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[Abstract] Objective To explore the effects of early using low-dose enteral and parenteral nutrition combined
with immune support therapy on nutritional status, immune and neurological function recovery in postoperative patients
with hypertensive intra-cerebral hemorrhage. Methods Using prospective research method, 168 postoperative
patients with hypertensive intra-cerebral hemorrhage admitted in Zhejiang Xiaoshan Hospital from January 2018 to
December 2018 were selected as research objects, and they were divided into 3 groups: enteral nutrition support (EN)
group (given EN after operation), EN+supplementary parenteral nutrition (SPN) group (given combined support of
low-dose EN+SPN) and immune support group (based on EN+SPN group, glutamine added), with 56 cases in each group.
On day 1 and 2 weeks after nutritional support, the nutritional indicators [total protein (TP), hemoglobin (Hb), albumin
(ALB), pre-albumin (PA), transferrin (TRF), creatinine height index (CHI) and triceps skin—fold thickness], immune indexes
[immunoglobulin (IgG, IgA, IgM), CD3", CD4", CD4"/CD8"] and National Institute of Health Stroke Scale (NTHSS) in three
groups were measured, and the incidence of gastrointestinal and infection-related complications was compared among
3 groups. Results (D After 2 weeks of nutritional support, the nutritional indexes ALB, PA, Hb, CHI and triceps skinfold
thickness were higher than those on day 1 in the three groups, the indexes in EN+SPN and immune support groups were
significantly higher than those in EN group, and immune support group had the most obvious increase [ALB (g/L): 47.11 £4.62
vs. 44.02+3.79, 40.96 =4.55, PA (mg/L): 248.45+20.65 vs. 239.42 +18.43, 226.02+15.79, Hb (g/L): 168.02+4.26 vs.
155.26 £5.01, 150.04 £4.79, CHI: (79.02+5.41)% vs. (76.49 £4.79)%, (70.23 5.74)%, triceps skinfold thickness (mm):
8.584+0.22 vs. 8.41+0.11, 827+0.09, all P < 0.05]; @ After 2 weeks of nutritional support, the immune index levels
of IgA, IgG, IgM, CD3", CD4" and CD4°/CD8" were markedly higher than those on day 1 in three groups, the indexes of
EN-+SPN and immune support groups were significantly higher than those in EN group, and the degree of elevation in level of
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immune support group was the most obvious [IgA (g/L): 2.71 £20.34 vs. 2.50 £0.25, 2.39 £0.21, IgG (g/L): 10.73 £0.32 vs.
10.17 £0.34, 9.82 £0.32, IgM (¢/L): 1.36 £0.14 vs. 1.30£0.09, 1.26 £0.07, CD3": (56.01 £2.98)% vs. (54.02 £0.76)%,
(53.93+1.97)%, CD4": (36.74+5.01)% vs. (33.02+4.79)%, (28.12+4.01)%, CD4/CD8": 1.47+0.13 vs. 1.39+0.11,
1.32+0.12, all P < 0.05]. @ Afier 2 weeks of nutritional support, the NIHSS scores in three groups were lower than those
on day 1, the scores in EN+SPN and immune support groups were lower than that in EN group, and immune support group
had the most obvious decrease in score (26.78 +4.66 vs. 30.27+5.13, 34.22+5.41, P < 0.05). @ Complications: the
total incidence of gastrointestinal related complications in EN+SPN group was significantly lower than that in EN group
[35.71% (20/56) vs. 55.36% (31/56), P < 0.05]. The total incidences of gastrointestinal and infection related complications
in immune support group were significantly lower than those in EN group [14.29% (8/56) vs. 55.36% (31/56), 7.14% (4/56)
vs. 21.43% (12/56), all P < 0.05]. Conclusion Low-dose EN+SPN combined with immune support therapy can improve

the nutritional status, immune situation and neurological function of post-operative patients with hypertensive intra-cerebral

hemorrhage and reduce the incidences of their gastrointestinal and infection-related complications.
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