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Effect of early enteral nutrition support therapy in the clinical treatment of severe intracerebral hemorrhage

Li Yanqun, Huang Zhufen

Neurosurgery Department of Longyan First Hospital, Fujian Province

[Abstract] Objective: To study the nutritional treatment of severe cerebral hemorrhage and focus on the role of early enteral nutrition support

therapy. Methods: 60 cases were selected, diagnosed with severe cerebral hemorrhage, admitted from January 2023 to

November 2023, 30 routine nutritional support therapy as the control group; 30 early enteral nutritional support therapy as the

observation group. Results : Comparing the nutritional index, complication rate and immune function, the observation group was

better than the control group (P <0.05) . Conclusion: Early enteral nutrition support therapy can effectively improve the

nutritional index , prognosis and immune function of patients with severe intracerebral hemorrhage, which is worth popularizing.

[Key words] severe cerebral hemorrhage; conventional nutrition support therapy; early enteral nutrition support therapy; nutritional index;

complication rate; immune function
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