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[Abstract] Objective To observe the effects of two different enteral nutrition methods on the metabolism and
prognosis of patients with severe traumatic brain injury (sTBI). Methods A retrospective cohort study was conducted,
the sTBI patients admitted to the department of neurosurgery of Chongqing Emergency Medical Center from October
2021 to September 2022 as research objects. According to different methods of enteral nutrition, the patients were divided
into observation group (receiving enteral nutrition through nasointestinal tube) and control group (receiving enteral
nutrition through nasogastric tube). The levels of serum prealbumin (PAB), albumin (Alb), total protein (TP), D-lactic
acid and immune function indexes, as well as the incidence of complications such as abdominal distension, and diarrhea,
blood sugar disorder, esophageal reflux aspiration, pulmonary infection, gastric retention were compared between the
two groups before treatment and 7 days, 14 days after treatment, and the 28-day mortality was observed between the
two groups. Results A total of 85 patients were enrolled in the study, 43 in the observation group and 42 in the
control group. With the extension of treatment time, PAB, Alb, TP and immunoglobulin (IgA, IgG, IgM) in the two groups
gradually increased after treatment, while D-lactic acid gradually decreased, reaching the peak or valley value 14 days
after treatment, and the changes of the above indicators in the observation group were better than those in the control group
[PAB (mg/L): 253.62+21.13 vs. 236.38 = 18.47, Alb (g/L): 55.59£5.14 vs. 51.14+4.52, TP (g/L): 186.95£24.72 vs.
159.84 +21.47, D-lactic acid (mmol/L): 32.16 £2.29 vs. 46.86 = 5.11, IgA (g/L): 1.90 £0.52 vs. 1.70 £0.50, IgG (g/L):
9.62+£1.74 vs. 8.56£1.70, IgM (g/L): 1.18 £0.50 vs. 1.03£0.41, all P < 0.05]. There was no significant difference
in the incidence of abdominal distension and diarrhea, blood glucose disorder and pulmonary infection between the
observation group and the control group during enteral nutrition intervention [13.95% (6/43) vs. 16.67% (7/42), x* =
0.121, P = 0.728; 6.98% (3/43) vs. 9.52% (4/42), P = 0.713; 9.30% (4/43) vs. 14.29% (6/42), P = 0.520]. The incidences
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of esophageal reflux and aspiration and gastric retention in the observation group were significantly lower than those in
the control group [2.33% (1/43) vs. 19.05% (8/42), P = 0.015; 4.65% (2/43) vs. 23.81% (10/42), x> = 6.432, P = 0.011].
There was no significant difference in 28-day mortality between the observation group and the control group [6.98%
(3/43) vs. 11.90% (5/42), P = 0.483]. Conclusion Nasointestinal enteral tube nutrition in sTBI patients is significantly

superior to nasogastric tube enteral nutrition in improving nutritional metabolism, intestinal mucosal, immune function

and reducing complications related to enteral nutrition.
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