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Analysis of enteral nutrition care methods to reduce the incidence of aspiration in critically ill patients

Dan Shi
The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi

[ Abstract] Objective To briefly analyze the use of enteral nutrition nursing for critically ill patients during
hospitalization to further reduce the incidence of aspiration. Methods A total of 80 critically ill patients admitted from
January 2024 to October 2024 were selected. The control group received basic nursing care; the observation group received
enteral nutrition nursing, and the clinical nursing effects were compared. Results The incidence of aspiration in the
observation group was lower than that in the control group, with a significant difference (P <<0.05). In addition, the
incidence of complications in the observation group was lower than that in the control group, with a significant difference
(P<<0.05). Finally, the quality of life (S-QLI) score of the observation group was higher than that of the control group, and
the difference was significant (P < 0.05). Conclusion Enteral nutrition care for critically ill patients can prevent aspiration
and other complications, improve the quality of life of patients, and contribute to the prognosis of patients' condition, which
is worthy of further promotion.
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