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ABSTRACT Objective: To study the clinical value of early application of enteral nutrition emulsion (EN) on nutritional support and
infection prevention in patients with severe cerebrovascular disease. Methods: According to the random number table method, 392
patients with severe cerebrovascular disease who were treated in our hospital from January 2016 to January 2021 were divided into control
group (n=196) and experimental group (n=196). The patients in the control group were given en support treatment 24 hours after the
onset of the disease, and the patients in the experimental group were given EN support treatment within 24 hours after the onset of the
disease. The nutritional status, immune function, complication rate, condition and self-care ability of the two groups were compared.
Results: After treatment, albumin, prealbumin and hemoglobin in experimental group were higher than those in control group (P<0.05).
After treatment, CD3*, CD4" and CD4"/CD8" in experimental group were higher than those in control group, and CD8" was lower than
that in control group (P<0.05). The survival rate in the experimental group was higher than that in the control group, and the incidence of
complications was lower than that in the control group (P<0.05). After treatment, the activity of daily living scale (ADL) score in the two
groups was higher than that before treatment, and the National Institutes of Health Neurological Deficit Scale (NIHSS) score was lower
than that before treatment, and the degree of change in the experimental group was greater than that in the control group(P<0.05).
Conclusion: Early application of EN can improve the nutritional status of patients with severe cerebrovascular disease, enhance their im-
munity, reduce the incidence of complications, improve the activities of daily living, and increase the survival rate.
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Table 1 Comparison of nutritional status indicators(xt s )

Groups Time points Albumin(g/L) Prealbumin(mg/L ) Hemoglobin( g/L)
Control group(n=196) Before treatment 32.31% 3.06 188.25+ 38.43 94.06% 8.35
After treatment 3451+ 3.19 212.65%+ 19.20 108.39+ 13.27
t -6.968 -7.952 -12.796
P 0.000 0.000 0.000
Experimental group Before treatment 32.29+ 2.93 186.33% 36.57 93.57+ 7.84
(n=196) After treatment 38.43+ 2.86* 241.19+ 27.38* 126.34+ 16.25*
t -20.994 -16.812 -25.428
P 0.000 0.000 0.000
Note: comparison between the control group and the experimental group after treatment, *P<0.05.
%2 THEMIBTEHEARRLL (vt )
Table 2 Comparison of T lymphocyte subpopulation indicators(x+ s )
Groups Time points CD3%(%) CD4'(%) CD8* (%) CD4'/CDS8*
Before treatment 34.93+ 5.92 30.83+ 4.36 29.56+ 3.26 1.04+ 0.09
Control group(n=196)
After treatment 38.24+ 6.17 34.49+ 3.74 2528+ 4.82 1.36% 0.12
t -5.419 -8.920 10.297 -29.867
P 0.000 0.000 0.000 0.000
Experimental group Before treatment 3432+ 431 30.16% 3.97 29.28+ 2.76 1.03£ 0.11
(n=196) After treatment 42.34% 6.29% 3791+ 4.27* 2231+ 3.14* 1.70£ 0.15%*
t -14.725 -18.609 23.341 -50.427
P 0.000 0.000 0.000 0.000

Note: comparison between the control group and the experimental group after treatment, * P<0.05.
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Table 3 Comparison of complication rate [n(% )]

Respiratory tract Urinary tract o ) o )
Groups . . . . Intestinal infection Pressure sore Total incidence rate Survival rate
infection infection
Control group
8(4.08) 6(3.06) 12(6.12) 15(7.65) 41(20.92) 151(77.04)
(n=196)
Experimental group
4(2.04) 2(1.02) 7(3.57) 9(4.59) 22(11.22) 184(93.88)
(n=196)
e 6.827 22.356
P 0.009 0.000
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Table 4 Comparison of NIHSS and ADL scales(x s, scores )

Groups Time points NIHSS ADL

Before treatment 18.98+ 3.97 4278+ 6.95
Control group(n=196)

After treatment 14.06x 2.74 52.19% 6.72

t 14.279 -13.627

P 0.000 0.000
Before treatment 18.71+ 2.86 42.93+ 7.86

Experimental group(n=196)

After treatment 10.49+ 2.62* 65.27+ 10.67*

t 29.670 -23.600

P 0.000 0.000

Note: comparison between the control group and the experimental group after treatment, *P<0.05.
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