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BAEmAe M, HHE31H), MABFANEICU BGHLTHEANEEFAHNTRET, AP RmeEmsiiti
MEENBNG, RAFAEFRFEEENTA,; BABLHELELT 14d, WRBAEFETA . BI76 14dh
21 (Hb) ZG%&&a (Alb) KT, FHRRKEHE 2002 (NRS2002 ) 4, FFHiEk L0 & 406 57 3R I 2 2 A o
R pAa e EF Hb & Alb KF . NRS2002 ¥ ik, ZF A% FEEL (P>0.05) ; %75 14d FmEmk
# Hb & Alb K-F & TH 8§ &40, NRS2002 #F5& T 5§ B4 (P<0.05) . 7477 I8 08 5 0 & 20 38 3 JF B 2 FAKT
BHEM (P<005) o G5 L5RBEWHABHRAL, BBHEWAERETF T EA K E ICU RE b 44508 B A &
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[ Abstract] Objective To compare the application effect in stroke patients complicated with dysphagia in ICU
between nasal—intestinal tube and nasogastric tube guided enteral nutrition. Methods From January 2018 to January 2019,
a total of 62 stroke patients complicated with dysphagia were selected in ICU, the Affiliated Hospital of Hebei University of
Engineering, and they were divided into nasogastric tube group and nasal—intestinal tube group according to random number
table method, with 31 cases in each group. Patients in the two groups received conventional symptomatic treatment and enteral
nutrition, thereinto patients in nasal—intestinal tube group used nasal—intestinal tube, while patients in nasogastric tube group
used nasogastric tube; both groups were continuously treated for 14 days. Hb, Alb and NRS2002 score were compared between
the two groups before treatment and 14 days after treatment, and incidence of complications was recorded during treatment.
Results No statistically significant difference of Hb, Alb or RS2002 score was found between the two groups before treatment

(P>0.05) ; Hb and Alb in nasal-intestinal tube group were statistically significantly higher than those in nasogastric tube

group 14 days after treatment, while NRS2002 score in nasal-intestinal tube group was statistically significantly lower than that
in nasogastric tube group ( P<0.05) .Incidence of complications in nasal—intestinal tube group was statistically significantly
lower than that in nasogastric tube group during treatment ( P<0.05 ) . Conclusion Compared to nasogastric tube guided enteral
nutrition, nasal—intestinal tube guided enteral nutrition can more effectively improve the nutritional status in stroke patients
complicated with dysphagia in ICU, with higher safety.

[ Key words ]  Stroke; Dysphagia; Nutrition therapy; Nasogastric tube; Nasal—intestinal tube; Comparative study
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Yi, FEES AR A AR Y AT ROR
N, FRER WA R AE LR 2.8% , kT ik A vh & R 2
H3.9% 7 FRIA RIS IR A oo L R 2 —, TR
APERE S . WK BB FRAN RS, B E AR e B 5
SERFIT Y L BIREN], 2R P BRE R TR R
FEAWERME . SF B, BN, EIREA SR MR
BIRAR, M HARRETIRE . 51 & 2RI LRE -1 R
ot —maE

BRI ERAENEFRAmINES, HhpibESR
T H BB RERE  ERYPURNGES E 1 I R
Wk E, HTHATEMMAESS, HLKINBINEFRRT
A BUE iR AT RER Ik, BT RO & AR KU SR YT B
B 0, R R T AT B TE B R A R
BEN AN E SR BEE S R YRR W E
FEGEHEA, HhREES TEE . THIRRA S 2 8 i
GNERW, WESEEML, SEEEHEARMEE R, #
MRS Z B SR E e, HahE5S R EEER
SCRFAE TCU i A< rp 4 25 A R 8 3 b g g FHARCR e 309 B
M ANTEE . AR B L B 8 5 5 B S NS IRIRT
T TCU fii 2 v A 75 0 PR A8 28 rh i g FHASCRE DA A ok
2 ICU MBS R A A FRIE R B RS2, BRE T .
1 #&R5FE
1.1 —fE%OR PEEL 2018 4F 1 H—2019 4F 1 AL TR K
2@ B2 BE 1CU WOIA 14 ik 4 v £ 7 W PRI ME £ & 62 B, i A
PR (1) G IRAEAI2 R i A vp Bk 5 3~7 d A fE
ICU;  (2) PHpEt: m R B s ol o 0 e Wi o A 1T AS i I

