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[ Abstract ] Objective To explore the role of clinical application of enteral nutrition sequential
therapy in early enteral nutrition support by comparison with enteral nutrition non-sequential therapy
in critically ill patients with cerebrovascular diseases.Methods A total of 62 patients were randomly
(random number) divided into sequential group and conventional (non-sequential) grouThe comparisons
of tolerance for enteral nutrition support, levels of prealbumin, the mechanically ventilated time and
mortality rate in 28-day between two groups were carried out. Results The tolerance of sequential
group was superior to that of conventional group (P<0.05). The higher level of prealbumin and the
shorter mechanical ventilation time were observed in sequential group compared with conventional group
(P<0.01). Compared with conventional group, the patients in sequential group had lower mortality rate in
28 days (P<0.05). Conclusions Sequential therapy is beneficial to the implementation of early enteral
nutrition support in patients with severe cerebrovascular disease, reducing the nutritional adverse events,
and improves the prognosis.
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Table 1 Comparison of general conditions in two groups(¥=s)

31 s el A PR/ () Glasgow MEE A

- B/« (%) JktEAE i 4 i Fii i 7 M3 (4) (g/L)
e 31 21/10 48.94 +12.06 10 3 542 +1.46 35.11 +1.62
A 31 19/12 48.03 + 11.11 9 5 526+1.53  3625+1.19
22/tE - 0.282 0.307 0.746 0.426 0.953
Py - 0.596 0.453 0.689 0.853 0.345
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Table 2 Comparison of nutritional measurement in two groups(¥+s)
x L Lifi] L - L
g b H&H (g/L) FIISEASECAD) C- W HEH (g/L)
D, D, D, D, D, D, D, D, D,

JFEtd 31 35.11x1.62 29.74+1.10" 36.72+2.58" 0.23+0.02 0.16+0.02" 0.27+0.03" 0.11+£0.02 0.15+£0.01" 0.06+0.01°
AL 31 3625+1.19 2549+127 2940+1.54 0.22+0.01 0.15+0.02 0.20+0.05 0.10+0.03 0.17+0.02 0.14+0.03

. *P<0.01
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Table 3 Comparison of nutritional complications in two

groups(%)
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Table 4 Comparison of treatment conditions in two

groups(X=s)
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