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Abstract: Objective To study and analyzed the timely intervention therapy for gastrointestinal dysfunction after severe craniocerebral
injury patients with the clinical curative effect. Methods From February 2015 to February 2017,200 cases of our hospital patients with
gastrointestinal dysfunction after severe craniocerebral injury were selected as the research object, with random number table method and
divided into observation group and control group,100 cases in each group. Patients in the control group admitted to hospital after 24—
72 h were treated with nasogastric tube start enteral nutrition therapy. The observation group of patients was treated with probiotics along
with nasogastric tube. All the patients were treated for 15 d. The clinical curative effect,nutrition and biochemical indexes, GCS score,
APACHEH ratings and SOFA score changes of the two groups respectively in 1 and 15 d were compared. Results The observation
group of patients with clinical treatment of fine rate was 93.00% (93/100) , significantly higher than that of control group 82.00%
(82/100). The difference was statistically significant (P <0.05).15 d after treatment, patients after albumin, transferrin levels of the
observation group was (234.5 £60. 1) pg/mL, (321.1 £68.3) ng/mL, respectively, whichsignificantly higher than that of control
group (190.2 +£58.4) pg/mL,(272.7 £67.9) ng/mL,with statistically significant differences(all P <0.05). 15 d after treatment,
GCS score of patients in the two groups were significantly higher than that of 1 d after treatment. APACHE ]I and SOFA score were sig-
nificantly lower than 1 d treatment. And the GCS score for patients with observation group (12.8 +£3.4)  significantly higher than that
of control group (10.5 +3.8) ,withstatistically significant differences(all P <0.05). Conclusion Clinical curative effect of nasogas-
tric tube start enteral nutrition combination probiotics for the treatment of gastrointestinal dysfunction after severe craniocerebral injury is
distinct, which can effectively improve the patients’ nutrition state , promote rehabilitation.

Key words: Severe craniocerebral injury; Gastrointestinal dysfunction; Enteral nutrition; Probiotics ; Nutritional status

2 B 2K LR T EAE SRR AN H BN R P e L R R R A
WG RIEZ —, RABE N W R, 2T Bl AZ MBI KB GRS — RS
SRR, FERIOVEE TRANIES T, B RSN, TR AR AL A 8 SR AN B L R B e g A1



- 606 - % # E 25§ Anhui Medical and Pharmaceutical Journal 2019 Mar,23(3)

T BAEVIRARE Bow, B e S ELE R
i b M 375 P8 1 DA I 3 T R 2L, 8 T A
JEY L K 2B I RE TE R I KU o AR SO i B I
TR YT EAE MUK AR )5 B I h RE S ELR A BUS
—RE WG R R ARSI o

1 ARSHE

1.1 WSEEER PENR 2015 42 A % 2017 42 A
-2 B & e 1A i TAE 90 52 405 5 8 i o i
ZFU N 200 B RFFE X S. AARRHEY (1) Br
A N2 G R 2 Wit 12 g T5AE 19U 505 )5 8
INREZEAL; (2) BT A B 2R 20 92 (GCS) PEAME S ~
8 S ZIAl; (3) 4RI =18 JA 4 5 (4) AME I 8 T 1]
B HEBRARME: (1) 5 IF.0 JH VB SENE A T RE S
TRERGE 5 (2) P M 0 S O A o 5 (3)
PRI FL I A 205 (4) BEEERE AR 5 (5)
BRI BIVPE A i 48 ol LAt B Y P & . LABE AL
BOFFTE I A AL KT B, A4 100 f5i], Hiep
WLELLIR N 5T 0], 4 43 {5, 4E ik (45.7 £11.2)
B AR 22 ~ 78 % . X R4 60 fil, 4 40
B, AF 4 (46.0 £11.3) 2 AEIREFE N 21 ~79 %
PILE 8 NAEVE ] AT % 25 7 T b AR 22 R RS0
)‘L(Xz =0.185,t=0.189;P =0.667,0.851) , ff-4EH]
HetE. ABFEEF 2 BN R ERACHEZ G2t
1.2 FARFE AR ANEABE TP G
N 4 K VL it TR B R A S A T T N 4
ANTFABEIE 24 ~72 h N4 T4 B HE R NE
I o IR NTE I NS TR LR 3 25 26
3 M TR FH UL FF B U B — I TG BT (P 52 oty L
TR A A R ], A P S 201507127 ), A4
A R ROEL AT B AR 0 ) S 2L AT TR RS PR BR B
HKE 0.5 To/Fr 43 A & KU AT 5 AT 0.5
x 107 CFU £ i1 Y LT B8 A0 g AVHE BR 01 76 8 AN
F 0.5 x10° CFU, By g N SE3A 97 15 d, BRIk A
¥ 3.5 g, 5K 3 W,

