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Effect of enteral nutrition intolerance process management on blood glucose control and prognosis in patients of
severe pneumonia with mechanical ventilation LI Shen, PAN Huibin, FU Kai, et al. Emergency Intensive Care Unit,
Huzhou First People’s Hospital , Huzhou 313000, China.

[Abstract] Objective To explore the effect of the early enteral nutrition (EN) intolerance standardized process
management on blood glucose control and prognosis in patients of severe pneumonia with mechanical ventilation. Methods
Totally 54 patients of severe pneumonia with mechanical ventilation were selected and divided into the experimental group
(28 cases)and the control group(26 cases).Patients were all received routine treatment and early enteral nutrition through
nasointestinal tube within 24 to 48 hours after admission. Patients in the experimental group were given standardized
management of enteral nutrition intolerance, while the control group were given routine management.The nutritional support
parameters, the blood glucose variability parameters, the respiratory function related parameters, and the prognostic
indicators were compared between the two groups. Results  After the early enteral nutrition (EN)intolerance standardized
process management, the first defecation time, the time of completing target feeding,the 7—-day EN/PN ratio, and the 7-day
nasal bowel arrival rate were significantly improved (1= 27.81,20.64,x°=36.22,38.33,P<<0.05).The blood glucose coefficient
of variation, the highest and the minimum levels of blood glucose of the experimental group were significantly better than
those of the control group (1= 21.86,18.62,10.73,P<0.05).The incidence of hyperglycemia was significantly lower than that
of the control group (x’= 41.86, P<<0.05).From the 9th

day of the disease course, the oxygenation index of the
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experimental group was significantly better than that of
the control group (1=16.69,18.32,P<0.05) ,and from the

7th day of the disease course, the alveolar—arterial
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oxygen pressure difference of the experimental group was significantly lower than that of the control group (1=14.87,16.26,
8.34,6.26,P<0.05).The incidence of MODS and the time of invasive mechanical ventilation of the experimental group were
significantly lower than those of the control group (x’=26.62,1=6.86, P<<0.05).However, there was no significant difference
in the 28—day hospital mortality and the ICU stay time between the two groups (x’= 5.62,t= 3.34,P=>0.05). Conclusions
The EN intolerance standardized process management may improve the nutritional status of the patients of severe

pneumonia with mechanical ventilation,lower blood sugar fluctuations,and improve the prognosis.
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