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Effect of early enteral nutritional care intervention in elderly mechanically ventilated patients in ICU

Yuyao Zhu
The Second People's Hospital of Fuyang District, Hangzhou, Zhejiang

[ Abstract] Objective To conduct early enteral nutrition nursing intervention and analyze the application effect in
detail. Methods 100 elderly mechanically ventilated patients in ICU in 2023 were included in two groups for enteral
nutrition support and early enteral nutrition support after 48 h, which were called the control group and observation group
to analyze the nutritional level, immune function and the incidence of ventilator-related pneumonia in the two groups.
Results The nutrition level, immune function, incidence of ventilator-related pneumonia, mechanical ventilation length
and hospitalization length of the observation group were all better than those of the control group. The differences between
the groups (P <0.05) showed statistical significance. Conclusion During the treatment of ICU elderly mechanically
ventilated patients, early enteral nutritional nursing intervention has a significant effect on improving patients' resistance
and nutritional status. At the same time, it can also increase the safety of nursing, avoid ventilator-related pneumonia, and
reduce the length of hospital stay and mechanical ventilation.
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