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Points of care for enteral nutrition therapy in critically ill patients

Ma Yuting

The Second Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Province, 330000, Jiangxi Province

[Abstract] Objective To analyze the key points of nursing for critically ill patients with enteral nutrition therapy. Methods 72 severe patients

admitted to our department from April 2020 to April 2022 were selected as the study objects, and all the patients used nutrition

pumps for enteral nutrition therapy. By grouping according to the numerical table method, 36 cases receiving routine care were

set as the reference group, and the remaining 36 cases were in the study group and implemented targeted care to observe the

nursing effect of the two groups. Results Comparing the stay and stay in the two groups, the study group was less than the

reference group (P <0.05); comparing the improvement of various nutritional indicators, the study group was better than the

reference group (P <0.05); comparing the complication rate, the study group was lower than the reference group ( P <0.05) .

Conclusion Targeted nursing will have a good effect for severe patients with nutrition pumps, which can help them to better

adjust their own nutritional status, strengthen the prevention effect of complications, and promote their recovery of health faster.
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