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Progress of early enteral nutrition support care after hypertensive intracerebral hemorrhage
Zhang Pengli  Shang Yumei Zhou Jianxin®
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[Abstract] Intracerebral hemorrhage is a relatively serious cerebrovascular disease, hypertension is a common factor causing cerebral

hemorrhage, for patients with hypertensive cerebral hemorrhage, surgery is a commonly used treatment means in clinical
practice, after surgery, patients need a certain amount of time to recover. In the early stage of surgery, patients usually fail to eat
normally, and enteral nutrition becomes the main source of body nutrition for patients, which is used to help patients maintain a
good nutritional state and promote the recovery of their body function as soon as possible. This paper will review the
significance of enteral nutrition, types of nutrients, infusion methods, and methods of nursing in the early stage after
hypertensive intracerebral hemorrhage. Through reasonable selection of nutrients, scientific infusion methods and meticulous

nursing, the recovery effect and life quality of patients can be effectively improved.

[Key words] hypertension and cerebral hemorrhage; early enteral nutrition; nursing; review

1 LR A LA — 7 R L A Y 5 | A el
SN R £ I ) SR 5 L o RS B2 A S e 1t
ARZSARE 5y BB C IK A ) 2 22, Pl G A g
i AP T2 FEUTER RS RGN E , Nl LS
L, B TR I BRI BT | WA UURRBEAEAE R, MELLIE
WA, IEREE TG, REGELNKYINREL
i, FEMCIE], EE BTHALIIRE | S T REAE I AT eSS
H R AT RESE I SR A RLAO KUK , [ IRt T RE [ 45 b 25 Ao
MIEIRAE S, HE— PSR AR, RGBT T 2
AT B, RS A AL IR SR TR
R A O L AR SONT R I 15 M0 A5 A8 i P 5 5
R RARSAP BRI 72538 , & 000 v IR A A S R
ME IR S B MRS, W IGR E RIRE R

1 IR NE IR E

Jiza P 5 SRR A SR e 1 I A 4 T s A S
B, DAL TR BB TR, 0 TARSETEIE IE i
BN, B HEGE R E R SRrE RN ESR
RERS LR HUE MR F IR A B K , 5 B 445 i 1 P BE
FOFEEREE , EAHIIE B REAS IE 3 A AR LD RE . RIS, 3d
P BT R E IR, R AR, RER AR E LA
BRI R , G K IR R B 2 1)
B TERAFRVESRIRET, BERIINALL ., FPIIIRE . S
INRESF I REM P IR, B LA B AT T A hE 1 R A el
REAS A RLIEAR , B TUR RO 2RO s o s L g
AR xS, BRBCE IR A N I RE , o Y
B SAFRIN HIZEOE T ARl A B B fr AR E fS
SLETHRIANE TR 3, 450 IBE B PRIG DU 2 iR i

R, AR E LA AR E IR, RO A0
AU, Lk 45 T T I RE A SRR o

2 RN E TR RS

2.1 Bk E

R R R YA | R ST A T T R
HIRBWIAR, TR E AR, TFE MBI,
MEASRIN, DABIELIRBESS B, R s R .
TESEAEIEIR

22 BHERE

HRAE R BIATR], ARG R =K — Rt
R, XK Y B A RS, ATk
RERS HEMOX R RIRE, HIWWmERL | HikE, —
JESE KA X IRE R RS R AR, KRG 4
TR, AR LR oA, RIS BT, A
BORTE 2 =R R XSRS R AR,
THEHALE A RER L, WILRIngEe ). BERE,

2.3 BRI ERE

EIR AR T B R 1 B i RIS, ISR
HE i TR scT, BESIE R TR A, R LA PR
PRI s BB A — i B I T REReRG, nf LA il
FRIE RS ISR AT LR ™ B E s T RE AT, i
HIEPREIELRAGIF , T EEENE, WREHESE, T
RESAARR B, % WLAAARYS | (68 ; Bee P&
JEE LY, ARSI, PIEISRETE | (A5 A S0
b, TRl 28 FR BRI BES TE Il N TE i — 2R I, g
B A7 E R . B AR R 704 FE SRR Al
FErp, T B e A T I W, O ELEE I 5 A I

267



The Primary Medical Forum ERE%itis $£6 % $ 12 #2024 &£

A

WA i, 22 BB A B e A5 .

2.4 BIMFR B 1 H

£ 4 TR REAE A AN — RE B IR KRV E T, AR AR TT
MUK AR SR AR HA T, AR G AR
HABRESRRHLIR R IIRE, SRR EE T,
TV B PER & A, & ILAY TG 98 . WUAURE, I 7T m
PRBLIR A R TR A= KA AT AR AL T i i XU, 5
DEIRIE, X AR AR A e E R, BERg (2 5 m
B s A KB AS & e 238 B 1 oL T A F
THEARMS MUY, FFaTdt— 8 Bhvice ARG
fig, RFHIAGES.

