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Effects of enteral nutrition at different stages on immune and nutritional
parameters in patients with dysphagia after stroke”
QU Jiaman',LIU Min*~
(1. Department o f Nutrition .Yichang Second People’s Hospital ,Yichang » Hubei 443000 ,China;
2. Nutrition Department of Yichang Central People’s Hospital ,Yichang s Hubei 443000 ,China)

Abstract; Objective To study the effect of enteral nutrition on immune and nutritional indexes in patients
with dysphagia after stroke,and to provide reference for clinical treatment. Methods 86 patients with dyspha-
gia after stroke in the hospital from November 2015 to November 2017 were selected as the research objects.
According to the different periods of the implementation of enteral nutrition support,the patients were divided
into two groups according to the random number table method,43 cases in each group. The control group be-
gan to nasal feeding fourth days after admission,and the experimental group began to nasal feeding on the day
of admission. Compared two groups of patients after 2 weeks of nutrition and immune function index changes.
Results After 2 weeks of treatment, the two groups of patients with albumin (ALB),prealbumin (PA),he-
moglobin (Hb), APACHEII score and SOFA score and other nutritional indicators were significantly im-
proved than before treatment, and the experimental group was better than the control group, the difference
was statistically significant (P<C0. 05). After 2 weeks of treatment, two groups of patients with IgG, IgA,
IgM,immunoglobulin level, neutrophil chemotaxis, adhesion rate, phagocytic rate, sterilization rate, NK cell
counts of immunological indexes were lower than those before treatment,and the experimental group was bet-
ter than the control group, the difference was statistically significant (P <C0. 05). Conclusion Early enteral
nutrition can effectively improve the nutritional status of patients with dysphagia after stroke and improve
their immunity, which is worthy of clinical promotion.
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