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A retrospective study on effect of early enteral nutrition support compliance rate on prognosis of mechanical
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[Abstract] Objective To explore the effect of early enteral nutritional (EEN) support rate of reaching the
standard on the prognosis of mechanical ventilation (MV) patients with fulminant myocarditis. Methods The clinical
data of 17 MV patients with fulminant myocarditis admitted to Intensive Care Unit (ICU) of Yinzhou Hospital Affiliated
to Ningbo University Medical College from February 11, 2015 to May 15, 2018 were analyzed retrospectively, and
according to whether the 60% calculated nutritional target value of early enteral nutrition (EEN) was achieved within
7 days of treatment or not, they were divided into an EEN support standard group (10 cases) and a non—standard group
(7 cases). The clinical data of MV time, length of stay in ICU, total hospitalization time, acute physiology and chronic
health evaluation Il (APACHE 1II') score and albumin (Alb) and prealbumin (PA) on the date of entering into ICU and on
the date getting out of ICU were collected in the two groups, the difference of above indexes were compared between the
two groups. Results The MV time, length of stay in ICU and the total hospitalization time in EEN support standard
group were obviously shorter than those in EEN support non-standard group [MV time (hours): 93.59 +32.11 vs.
131.07 +45.34, length of stay in ICU (days): 14.78 +5.24 vs. 19.21 £ 6.78, total hospitalization stay (days): 21.28 +5.62
vs. 27.19+4.82, all P < 0.05]. In comparisons between the two groups, the APACHE Il scores on discharge from ICU
and the difference values in Alb, PA respectively between levels on date entering into ICU and getting out of ICU were
of no statistical significant differences [APACHE 1II score out of ICU: 6.72+2.14 vs. 7.21 £2.15, Alb difference value
between levels entering into ICU and getting out of ICU (g/L): 3.59 +2.23 vs. 4.18 +£1.93, PA difference value as above
mentioned (mg/L): 20.81 £12.13 vs. 16.07 £ 17.34, all P > 0.05]. Conclusion The standard EEN support for patients
with acute fulminant myocarditis undergoing MV can shorten MV duration, length of stay in ICU and total hospitalization
time.

[Key words] Fulminant myocarditis; Early nutritional support; Mechanical ventilation; Length of stay in
hospital; Acute physiology and chronic health evaluation Il score system
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