1.3 SEIEHR 4> BIXE LR AN RT3, 1A

I 1 R 15 REFATE IR GCS 43 A-
PACHE IT $£43 LA B2 SOFA 323 25 AL 15 it o Ho v il
FRITBCA R T (D) 307 )E 1 d %
NHEHERE IR B DL AR IR B IR I &
3~5W/ 45 (2) Ba¥TE 2 d PR AR HES HEfE
BTIER sy, 8 fAE R E IR K, ik
MRAE 37 ~38 CZ[u);(3) Al 36975 3 d i A HE
SOHHEAR P g & 0 ~ 2 /0B, TR B B
AU RTETE 38 C LA b (4) 22 Kk Bib bR
Ho BRAAEREEEEAOED . AEDITH
BHUSSESRED, b B D RS E A TR
B A Rk EA AN , 1T AR 1 DA B R R T
I G 2 MR BT A A I, AR AR A e BRI &
VLA T o

1.4 SirEFAE FRARSC B RS H SPSS
20. 0 BUFIHERE I, X F RO R LA A5, X
FAl Rk, A x =5 Fom, Hoh g4 a1 208 1
U R RIS REAS I ¢ K56, T 2E P B 11 L R
FHBCXT ¢ #5550, P <0.05 =R A G EE XL

2 #R

2.1 FARANIGKRITITLE WA A RIR
ISP R R A 93.00% , i & 5 T X R4 Y 82. 00% ,
ERAGIHE (' =5.531,P<0.05), W&,

R LU NG RTT RO L/ Bl (% )

A sk i R Q) % e
XTHELL 100 38(38.00) 44(44.00) 12(12.00) 6(6.00) 82(82.00)

VISR 100 41(41.00) 52(52.00) 5(5.00) 2(2.00) 93(93.00)

2.2 BITRE1IRURE LS RBARAEFEN
EARKFXIEE R 15 KA A BT
B R K350 0 (2345 £60. 1) pg/ml
(321. 1 +68.3) ng/mL, ¥ .35 % T % BEZH 19 (190. 2
+58.4) pg/mL,(272.7 £67.9) ng/mL, ¥ 9= A4 5
R (H P<0.05), W2,

R2 IRTIEHE LR 15 KNAURENE IR EAAR IR ACE R /7 £ 5

3 p— HEH/ (/L) BEA/ (/L) Al F 2/ (ug/mL) FeBE A/ (ng/mL)
ZHy

WITHE LR WTHEISK WTFEILR ISR HrEI R RrEIS K B R RrEIs K
X} ER 4 100 39.7+7.8 40.9+12.7 60.5+12.2 63.7+13.7 205.2+47.0 190.2+58.4 323.8+90.6 272.7+67.9
WA 100 40.1£8.2 42.2:12.0 60.2£12.3 64.4+13.5 205.4+47.2 234.5x60.1 324.5+90.2 321.1x68.3
A 0.353 0.744 0.173 0.364 0.03 5.286 0.055 5.026
Pl 0.724 0.458 0.830 0.716 0.976 <0.001 0.956 <0.001




% # E 25§ Anhui Medical and Pharmaceutical Journal 2019 Mar,23(3) - 607 -

£33 BIFEE 1 RUME 15 RFYLR A GCS APACHE IT ) & SOFA $EA»%HH/ (43,5 +5)

5 - GCS 4> APACHE T 34> SOFA ¥4}

j (CUEREN HITH 15 R HITE LR HITH 15 R (CUEREN HITH 15 R
X} HRA 100 7.5+1.0 10.5+3.8° 11.0+3.8 5.1+4.4° 5.5+2.0 2.3£2.4
WA 100 7.6+1.1 12.8 +3.4° 10.7 x4.1 5.0 +4.4° 5.6=1.9 2.3 +2.5°
tfl 0.673 4.511 0.537 0.161 0.362 0.000
P 0.502 <0.001 0.592 0.873 0.717 1.000

TE SRR 1 R, P <0.05

2.3 BITEE1IXRURE IS KEARAN GCS A-
PACHE I L % SOFA 43tk G756 15 K
PIZS AN GCS 373 1 1 25 TIRIT5 1 K, A-
PACHE Il P}z SOFA P53 ) i Z R TIRIT 4 1 K
MXRELLE A GCS 43 (12.8 £3.4) 4, i 3%

