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The application of enteral high nutrition therapy in the case of gastric adenocarcinoma with pyloric stenosis
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Abstract: Enteral nutrition plays an important role in improving the poor nutritional status of patients with malignant tumors. This paper summarized
the nursing experience of a patient with gastric adenocarcinoma with pyloral stenosis. Taking a case of gastric adenocarcinoma with pyloric stenosis admitted
by undergraduate course as the case data, enteral nutrition was performed through the nasal bile tube. By monitoring the nutritional assessment indicators
of the patients, the enteral nutrition nursing program was formulated and implemented, combined with holistic nursing intervention. After a period of careful
care, the patient did not have obvious adverse reactions, the mental state improved, the monitoring indicators were improved to varying degrees, and the

self—care ability was restored, the mood was good, and the quality of life was significantly improved.
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