD8") were compared between the two groups at admission and 7 days after admission. The incidence of infection
was recorded. The patients were followed up for 6 months after discharge, the prognosis of the patients was evaluated by
Glasgow Prognosis Scale (GOC). Results After treatment, the serum CD3", CD4", and CD4'/CD8" in the observation
group were (63.54+3.41)%, (34.28+2.24)%, 1.27+0.13, respectively, which were significantly higher than corresponding
(60.47+2.64)%, (31.27£2.51)%, 1.20 +£0.15 in the control group (all P<0.05); the total incidence of infection in the obser-
vation group was 18.60% versus 39.53% of the control group (P<0.05). At 6 months of follow-up, the good prognosis
rate of the observation group was 65.12%, which was significantly higher than 44.19% of the control group, and the aver-
age GOC score was (3.5+£0.9) points, which was significantly higher than (2.9+0.7) points of the control group (P<0.05).
Conclusion Early enteral nutrition support in the nutritional treatment of severe craniocerebral injury is beneficial to
improve immune function, reduce the incidence of infection and improve the prognosis.
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