3 AN E SRS 4

3.1 43R (B Wit

FRRIETE AITRAR R AE 200ml LATF , BEE TS - —
UCHT TRV TRTRG 2 /NI o AR B BOAE IS 5, T S S S
P BB R, WHER, N—MS kAR B EmA, B
FEWN, WMAFEE, L bERIKEA, ZEHT
—EH (50-100ml ) FURHERAKAGTEA, ST, XTEREMR
NBDUINGRES , AR IERE A A R, AR
W B SRR

32 BELHRIE

BT S — P AR SR T U A
IR, FIFX —1 R RS SE I 24 /NI AN [R]WT B4 5 TR
. JFRmT, RSB B 10-20ml/h, DX AERYH
BERFEEE T 24 /NBE , JREEHHE S 100ml/h . PRUEE SR
TR IE W ARIEARE, #6I7E 37°CAS, LA/ FER
H o XA S IR R T R R E A RS, fENS
BRGNS Y, SR E IR N 2, e
REREMTNEYE . B . IO SI ORE R A RS A, (15
BRI, TERES B R RRRET, BRI R4t
o5 v a0 ot A AR AR PR OK

4 FIIANE IR R

4.1 TR

o IR G ) 0 A AR T P P SR SRR ] A
BT B B B LS, EE S I R I A AT ARAE
M2 ZRGER  HEEE L A PR A W f % W i
FE DR PSR, X4 LR R B S E A
T RGAR AL B W2 RGURE IR SR AL FE SR SR A IR
A BEALR/NRU R JBATG S OLAE, [R5
RGN, WRE USR8 N R T, 7 RRIBGRE G 1 7
AhE L FAN, BRPEFRIIE], X R A HEE S T g
SRR WAEL), TEEANIE SR AR R B HEE RS TA] | YRE L K
ARV, X HEAE SR ) R SRR XM T TR A, R
R,

4.2 EiEP

PEPEFRER ., AL . REME B, TR R A
B4 B B AT IS B, IR/ IR . TR RO T REME" 1
B R AR I, SR A S, T HAA TS
EEOLE, RIS R AR pH H. A BRE RS
WEHT)E , A3 R IR S AR A AT o g, A DR TE 0 T
THERAS, FRGHEEERE S 2 8 mE RN

268

YT TS O AR PO (R e i, R R
I W BUE IR E BN, REGE B it
5 Bh g A

4.3 FFKAE R T M Ak B

4.3.1 1R

2 B APV ERRHRIT A R — R
B UL R . o5 IR AN AR ARG B BT RE M AR AT,
B G shEg , BYSE IR e S PR a g, R
TERE A B[R] PN DL e 38 01 738 SR, IR 5 5 1k
MERRAEATE SR, XA SRt PR I 5 0%, SRR A S
B ARG SRS, FF 2N AR H SN B R E
7, W R E TE NG, 55 B 0 AR
Ide [RIEF, XTRGEROE . S TR, X AR
PEATHR , /NGO BT R R B, S S PE T,
AT REAI R AZ BRI, DB IS RN,
O EEEE, IS NETT, 518 B NAEYNIR
Wi, AR A RS, SR, R R RS E SR,
fAEEERAE 25° -30° , WEEIFRBREAE N, S
J&i 5 1EHE R — B E] p 2 RS, AR T N 2R R

4.3.2 WXt

R A2 B P R SRR T R R — A DL
I RAE o TEEFWER T R i S R, B il mT fg
XEELLTH AL RIS, DT 5 1A I AN , BOR MR bR e 2
AT G U MR R B, A B T B SR A
JE TIP3k A — U e i K R B — SR 4 R
B, BN OB SR R SR AN, WA TR T R
40-80ml/h, ZJE181838 N, HE 100-125ml/h, R /E
BIRWAEE, 538 4-6 I, LIs/DERR e, JEm
B R G HE o o I A S i R TR A B PR PN T
HITEOL, XFMEOLT A —FP B BLRE R F A B0 mR it B
DU S S0 MK e DR FR) A B, U 5% R SR 15 S f ) S48 v
g, #HH X —FERESR, AR, BB
FEARTINE,, MITTZR A SSREAR

433 1E1E

M NE SRR, IS AR B E . 8 T HiE
X—IERAEM I, S B A A A A IR, A%~
TCHEHRAERINE , B KRR 3 S 20 T ol 3 HA il b g . TR
B BERESB ORI T B R M L, ARGk R =is s i
MIRETE o 7E0H FE SR, 5205 PR 8 SR 0 ok B A
TR, MRHR S TR IR, 118 i 2 s v B 1Y)
BIRE WA ELE 20-50ml/h, 25 N
100-125ml/h, i FHER AT BB A

4.3.4 BIEH

i+ 1126 R S 0 4 e 2 S BUN A U2 46, R S
PRGBS RS 2 A~ BRI IR 7 DhRE ik
e, G S miE . BImEREZEUE S IR, S8
B Wi S, IEH AL DIREZ B, WA E RIS
1E BT IS o BN, AR [l i 195 FRi st
il B iRz S, WASRERE RS, Hik, &
BLRIET, BT B B TR, B S O
A0SR E & IR B R 150ml, KU A BYEE
DU R 5 RS IR 24 /N, IR0 ] 2% etk AT e
BB E R EBE A, B LRERERA— TN
2, MBEZ., GITWE, e S s, s
B NGREY .

