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Clinical effect of enteral nutrition tolerance score in guiding nutritional support therapy for patients with severe
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[Abstract] Objective To evaluate the clinical effect of enteral nutrition (EN) tolerance score in guiding nutritional
support therapy for patients with severe traumatic brain injury (sTBI). Methods A total of 58 patients with sTBI were di—
vided into observation group and control group according to different treatment methods.The control group received routine
EN management and observation group received the nutritional support treatment process guided by EN tolerance score.
The implementation of EN within 7 days, nutrition indexs on the 7th and 14th day,and immune-related indexes on the 7th
day were evaluated in the two groups. Results Compared with the control group,the number of feeding intolerance inter—
ruptions within 7 days in the observation group was significantly decreased, the average caloric within 7 days was signifi—
cantly increased, and the time of feeding target was significantly earlier (7=5.75,1=2.75, Z=2.92, P<<0.05) , the aspiration
case within 7 days between the two groups was no significant difference (x*=0.52, P>0.05). Compared with the control
group, the Alb and PA on 7th and 14th day in the observation group were significantly increased (+=2.50,2.08,2.90,2.91, P
<0.05).Compared with the control group,the heparin binding protein and PCT on 7th day in the observation group were
significantly lower (1=3.26, 2.40, P<<0.05). Conclusion EN tolerance score guiding the process of nutritional support
therapy can improve the nutritional effect of sTBI patients, enhance the body immunity, improve the prognosis of disease.
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