98

I RIFSE 2018 4E 1 A5 31 %455 1 ] Chinese Journal of Clinical Research,January 2018 ,Vol.31,No. 1

3. bl R KA N BEARE, TR il 5283005 4. JTHNERRIRSES = MbE B Br EAE BEAR, AR T

-
A 2 v i A M e 1 S B PN R RS i Ab
554l N8 3% SCHRF BY I R T 388 3

FYA?, WMLAE, wAmE
LoPNEERMRSE, A M 511457, 20 M — A REERERL, U4 M 511457,

B

i

I

WE: BN WERNEFRBEEIHINE IR 5 20 P8 37 3R I A v 5 7 A B A AR I R YT ORI & A
FiE 2011 4F 1 A % 2014 4 12 A MG NBHMEBLIGTT 1Y 45 Bk A 5 & W B i 28 25, BEAIL 4 o i B 37
A mANE TR (EN + PN 41,0 =21) FIE N E R4 (EN 24,0 =24) , B30 BN 25 keal - kg™ -
d™' o I AR AL R R I MR R A AT A E UK R L. R OABLS, PIALE#  ME
F R (KB YR Y7 I TR E B BRI . EN ZHAESE 5 RIS EN + PN 47655 7 R B R AR, A8 13 K
A, P9 2 R0 I 1 AR KT 3 B R I s B T (P 39 <0.05) , H EN + PN 417K -5 F EN 41 (P <0.05) , EN
AR 3 R ILIEHT A AR E AL, S AR 1 R, 2R A G #E X (P <0.05) ;EN + PN 4 7E55 5 K[
BRAR, SABSE 1| R, ZRAGIFE (P <0.05), 755 13 Kot A RH MG PA K ERAR LTS
(P <0.05) ,EN + PN 21 i iEHT A K B T EN ZH(P <0.05) , FiZH B # AR H F i 2 0 2 T4
IS 5 ~9 Rig A, {0 EN + PN 4 2P AHEAESS 5 ~ 13 KB AT EN (P <0.05) ., 48 XFuEf)E
AT W 9 RIS A E SR L A sl 0 i P SR I R SUR B4

KR Wi TR EIRRE; BNES; BAMESE; AP BEA; AEH; fTHEA
RES%KE: R459.3 XEAFRIDAD: B XEHE. 1674 —8182(2018)01 - 0098 — 04

Clinical efficacy of enteral nutrition combined with parenteral
nutrition versus total enteral nutrition support in patients

with dysphagia after stroke
FANG Shao-fan*, HU Wen-long, HUANG Dong-jian
* Guangzhou Medical University, Guangzhou, Guangdong 511457, China
Abstract: Objective To compare the clinical efficacy and safety of enteral nutrition combined with parenteral nutrition
and total enteral nutrition support in patients with post-stroke dysphagia. Methods Forty-five patients with dysphagia after
stroke were selected from January 2011 to December 2014 and were randomly divided into enteral nutrition combined with
parenteral nutrition group ( EN + PN group,n =21) and total enteral nutrition group (EN group,n =24 ). The goal of
nutritional support was 25 kcal + kg™ + d~'. The levels of total protein(TP) ,serum albumin ( ALB) , serum prealbumin
(PA) and nitrogen balance were detected and compared between two groups. Results  After admission, the serum albumin
levels decreased gradually in both two groups and dropped to the lowest point on the fifth day in EN group and on the
seventh day in EN + PN group. At the 13th day, the serum albumin level significantly increased compared with the lowest
point in both two groups and was statistically higher in EN + PN group than that in EN group (P <0.05). Serum
prealbumin obviously decreased to the lowest point at the 3th day compared with the 1th day after admission in EN group
(P <0.05)and decreased to the the lowest point at the 5th day compared with the 1th day after admission in EN + PN
group (P <0.05). At 13th day,the serum PA level significantly increased compared with the lowest point of PA in both two
groups(all P <0.05) and was statistically higher in EN + PN group than that in EN group (P <0.05). Stress and
endocrine hormone levels showed negative nitrogen balance after admission in both two groups and was the most obvious at
the 5th day to 9th day. In reducing nitrogen loss, EN + PN group was significantly better than EN group (all P <0.05).

Conclusion For patients with dysphagia after stroke, the clinical effect of enteral nutrition combined with parenteral
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nutrition is better than that of simple enteral nutrition.

Key words: Stroke; Dysphagia; Nutritional status;

Albumin; Prealbumin
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