PR (3) REEZSEIRFHAIT . HEBRbRIE: (1) 4F
i <18 £ >80 # ¥  (2) IRIKVERIAEERE; (3) fA

FCABNESS AR . SR FHREALEC TR A R 5k
BB S A, M 31 6, SEEAHRE DR 17 4],
14 )5 AERS 43~78 B, SRR (64.3£29) % A
AL AR 7, WAL 24 B AT ARSEIAIT 4 6,
HERBIRAR 5 B, EBRBIEAR S B, M ABRZELRG6H,
PRI RRA 11 0. SR E RS 18 41, @13 4l; 4
1% 43~77 %, FILER (64.1+2.5) % Wz 2R), s
B8 7B, M 24 Bl JRIT T ARSFIRYT 6 B, ARSI
AR6l, LEMWEAR 46, S ARIERS G, FFFH0 g
BA 10 1), PRELRE TS ( x7=0.010) | 4E#E (£=0.290) |
A 27 (% *=0.000) KIAI7 ik ( x7=0.741) Lok, #
SRGEIHEX (P>0.05) , AR M. AUFR4mdeT
PR B IR o B 2 AR P 2 B S5 W AL, T A JE A X AR IF
FEATE I

1.2 ik MHSBE A ICU B4 TIUKREMSUE . {0k
A, M ACE . DR R MR YT, ORI
FRFER . B, MM R R e B A R
FXTRE yA 7 Al L, POZH A 3SR T KL-5021A 554 (db
SRR A IR A A A ) L — U B A (R
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FEHl)  CHT R R T RHCA R A A=) | SRR
WURAA: B, dibm gy (e ) HRRA A,
E 2515 H20010285 ) TN B FRIAYT -

BT 6~8 h PHALRFAE I DUHESS B, S ]
WP rEE s 2y, B HREK R EAWTE,
BENE: BEBCFEM, WL RESIZKE, ik
Je—MEfLER, BE 2SR EBREE M wahiE,
T ek R, WA AR T S 3 A 500 U A A
BEEEHNIFELUTS . M S R R TR
200~300 ml; PRFEFE S BALEE . R S22 M3y ik S8
A 80~100 cm Arididh, ATHIHEE AT BEOR KRS B i SRR
EETRE, dkimimid s e X A vt 2 g m A
MAE. aBEHETEREEEAETN, BELAEG
. PIALEAE I B SRR R R R I T 4% I S0 ml/
h AN, FRRE B AR 5 2L & 60~100 ml/h; PILERE Y
HLRYT 14 do
1.3 WERHRbR  RASPTALREIRITET . AT 14 d LT M
(Hb) XEEE (Alb) /K- EFRRR A 2002 ( NRS2002 )
Wy, JFC s AR F IR WIRDE R AE & A DL (AL Il
BRI R AIEIERY . ETE L THAGEENS . WAMERTR )
NRS2002 P44 NRS2002 W4 35 & SRR ITE43 0~3 43 ),
PGB VRS (0~3 43 ) MAFIS RS (4= 70 %
FIY) , WA T 4, WS R B SRR
14 St irik RH SPSS 21.0 G 2% B 1: 3 17 B8 4
Mr, 4E#. Hb & Alb K. NRS2002 #E43J& i1 ¥k, LU
(xxs) Fon, RAPMSIFEA K256 PR, ARAcrh ey
TRIT I BOF R R ARG LB RO R, R xR, LA
P<0.05 HZERAGIE L
2 H#R
2.1 Hb M Alb /K. NRS2002 iT4r AYTRIPI4L A Hb &
Alb 7K. NRS2002 W43 AL, 25 7 ogiit=#8 X (P>0.05) ;
BIFIE 14 d S S 41 3 Hb & Alb /K P T 52 B 4541,
NRS2002 T/ T 5 B &4, 2RA 55 L (P<0.05,
mE1) .

