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Observation of the clinical effect of semi-solidification enteral nutrition in neurocritical patients
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[Abstract] Objective To observe the impact of semi-solidification enteral nutrition on feeding tolerance,
nutritional and infection related indicators, and prognosis in neurocritical patients. Methods Adopting the
prospective research method, the neurocritical patients who were admitted to the department of intensive care unit (ICU)
of the First Affiliated Hospital of Ningbo University from December 2021 to May 2022 and had to stay in the nasogastric
tube for enteral nuirition were selected as the study subjects, pectin was added to achieve the semi-solidification
of enteral nuirition, and the patients were divided into pectin group and control group according to the principle of
randomized control, with 25 cases in each group. Enteral nutrition was started within 24-48 hours of admission to the
ICU in all patients, and pectin plus continuously pumped enteral nutrition preparation was given in the pectin group and
continuously pumped enteral nutrition preparation in the control group, all of which was used continuously for more than
7 days. Differences in albumin, prealbumin, Glasgow coma scale (GCS), acute physiology and chronic health evaluation Il
(APACHEII), sequential organ failure assessment (SOFA), procalcitonin (PCT), interleukin-6 (IL-6) and C-reactive
protein (CRP) were compared between the two groups before and after 7 days of treatment, and enteral nutrition compliance
rates at 3 days and 7 days of treatment, as well as the incidence of enteral nutrition intolerance (including vomiting,
diarrhea, constipation, aspiration and bloating), along with the length of ICU stay and 28 days prognosis were observed.
Results There were no statistically significant differences between the two groups in general clinical data [including
gender, age and body mass index (BMI)] and pre-treatment GCS score, APACHE Il score, SOFA score, albumin,
prealbumin, PCT, IL-6 and CRP levels. The incidence of vomiting, diarrhea, constipation, and bloating during enteral
nutrition was significantly lower in the pectin group than those in the control group [vomiting: 4.0% (1/25) vs. 24.0% (6/25),
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diarrhea: 8.0% (2/25) vs. 32.0% (8/25), constipation: 20.0% (5/25) vs. 65.0% (13/25), bloating: 12.0% (3/25) vs. 36.0%
(9/25), all P < 0.05], but the difference in the incidence of aspiration compared with the control group was not statistically
significant [4.0% (1/25) vs. 16.0% (4/25), P > 0.05]. Caloric compliance with enteral nutrition was significantly higher
in the pectin group than in the control group at both 3 days and 7 days of treatment [3 days of treatment: 48.0% (12/25)
vs. 20.0% (5/25), 7 days of treatment: 88.0% (22/25) vs. 60.0% (15/25), both P < 0.05], and the prealbumin level was
significantly higher in the pectin group than in the control group at the end of 7 days treatment (mg/L: 248.08 +-43.99
vs. 221.64+33.95, P < 0.05). There was no statistically significant difference in the comparison of GCS score,
APACHE Il score, SOFA score, PCT, IL-6, CRP, length of ICU stay, and 28 days mortality between the two groups after
treatment. Conclusion The administration of semi-solidification enteral nutrition reduces the incidence of enteral

nutrition intolerance, improves caloric intake and nutritional status in neurocritical patients, but has no significant effect

on infection indicators and prognosis.
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