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Effect of enteral nutrition support based on feedforward control theory combined with intra—abdominal pressure
monitoring on feeding tolerance in patients with mechanical ventilation PANG Lu.Department of Critical Care Medi—
cine, Quzhou People’s Hospital, Quzhou 324000, China.

[Abstract] Objective To evaluate the effect of enteral nutrition support based on feedforward control theory combined
with intra—abdominal pressure monitoring on feeding tolerance in mechanically ventilated patients .Methods A prospec—
tive study enrolled 116 patients who underwent mechanical ventilation was preformed.The control group (58 patients) re—
ceived conventional enteral nutrition care strategies.The ohservation group was received enteral nutrition support based on
feedforward control theory combined with intra—abdominal pressure monitoring. The mechanical ventilation time, hospital—
ization time, intra—abdominal pressure changes, nutritional status parameters including serum albumin (ALB), serum
prealbumin (PA), and hemoglobin (HB), feeding tolerance and complications between two groups were compared. Re-
sults Compared with the control group, the mechanical ventilation time, hospitalization time and intra—abdominal pres—
sure at 14 days after intervention were significantly lower in the observation group (1=3.47,3.20,6.85, P<<0.05).The levels
of ALB, PA and HB in the observation group were significantly higher than those in control group at 14 days after inter—
vention (1=2.56,3.18,4.85, P<<0.05) .The enteral nutrition tolerance of the observation group was better than that of the
control group (Z=2.60, P<<0.05), and the complication rate (6.90%) was lower than that of the control group (20.69%).
The difference was statistically significant (x*=4.64, P<<0.05). Conclusion Enteral nutrition support based on feedfo-
rward control theory combined with intra—abdominal pressure monitoring for mechanical ventilation can shorten hospital—
ization time and mechanical ventilation time, reduce intra—abdominal pressure, improve nutritional status, improve feed—
ing tolerance, and reduce the incidence of related complications .
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