X REAH A (10.5 £3.8) 4y , I ER A RITFE
X (¥ P<0.05), W3,
3 g

FOIE UK AR 75 N E I DR ALY A A R
ik 80% Mo 2 M Eh e . s 1
ek 2> B A A B0 M TE A R R AR RS2 B R
By I8 AR R R BETE A0 R 5 (0 LA e G i
PG, 5 N T e A Fn DA S R e A B A2
HrfE e I RE o A, BTG K
I KA B A IR AN 52 45— RS /LK
IO, 22 P ECE FRA BRI R A B TR F, it — 20 3
TR LA R BRI R, R R P
e sl 125 LASGE W N 08 g 3 g B 0. H
AT, e R _E R FECA T iz A B 8 1 25 e i i T
UiSNAR: S VYL S F-5/E N EWS LY/ RIspig U]
i )5 8 P RE R AL AT RO F A+ BAR, HH
AARFRREE RIS i, 348 — P ik
AR U 454 5 B i 2 RE ZR L D0 EL A
D25 R SR BT, R e i B B A
U SR I R

ARSCIFTEEG R/ AL N RGBT I R
R T XA KR T INEIFRIKRS ik
R T BT U B4 i D RE ST
Horh EEE AR T FOAR SRR 5 )5 iR
SR T E B RERSL RN R Z —, 1
it A TR AT A 5 AR D AR S e 4 7 5 2 I
Wi e SR, A S 4E 55 1 e WA BT RS E
H NN R IE§ > WA 1A MR, AR
T IRARIRTFRCR . BeAh, B E R TR LA
FLEFRROL AR AR, PR A s B i %
KA BT FRF2 B8 MR MR BRE R T B
HREHZ—, B T MK P kAR I8 1 32 2R, IR

I R )32 A B B AL A 6 10 8 S R 0 1 48 4 2
— o MASCEE R I RITE AR 15 R A
T A SRR KO3 0 3 e TR IR, X
ST N BIPEF B AR T B T A R
A 354 R 3 T TEAE P AN 46 495 ) 1S i T e ZE L T
W GER B TR . AN IRITIR S 15 KM
A AN GCS W B & & TIRITH 1 K, A-
PACHE II LA} SOFA 1143 34 B #AR TIRITH 1 K5
MRS AL A GCS T4 i 3 /& T ], o
GCS P43 3= 222 F LA VPAL 5 A i 468 £ 7™ o A% B2
(T Bt , 45 20 BAIK 22 7 s A0 il 22 Ty e 4t £ e
o, XN TN B RS 15 2R T A YT L E U
P15 15 ' W T e 2L FT A SO R N i b 22 Ty
REWKIL o WA, B8 3 Dk 25 A A T ol 2ol o e 1
J T P o S 41 45 , DT A A el 3 B W T BE 3R AL
HRIF N E TR RIS, o — B4 T LRSS
FRAROL, B2 T L LU IR 2 . 53 A o 4l
R T N SR A 25 2R AT SRR UK 184
Jei B AT REZEEL AT T T B R K A R BET
R ICU (=88 Rfal . 40, 500 GCS PEArAY R 5
B2, X RBATA TG OF TR S8 Ty i, T i 2
HULIFST , LA B B TR it X N GCS 143 1 5%
e, DT A I PR VA I 7 R HE S 2 4K .

LR, 2B HE T RN E R A AW
TRYT EAE N 45 5 W T RE 2 AL I I IR A
A ROGER N SRR R R AN H R

S 3k

[1] ZHU KJ,HUANG H,CHU H,et al. Alterations in enterocyte mito-
chondrial respiratory function and enzyme activities ingastrointesti-
nal dysfunction following brain injury[ J]. World J Gastroenterol
2014,20(28) :9585-9591.

(2] Har, XSO, A, 45 BRI PN B I 0 BEAE P0G 453 s S8
HAEDIREREM [ T]. P 2RO 5 5 0CE B 2Rk, 2015,
10(5) :435437.

(3] RFW, ERE. B NE TR B R GH5 5 8 218
PO RN T]. IR R E SR 23,2016 ,24(5) :274-277.

(4] R/NQGRIEIE, HIEEE , 45, 5415 OO0 2 0] Ui 350 00 £
W SRR 4 E T[T, 452 ,2015,35(5) 1439442,

(5] ABEXR V4T, S0 , 5. SRS f o 000 St o P9



