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Effect of Sequential Enteral Nutrition on Nutritional Metabolism, Immune
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ABSTRACT Objective: To investigate the effect of sequential enteral nutritional support on nutritional metabolism, immune
function and prognosis in elderly patients with severe stroke. Methods: Ninety elderly patients with severe stroke were selected and
randomly divided into three groups: SEN(sequential enteral nutrition) group, EN (enteral nutrition) group and the control group who were
given normal liquid diet. To count the complication rates, indicators related to nutrition and immune were tested, and Glasgow coma
score (GCS)and National Institutes of Health Stroke Scale (NIHSS) were also used at the 1st day and 14th day of hospitalization. Results:
The nutritional index decreased at the 14th day after admission in all the three groups, and there was a more significant decrease in the
control group ( P <0. 05). Compared with the control group, after 14-day nutrition support, the levels of the blood total lymphocyte count
(TLC), IgA, IgM and IgG in SEN group and EN group were obviously higher, and the GCS showed significant increase while the NIHSS
markedly decreased. And also the complication rate was lower in SEN group and EN group than that in control group. Conclusions:
Since the nutritional conditions were deteriorated in elderly patients with severe stroke with the duration of stroke, enteral nutritional
support can improve nutritional status, enhance immune function, reduce the complication rates and improve clinical prognosis. And the
sequential enteral nutrition support was more effective than the enteral nutrition support.
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Table 1 Comparison of nutritional index between the three groups

ALB(g/L) PA(mg/L HGB(g/L)
Group n
1d 14d 1d 14d 1d 14d
SEN group 30 39+ 3 35+ 4% 205 = 46 171 £ 6® 126+ 7 121+ 6®
EN group 30 38+ 4 34+ 5% 204 + 41 165+ 6® 127+ 6 119 7%
Control group 30 39+ 3 30+ 50 206 + 42 98 + 35 126+ 6 98.0+ 5°
Note: P<<0.05, compared with the first day;"P<<0.05, compared with control group.
R2 3ABERBIERALLE(x+ 5)
Table 2 Comparison of 1gG,lgM,IgA, TLC between the three groups( X % s)
IgG(g/L) IgM(g/L) IgA(g/L) TLC( *10°/L)
Group n
1d 14d 1d 14d 1d 14d 1d 14d
SEN group 30 16.37+ 0.78 13.66% 1.00* 2.40%+ 033 224+ 0.71°  3.11% 0.63 2.22+ 0.8 1.51+ 0.55  1.01% 0.53°
EN group 30 1591+ 0.97 12.54% 1.11* 2.38% 0.48  2.13% 0.63*  3.14+ 0.52 2.02+ 0.8 1.50+ 0.52  0.95+ 0.51°
Control group 30 16.44+ 0.65 925+ 0.99 2.39+ 043 1.53+ 0.66  3.13% 0.55 1.72+ 0.61 1.49+ 0.53  0.65% 0.45

Note: *P<0.05 compared with control group.



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014

+ 5685 -

&Y (P<0.05,3%2),
2.3 3 HEHEHZTHAEIT D b

RIFEE 1K, 3 4H GCS 143 NIHSS P43 i, 22 57 58
TEER (P> 0.05), 53R LE: IRITES 14 K, )F 5N
EFRA AN E FRA GCS 1430 B T+, NIHSS 3743 B & %
fE(P<0.05,3 3),

24 3ABEFEEREELE

%t PRLA L, P B B P SR A AN N SR A IR R
KA BRER(P<0.05); 5in N E AL, P R IA N ES
ZH FRE T ALTE I R BRI VS LA SRR (P < 0.05),
ARG 22 R TS (P> 0.05,% 4),

R 3 3IHBEWHEIRITNLR(x£ 5)

Table 3 Comparison of the neurological function score between the three groups

Project SEN group EN group Control group
GCS

1d 72+ 1.7 7.4+ 1.6 7.5+ 2.1

14d 12.4+ 2.2* 119+ 22° 102+ 1.8
NIHSS

1d 18.4+ 3.8 19.1% 3.5 18.2+ 3.4

14d 870+ 0.7° 9.5+ 0.7* 11.7+ 0.8

Note: *P<0.05 compared with control group.

R4 IABFEIRERERLKHIF(%)]

Table 4 Comparison of complication between the three groups[n( % )]

I B Project SEN group EN group Control group
Gastrointestinal bleeding 2(6.7)® 6(20.0)* 9(30.0)
infection 4(13.3)" 5(16.7)* 11(36.7)
Inhalation. 3(10.0)* 7(23.3)* 12(40.0)
Diarrhea 1(3.3)® 6(20.0)* 8(26.7)

Note: ®P<0.05 compared with control group; "P<0.05 compared with EN group.
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