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The value of enteral nutrition nursing guidance in the nursing of patients with severe
craniocerebral injury

Qiuting Li
Shanghai Putuo District People's Hospital Shanghai 200060

Abstract: Objective: To explore the application effect of enteral nutrition nursing guidance in the nursing of patients with severe brain
injury. Methods: 30 patients with severe craniocerebral injury admitted to our hospital from March 2020 to March 2022 were randomly
divided into the observation group (enteral nutrition nursing) and the control group (routine nursing) with 15 patients each. Results: The
observation group had high nursing satisfaction and low adverse reactions. The indexes of PA, HGB, BMI, and the levels of CD3+, CD4+,

CD4+/CD8+, CD8+were more effective in improving the quality of life (P<0.05). Conclusion: The application of enteral nutrition nursing

guidance in the nursing of patients with severe craniocerebral injury is very significant.
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