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Effect of enteral nutrition combined with gastric retention intelligent management software on enteral nutrition
feeding in AECOPD patients with non—invasive assisted ventilation [LIU Min, PAN Huibin, JI Chaohui, et al.
Emergency Intensive Care Unit, Huzhou First People’s Hospital , Huzhou 313000, China.

[Abstract] Objective To study the effect of enteral nutrition combined with gastric retention intelligent management
software on enteral nutrition feeding in AECOPD patients with non—invasive assisted ventilation. Methods Forty—three
AECOPD patients with non—invasive assisted ventilation were divided into experimental group and control group.On the
basis of standardized early enteral nutrition support treatment, patients in the experimental group were given the software
management of gastric retention intelligent management, and the patients in the control group were given standardized en—
teral nutrition support treatment.The target group feeding time, aspiration rate within 7 days, serum albumin on 7th day,
the incidence of abdominal distension, and the implementation rate of enteral nutrition management were compared. Re-
sults The target feeding time of the experimental group was significantly earlier than that of the control group, and the
implementation rate of enteral nutrition management was significantly higher than that of the control group (1=2.73, x’=
4.47, P<0.05).The prealbumin level of the experimental group was significantly better than the control group (1=9.86, P
<0.05), but there was no significant difference in the aspiration rate within 7 days, gastrointestinal motility drug usage,
and serum albumin level between the two groups (x’=0.01,1=0.32,0.03, P>0.05). Conclusion The management of ga—

stric retention management software based on the standardized treatment process of enteral nutrition combined with gastric

retention has certain clinical significance for the
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feeding effect and related management implementa—
tion rate of AECOPD patients with non—invasive as—
sisted ventilation.
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12 4= BH € 14 il 2 9 (chronic obstructive pulmo-
nary—disease , COPD ) & — F i UL (1) 12 VI 1 3R 52
PRI, I R AHEAT PR R W D e R B fE Rl L R R
P R 3 JRR e R B0 2, 77 T 5 W S8 1 57 sl B
A T o T I 5 9 & COPD Y WL IE &
FE", COPD A Jf I W 52 by 1) K5 5 R At 5 3
e, TN Bl AR H BT A R . COPD &
T A B IRN R R T RS T 4
B iE SR YT B COPD B B b B RAA R K
AT P R LA, R SRR YT R 18 P B ZE
Jili < 9 &k i 38 ] (acute exacerbation of COPD
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HLAG — 52 W I R 3 S, AR I H AL B e T 35 48
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B PRERAE I N, T IR, U T — 2 1 I RAGCR
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L1 — Rk AREFSE T 6 ISR 5T
PEPE2017 45 1 H E 2018 4 12 H WM T — AR =
B SI2 HAE W3 b5 5 NP W EEE WA B TR
AECOPD 5 B2 I R4 Bl IR YT - 4361, JL
b 55 30191 | Lot 13405 AR I 62 ~ 835, T S AR I
(72.95+5.29) %/ . LA2018 4 1 H 1 H Ay Hsf[a] 4y 44,
20174E1H 1 HE20174F 124 31 H A B EH AT
HEZH (2041),20184F 1 H 1 H £ 20184F 12 31 HIY
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1.2 PAHEBRARE  ABERRIE : OFF 512 PERH ZE M
MG I2 IR TE B (2013 B TT IR [SIAH G2 Wi iff: 5
@pH=7.25 H 3N ki — &Lk 7 e >45 mmHg. HE
B : O 4 35 37 To A4 BY il AR TT R E @ 4
W i RS AR L SN A I 58 R s OFELEA AL
R S N UE 7 5 (D) BE Rl 95 T I A 25 w8 Jod T Py ]
RESET MR s O EIA N B FR AL gIFY B3 .

1.3 ik PRALEE Yk LA BUKSF IE 38
() TG B 1E He I AL ( eh 58 B AR A w A ) 28 1 =2
TRIT 4 R A BRI pH<7.30 53 Ik 1. — S8 ALk 43
JE A 2 B (B R0 3 e TR A ) =30% , I A BE 1 H

R PHBE BRI

— BTk SCIG2H (n=23) TR (n=20)
LEWR 1% 7343+ 557 7240+ 5.04
PR (H i) 17/6 13/7
P /kg 67.90 = 10.21 66.40 + 10.57
AR AT kg 6241+ 721 6336+ 8.12
RE R/ kg/m? 2372+ 428 2434+ 536
S bk /mmHg 8225+ 9.49 81.69+ 7.93
WPIRAR R IR 1 3 2874+ 3.52 2821+ 4.49
LERIRIGY 113.20 + 14.23 113.34 + 13.36
ISR AN /% 82.76 + 10.24 8235+ 8.84
pH 730+ 0.05 730+ 0.03
I 4843 /mmHg 107.26 +23.24 106.93 +21.23
Bk~ E ARk

p— 86.06 + 12.98 85.86 + 10.64
I3 F A /g/L 2892+ 4.38 29.04+ 3.86
L35 AT & /me/L 134.86 +28.94  132.87 £27.91
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85 B3l S AF S ) g (BN 2 he R PEIRAIL
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120 ml/kg, #LEEE — S ALBR 0 TR L pH (2SR 1 Bl
YRR AIL SRS BARE A B H AR il
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1.3.1 W E IRk B R re AL A B AR R A
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At i 3 5 6 /NERE - 3 20l BT 28 v e A
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Jir PN B FR TR R R ) . X B AR A A
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JFERE 2 JF AT 25% , 4 B A i > 300 ml B, 15
B FRIAIT ) , 454 NRS2002 114 24 18 2 i T4
T W A N E SRR R S SR, B
T 8 WiB sl 1259, BA B Befs SR TN
HHAE BB ARG BRA G & M W E 575 B AL H AR
1, R A IR AL AL R 9B SR
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UC BV, B A R i PR 2 45 N % M 0 S 1 A
R EOREE 55 A B K B B Ak A i E, R
B 6 /NI FAESE R — I, LR RS A S K
W E IR RS A . A N E SRR IR H R
7w AR B I I R B AR AR B 6 /I B
HESE TR — U0, B2 A48 H 8R4 K N8 57 IR
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WS % | IR PRI I 1% EP 2L 38 SR A 8 8 1 2 h
W) 7 AN E mE s 25l R s N E SR R
A N YN (NS A REL 7N W PN IS Sk
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1.5 Sty SR SPSS 20.0 #4120 47
THE PR IE SR R, 25 9 R B 8 br v
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R2 BN N E SRS T

g5 . ik HARIER 7AW TdNBBES NEFRER TR CAPN:]

- i /d RAEFION (%) ZPEEmg  EIRMGI(%)  FEA/L FIEE 1 /mg/L
S 23 826+ 1.42% 1(4.35) 13.48 +8.46 21(91.30)* 3261569  196.79 =26.92*
X4 20 9.48+1.63 1(5.00) 14.00 + 9.46 13(65.00) 3074649 168.89+20.84

o SRR L, P<<0.05,

HH 26 2 A] DL, S5 20 AR 5 38 H BRI SR I (] 0t
HEZH B W AR, N B R B s SR B AL T
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