The Primary Medical Forum BEZEE%itiz 5% $ 11 #2023 £

ZEEFAREEMAESFIPETRRHAEUSRE

XA E.
(THET KMERLGEAETRE WAL 442000 )

(# ZF)EW: RAWAERIFFPESLFERTRELERRAR AR AR T H . Fik: 20214617 220224612/, #R

ROFIEEERTREHFNERFRNER, ZERAMINEFREREE D VL, BAASAEHS. MHRAXAFAFE
B4, NEAXRRBAERFPERT, WRFARBHALER ., TR AF. WEHETFL . BRAFIFL, &
R PHE4AEHATIE, WEA=ZFERERKTETHEL, Z2RA5TFEX (P0.05) ; FEI4IEHALEH
B ZGE SRR ATE TR, 2RAHTFEN(P0.05); #HEIVG . PEIAFHTRE, NEAWEA T
AMERTAEA, WERAERKFIELETHEL, 2RHAHITFENL(P0.05); FHEIE. FHEI4dEHALEH W
AR MR T EN, FEIE. PREUEHAREFWERAFTFLHTHEN, ZRAKTFEL(P0.05),
Zit: XEERTREF LA AERTPERY, THREAEER. G, BRAF, WRLANERZE,

[k ] mE s, ¥APE; WESR; TR BRAF

Observation on the effectiveness of enteral nutrition nursing intervention in elderly undernourished patients
Liu shuangyu
Shiyan Taihe Hospital General Medical Department, Hubei Shiyan 442000

[Abstract] Objective: To explore the influence of enteral nutrition support care on the nutritional status and immune function of elderly

malnourished patients. Methods: From January 2021 to December 2022, 126 elderly malnutrition patients were selected as the
clinical study subjects, and the patients were divided into two groups by random number table method, with 63 patients in each
group. The control group adopted routine care services, and the observation group used enteral nutrition care guidelines to
compare the postoperative complication rate, nutritional index level, neurological function score, and consciousness level score
between the two groups. Results: After 14d of nursing care, The level of three nutritional indicators in the observation group
were higher than those of the control group, The difference was statistically significant ( P <0.05 ); Higher levels of three
nutritional indicators in the two groups than before care, The difference was statistically significant( P <0.05 ); Comparcompared
after 7d and 14d, The neural function score of the observation group was lower than that of the control group, The observation
group had higher consciousness level scores than the control group, The difference was statistically significant ( P <0.05 ); The
neurological function scores of both groups 7d and 14d were lower than before nursing, The consciousness level scores of
patients in the two groups after 7d and 14d after nursing was higher than before nursing, The difference was statistically
significant ( P <0.05) . Conclusion: Elderly malnutrition patients can effectively improve nutrition, neurological function,

consciousness level, with significant clinical application value.
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