R1 WHABEIBITRIKIAIT)G 14 d Hb & Alb /K. NRS2002 -4
e (x+s)
Table 1 Comparison of Hb, Alb and NRS2002 score between the two

groups before treatment and 14 days after treatment

Hb (gL) Alb (L) NRS2002 143 (%)
RITH RITIR TIFH IR TTH TR
RITH TR 14 RTED TR 144 IRSTRT AT 14d

an o

BEEA 31 370242 417£50 351240 393246 6382071 465£047
BIASA 31 369:44 474251 350243 44852 642£069 269:086
1 0.183 4444 0.095 4411 0290 14140
P 0855 <001 0925 <001 0.780 <001

. Hb= MZIE A, Alb= HEH, NRS2002= 5 IR KA 2002

22 FFARAERANGOL I I S B A A AR B R
LA, R 2 1, i 1 B, RS 1, I AE B 1,
W APER S 1), JFRAE K EZ N 22.6%; S E 4 B
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PRI 1), 500 AR R 3.2%. 1A 7 WIIA) Bl s 4 i
I RAE BRI T R BB, ERAG0TFE X ( x’=5.167,
P=0.023) .
3 itig

SR SR AR 230 N 09 SN WL/} VA SRV, S B N TE 3 =19)d
AETE L RE AR, AR OR TR i I P R e I
BAETH A eI ER I R, BRI AN, R S
R, FEREEER ATk 24 h 2L BRI R L R i
S UL M I A e 2R A A2 i AL A e o A
JeAL; Pageit, WA S e AT gl 3.7, (ROER
SR A A R R R BRSBTS

TAEIG A R A R R RN RS
S v R R T )RR R OB R, T R AR
BFRAR . RIEDIRE NI RO R R B, &
ZLFZ I RN T RE IR 1N B SR T AR B KU . X
TFHEEMA P B, RS TR AHENE TR, M
T EHAE I A T R H AATE B B TIRE SRR . N R
B G sh D) RERE AT 5, PRI w RLEE S 2 1 2 R ek B B
IRH MR HEZS B RINUR S B 8 3107 B AR ek,
A T R R T IR N T AR T AR, A e
WRFEBAER, FE b FIRIRE . AR5 S m 5
PR UAE AR e . SRS, Bk, ERERG A
BE TR F R A T RN ESR . obE 5
BISCRRT R

B HE R TERERE N ZHFBNERIGT, BHS
Z B WS S B S SRR R, B TR
AREESRE GBS En R, RS 32 H 52,
HARGH . 2E2J R 548, BGE A k S E E b N E
FIBIT T WA B HE 2. IeAh, BB NIRRT IR
AR ICU fEEAE B H N, 551 IR R,
DRItk I A A S0 ) (8 P S B i EA T i ity ) Bk
WA B A R R, B B E R SR 1CU TR A
PR RS BRA . fTAEA . Hh KPS Tzl
BEFRLFHE . ARG RER, WTATAEH Hb K Alb
JKF-. NRS2002 W4 [ TE4eit24 22 5, 1RI7)A 14 d B piEd
HBE Hb & Alb KR T RELL, NRS2002 PP TXF R4,
KRS BEEHNEFRMLL, B8N NEFRIRIT T EA L
MBI TCU A2 H A 7 W PRI S8 38 R . AR 9 45 SR8
R, JRIT BN R EHAREH OEEER LT R EEH, &
NS RHERNESMLL, BN EIRRIT ICU i
PEATI PRI SR 1 2E P By, RS O T s L

Zi bk, SREEBRNERMLL, SBEmNERE
7 T A A 1ICU M AS rp A A R A B Rk, L
AR Ry, AEARIG PRI R (HAHF IR AR B /N HAY
AT ICU B, fFrE—CmBmE, SRERA
FEA G REEAS S iE— 2 B0 .
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