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Clinical observation of early enteral nutrition support in children with severe craniocerebral injury
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Abstract Objective: To investigate the clinical effect of early enteral nutrition support on children with severe traumatic brain injury.
Methods: Ninety—six children with severe traumatic brain injury admitted to our hospital from January 2015 to June 2018 were selected as
the research subjects. Nestle Peptamen Junior was used to provide nutritional support through nose/jejunum tube. Blood samples were col
lected before enteral nutrition(EN), one week after enteral nutrition and four weeks after enteral nutrition to analyze nutritional indicators,
and to measure the body weight and upper arm muscle circumference of the children. The prognosis and adverse reactions of gastrointestinal
tract were observed. Results: After treatment, nursing and enteral nutrition support, 82 cases recovered well, 7 cases were disabled, 2 cases
survived and 5 cases were passed. One week after enteral nutrition support, except for hemoglobin (Hb), there were no significant differences
in serum albumin (ALB), total serum protein(TP), body weight, upper arm muscle circumference than before enteral nutrition support(P > 0.05).
Four weeks after enteral nutrition support, the levels of ALB, TP, Hb, body weight and upper arm muscle circumference were higher than
before enteral nutrition support (P < 0.05). Conclusion: Early enteral nutrition support in children with severe traumatic brain injury can
quickly reverse negative nitrogen balance, improve nutritional level, protect digestive tract function, with high safety and fewer complica—
tions. It is crucial for to disease rehabilitation and has positive significance for the prognosis of children.
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