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Effect of immune enteral nutrition support on nutritional status and
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Abstract: Objective To explore the effect of enteral nutrition support on nutritional status and immune function in elderly patients
with severe stroke. Methods Sixty six cases of elderly patients with severe stroke were divided into the observation group and the con-
trol group according to the random number table method,with 33 cases in each group. The patients of the observation group were given
enteral immune nutrition support treatment, and the patients of the control group were given routine hospital nutritional support treatment
and before treatment. After 1 and 2 weeks treatment , nutritional status and immune function changescomparison of two groups were com-
pared. Results  After 1 week and 2 weeks treatment,IgG,IgM,IgA and CD4 + and CD8 + of the observation group were higher than
that of the control group,and the difference was statistically significant ( P <0.05). After 2 weeks treatment, IgG,IgM,IgA and CD4 + ,
CD8 + of these two groups were significantly elevated,the difference was statistically significant (P <0.05) while TP, TC,TG and Hb
levels of the observation group were also improved compared with the control group,and the difference was statistically significant (P <
0.05). Meanwhile, TP, TC,TG and Hb of two groups were significantly lower than that before treatment,and the difference was statisti-
cally significant (P <0.05). Conclusion For the elderly patients with severe stroke,the application of immune enteral nutrition sup-
port can not only significantly improve the nutritional status of patients in a certain extent, but also improve the immunity of the pa-
tients , which is worth of clinical application.
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