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Application of staged nutritional support in the postoperative care of acute severe pancreatitis

Yao Huixin

( Yiling People's Hospital, Yichang City, Hubei Province ( Department of Hepatobiliary, Liver, Spleen and Pancreas Surgery ))

[Abstract] Objective: To analyze the application value of phased nutrition support. Methods: 100 surgical patients with acute severe

pancreatitis from January 2023 to July 2024 were selected and randomized. The control group adopted the usual nursing

intervention, and the observation group added periodic nutritional support. Compared the changes in nutritional indicators

before and after the intervention, and compare the difference of postoperative complication rate between the two groups, and

finally compare the difference in care satisfaction between the two groups. Results: Each index in the observation group was

better than the control group and significant ( P <0.05) . Conclusion: The application of phased nutritional support can help to

improve the nutritional status of patients, reduce the incidence of postoperative complications, and shorten the postoperative

hospital stay of patients, which can be popularized.
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