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[Abstract] Objective To explore the effect of cluster care program on preventing gastric retention and improvement of nutritional status in
ICU patients, and to provide reference for improving nutritional support in ICU. Methods 76 ICU nutritional support patients
admitted from November 2022 to October 2023 were divided into control group and intervention group with 38 cases each.
Patients in the control group received routine care, and the intervention group used a cluster care protocol for gastric retention
prevention on the basis of the control group. The occurrence of gastric retention as well as hemoglobin, albumin and total
protein were monitored one week after the intervention. Results A total of 73 patients, 37 in the control group and 36 in the test
group were included. After the intervention, the incidence of gastric retention in the intervention group was significantly lower
than that in the control group ( P <0.05 ), and the total protein, albumin, and prealbumin levels were significantly higher than
those in the control group ( P <0.05) . Conclusion The development of scientific and effective cluster care program can not only
provide guidance for enteral nutritional care for severe patients, but also reduce the incidence of gastric retention in severe
patients with ICU nutritional support, and have the effect of improving nutritional status indicators in the short term.
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