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Abstract
AIM: To investigate the effect of sequential en-
teral nutrition on nutritional status and progno-
sis in patients with hypertensive intraventricular
hemorrhage.

METHODS: A retrospective analysis of 54 pa-
tients with hypertensive intraventricular hemor-
rhage treated at our hospital from September
2011 to September 2013 was performed. Depend-
ing on the mode of nutrition, the patients were
divided into either an experimental group (n =
29) or a control group (n = 25). The experimental
group received sequential enteral nutrition from
the third day after admission, while the control
group received isocaloric amount of liquid diet
and parenteral nutrition. On the 2™ and 16" d
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after admission, neurological scores were tested
using the National Institutes of Health Stroke
Scale (NIHSS), and hemoglobin, albumin, trans-
ferrin and lymphocyte count were recorded. The
incidences of diarrhea, gastric retention, stress-
induced gastrointestinal bleeding and pulmo-
nary infection were observed. The hospitaliza-
tion time of each patient was counted.

RESULTS: On the 2™ d after admission, there
were no significant differences in hemoglobin,
albumin, transferrin or lymphocyte count be-
tween the experimental group and the control
group. On the 16™ d, hemoglobin, albumin,
transferrin and lymphocyte count in the experi-
mental group were significantly higher than
those in the control group (132.15 g/L +14.39 g/
Lvs117.69 g/L £10.73 g/L, 39.65 g/L £ 7.88 g/
Lvs3215¢g/L+548 ¢g/L,214g/L +£0.21 g/L vs
1.80 g/L +0.45¢g/L,2.13 x 10° £ 0.39 x 10” vs 1.79
x 10 £ 0.33 x 10°, P < 0.05 for all). The incidences
of diarrhea and gastric retention showed no sig-
nificant differences between the experimental
group and the control group. The incidences
of stress-induced gastrointestinal bleeding and
pulmonary infection in the experimental group
were significantly lower than those in the con-
trol group (3.45% vs 24.00%, 6.90% vs 32.00%, P
< 0.05 for all). The hospitalization time in the ex-
perimental group was significantly less than that
in the control group (23.92d £3.76 d vs 26.96 d £
5.53d, P <0.05).

CONCLUSION: Sequential enteral nutrition can
effectively improve nutritional status, reduce
the incidences of stress-induced gastrointestinal
bleeding and pulmonary infection, promote neu-
ral function recovery, and reduce hospitalization
in patients with hypertensive intraventricular
hemorrhage.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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Frikr EUBE AT R E2011-09/2013-09K 74 49
2 JE i F o B E 544, ARIEE T kR
Bl o A, XI(n = 20)NIRH 3R iE T §
B & JF 44 T vA B W %8 Fx(enteral nutrition, EN)
#AMTEA, 2-3 B TRENH A see A, &
it14 d. BAGn = 25T RAEFHFEHAR
JR B 9N E I L. NTRJG2Aw16 dey AT £
S EABRRAE TR AR, AT R
% & (hemoglobin, Hb). 27 & % & (albumin,
ALB). %4k & (transferrin, TF)& =20 T
Falrg, HATHE et # (total lymphocyte
count, TLC). &Lt M85, B#HE . HEHEE B
o R Fe B R A BAE TR R ]

ZR: XIBEAANRFH2RAHb. ALB. TF4& M
FATLC Y 3R F 2 7. RIBWF 16
XHb. ALB. TF4& 0 2 fTLC3 Z T3 K
20(132.15 g/L+14.39 g/L vs 117.69 g/L+10.73
g/L, 39.65 g/L+7.88 g/L vs 32.15 g/L+5.48
g/L,2.14 g/L+0.21 g/L vs 1.80 g/L£0.45 g/L,
2.13X10°4+0.39X10° vs 1.79X10°+£0.33 X
10°, #P<0.05). XA B Fo B 58 K A %
Fast AL RS it F £ 7 RIS I B i
dodr . R f R A R R EAK T AT R 4(3.45%
vs 24.00%, 6.90% vs 32.00%, 3P<0.05), 4E[%
B 1) B AR T3 R 40.(23.92 d£3.76 d vs 26.96
d+5.53 d, P<0.05).
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J& 4936,
A 29 21 8 57.08+13.14 38.77 +5.67 7.76+1.92
WiRA 25 18 7 56.84+11.76 39.04 +5.80 7.65+1.90
e x*=0.001 ¢ =0.0702 t=0.1726 t=0.2109
P=0973 P =0.9443 P =0.8636 P =0.8338
r s M4IZE8(g/L) MEBEB(9/L) BEEL(/L I RRRITE(x10%)
2d 16 d 2d 16 d 2d 16d 2d 16 d
IUAE 29 131.85+ 132.15 + 40.15 + 39.65 + 221+ 214+ 1.74 + 213+
10.54 14.39° 5.86 7.88° 0.36 0.21° 0.34 0.39°
WIBZH 25 132.04+  117.69+ 39.42 + 3215+ 222+ 1.80% 1.73+ 179+
8.52 10.73 4.39 5.48 0.37 0.45 0.57 0.33
HE 0.0721 4.129 0.5111 3.996 0.1005 3.639 0.0795 3.427
PE 0.9428 0.0001 0.6114 0.0002 0.9203 0.0006 0.9369 0.0012
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