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The Effect of Intensified Enteral Nutrition on Blood Sugar Control and
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ABSTRACT Objective: To investigate the effect of intensive enteral nutrition on blood sugar, nutritional status and complications of
critically ill emergency patients. Methods: Taking 300 patients who were admitted to the ICU of our hospital from April 2018 to March
2020 as the research objects, they were divided into a control group and a study group, each with 150 cases. Patients in the control group
received parenteral nutrition support, and patients in the study group received enteral nutrition therapy. The effects of blood glucose, 24 h
insulin usage, total serum protein (Tp), albumin (Alb), creatinine (Scr) and complications, etc., were used to evaluate the impact on the
disease. Results: The average blood glucose of the study group within 24 hours was 89.8+38.4 mg/dl, which was significantly lower than
the control gro up's 157.6+68.3 mg/dl (P<<0.05), and the insulin usage in the study group within 24 hours was 18.6+12.3 p, which was
significantly lower than the control group 34.7+30.6 . (P<0.05). Before treatment, there was no significant difference in the levels of Tp,
Alb and CCR between the two groups of patients (P>0.05). After treatment, the levels of Tp and Alb in the two groups increased
significantly, while the CCR levels decreased significantly (P<0.05). Compared with the control group, the levels of Tp and Alb in the
study group were significantly increased, and the level of CCR was significantly decreased (P<0.05). There were different degrees
of diarrhea, abdominal distension and upper gastrointestinal bleeding in the two groups. The total incidence of the control group was
23.33 %, and that of the study group was 26.67 % . After comparison, there was no significant difference (P>0.05). Conclusion:
Intensified enteral nutrition can effectively improve the blood sugar level of critically ill patients in emergency departments, and improve
the nutritional status of patients with high safety.
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Table 1 Comparison of basic data

G Age(years) Gender(cases) Tracheotomy Mechanical APACHE2
roups o
Age range Average age Male Female (cases) Ventilation (cases) (cases)
Control group
20~87 60.3£12.8 79 71 68 75 21.4%+ 1.7
(n=150)
Research group
21~86 61.1+11.6 76 74 57 76 21.5% 2.1
(n=150)
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143 HEREER  RA4RLEABE 14 d W41 EIETSE E
JH A B b3 AR H i S5 0 R AE AR B
1.5 HiEAE

L SPSS 19.0 X #4700, TR RERILL ats oo,
GG, THBOTERLR R (%) e, TR RS o K56, P<
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Table 2 Comparison of blood glucose levels and insulin usage between the two groups (n,%)

Groups Average blood glucose in 24h (mg/dl) Insulin consumption within 24h ()
Control group (n=150) 157.6+68.3 34.7+£30.6
Research group (n=150) 89.8+38.4% 18.6+12.3*

Note: * P<<0.05 compared with the control group.
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Table 3 Comparison of Tp, Alb and CCR levels between the two groups

Tp(g/L) Alb(g/L) CCR(umol/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group ) ) ,
54.4+10.7 60.4+7.3 % 31.7+4.3 34.1+£3.6% 93.5+26.7 71.6+34.8 %
(n=150)
Research group )
54.849.4 64.9+5.8%* 32.5+3.8 37.3+4.2%* 91.6+£35.1 44.7+£18.9%*
(n=150)
Note: #Compared with before treatment, P <0.05; * Compared with the control group, P<0.05.
23 HEEFR L, FEA IR 8 R AR R Oy 23.33 %, TFFTAHIH 26.67 %,
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I, SR AL AN TR R BE B RS K DA % b3 Al it
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Table 4 Comparison of complications between the two groups of patients (n, %)

Upper gastrointestinal

Groups Diarrhea Bloating Total incidence
bleeding
Control group (n=150) 2(1.33) 16(10.67) 17(11.33) 35(23.33)
Research group (n=150) 5(3.33) 17(11.33) 18(12.00) 40(26.67)
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