TEHE2711 T



A

ACADENIC] The Primary Medical Forum EEEZitiz $£6%& $ 12 #2024 &£

[3]PECUCHET N, ZONTA E, DIDELOT A, et al. Base—Position Error Rate Analysis of Next—Generation Sequencing Applied to
Circulating Tumor DNA in Non—Small Cell Lung Cancer: A Prospective Study[J/OL]. PLoS Medicine, 2016, 13 (12): e1002199.
[4]RICCIUTI B, JONES G, SEVERGNINI M, et al. Early plasma circulating tumor DNA ( ctDNA ) changes predict response to first—line
pembrolizumab-based therapy in non—small cell lung cancer( NSCLC )[J/OL]. Journal for Inmunotherapy of Cancer, 2021, 9( 3 ): e001504.
[SISONG Y, HU C, XIEZ, et al. Circulating tumor DNA clearance predicts prognosis across treatment regimen in a large real-world
longitudinally monitored advanced non—small cell lung cancer cohort{J/OL]. Translational Lung Cancer Research, 2020, 9 (2): 269.
[6]JVEGA D M, NISHIMURA K K, ZARIFFA N, et al. Changes in Circulating Tumor DNA Reflect Clinical Benefit Across Multiple
Studies of Patients With Non — Small-Cell Lung Cancer Treated With Immune Checkpoint Inhibitors[J/OL]. JCO Precision Oncology,
2022, 6: €2100372.

[7IMICALIZZI D S, MAHESWARAN S, HABER D A. A conduit to metastasis: circulating tumor cell biology[J/OL]. Genes &
Development, 2017, 31 (18): 1827.

[8JANDRIKOU K, ROSSIT, VERLICCHI A, et al. Circulating Tumour Cells: Detection and Application in Advanced Non—Small Cell
Lung Cancer{J/OL]. International Journal of Molecular Sciences, 2023, 24 (22 ). 16085.

[9]JGUIBERT N, DELAUNAY M, LUSQUE A, et al. PD-L1 expression in circulating tumor cells of advanced non—-small cell lung cancer
patients treated with nivolumab[J/OL]. Lung Cancer ( Amsterdam, Netherlands ), 2018, 120: 108-112.

[10]ZHOU Q, LIU X, LIJ, et al. Circulating tumor cells PD—L1 expression detection and correlation of therapeutic efficacy of immune
checkpoint inhibition in advanced non—small-cell lung cancer[J/OL]. Thoracic Cancer, 2023, 14 (5): 470-478.

% 268 T LR R AR 56300 3 b Pl K5 A 7

4.4 L

P E S SRR AR, P B B R A AR
ZIMHE, FR R RIS, A TR
O3RNSR, Wb Ooxt BB AT, T B A Tz
BRI, SR AT IR ERE A Y 5
g Z K B, AR ECR, TR
FREBIE O

5 /gl

BEH:

AREPRZS, I N E IR SR I AU L
JNESR, RERS EHK E R B A R W IE , SR
H IR AME TR, B R PUARETRRE, Itk
ORI A e e K B R RE AR T A SR
/a2 o VA% NCTRA IS b2 DNIART 3 (€S9 0B - Sa U LUl - N
I IR AE T AL FE 0BRSS T TAE,
AR E IR IT ARG R 3P, R KRR IR
MR HERE , DA RS RERIF RAE A R A, SR Y
A E IR

(1R, Abbd SR P 7 3 6 v TR i 1 A A J5 B S8 8 B SO P B0 SN R 2, 2022 (7): 1172-1173.

[BIRME 2, S/ INHE S N 78 3 SRR v I G i AR 5 AR P R PSR BRI W 5697, 2022 (13): 2051-2054.
(4185 375 fpf R v TR G 113 1A S5 T PR 3 S e P SO R BT DD A iR, 2020 (13): 269-269

(St H A3 AT 30 A 7 e s I % 1 A S T AR AR S4BT B LR R, 2020 (13): 166-167.

(6175 i A& 4T i3 i Hefii t A 4 255 B PR B 3 SRR ) Ao PR IS . 2021 (115): 155-156

(7 PR AT BAE s MU LA S i AV S SR LD . PSRRI Pz (4schin) BE24 TR, 2021 (3): 209-210.
[SYFIFE = L TR e Ui P A BEAE £ S P BRI IR AR I L O A MRS (R, 2020 (2): 49-50.
[OJXUFAL, XS H A A e IR i AR S5 47 05 L i o S D i & A 3 s [T GR A ST, 2020 (26): 86-87
(1O 3017 PR 35 35X i I i I A S5 B R AR S K S s e ] AR, 2020 (19): 229,

ASETRPES . FAEH

271



