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Early nutritional support of severe head injury
TAO Ning, et al
(Department of Neurosurgery , Suining People’ s Hospital )
[Abstract] Objective: To explore the clinical therapeutic efficacy and the best way of nutritional support and period in patients with
severe head injury. Methads : 128 patients with severe head injury were divided into internal nutrition group( ENG) and parenteral nu-
trition group(PNG)at random. Treated by emergent operations and 48 hours later, all the patients received the rationed nitrogen and
calorie, containing nutritional support via different pathway. At the same time, we had been monitoring the nutrional indexes, the
metabolic indexes, the complications of nutritional support and calculating the nutritional costs during the whole treatment. Resuits :
The nutritional indexes were effectively maintained in both ENG and PNG, but the metabolic indexes, the complications of nutritional
support and the nutritional cost of the PNG rose more obviously than those of ENG. Conclusion : Early postoperative EN and PN nu-
tritional support could improve the nutritional status of the patient. EN had much benefit, including comprehensive nutrition, safety,
convenience and low costs. It should be the first pathway for mutritional support.

[Key words] Severe head injury; Early nutritional support

BRGNS G S EPREAFERERST 1 BHEMAE
VATHIE X4 1 I K 75 B 53 Al R 0 IR, RUTEA
HERGHBAG A E RS ER, ARSLY 11 AALEE
HNEEL TR RS E A EF(PN), 1R A 128 Hl(RJ5 3 RNZETISE T EERSL). & 83
it EEE SN HHETZEEEE R LR R B, 4 45 B, 2IBEGRIBER. ABH GCSiFH 3~8

%ﬂz ATP ﬁ—:}ﬂi‘ﬁﬁ’}‘%?ﬁﬁ?ﬁﬁ ﬁ%ﬁﬁfﬂgjﬁ% ﬁ',slzi’;] 55 ﬁvi‘g*é#%ﬁﬁfmﬁg E‘lﬂ‘:%ﬁ'ﬁio A&dﬁ}ﬁ
) B A AT VB DT R LR B P, BB T AT ML i i

IR, Hite, 7 220 Tk, R B4 TR .

- Dﬁﬁﬁiﬂifﬁ%ﬁ;wi:{i{i;iﬁi Rok TR FE R AU LA TR K T 128
o S ERIRVEL, HEBRPIBARRET SRR AEVIAE T o A W 6199 0 W5 49 25 75 400 CEN 41) 00 5885 541 (PN
WAIB(EN) o BFHE 2002 475 A ~2004 42 A3EFE 40y om0y posie A S0 SLF7 AT LM

T 128 BIERIFM BT FAM N, FEEFLIFNE |, warz

2 D7k A el 5 R T OO BRGS0 PN £# Hartis — Bendict 2% 20 50 5 £ £ 51 i85 #E (1 19
L35S RER, I BRI it 48, & % 0. 25g/kg

EENE: M T(1969- ), & EIF, A, HE B E =8 I MAKSE IR EEHFERKR
EEHMEAE AR, HERKEA . ENAH" BN "2 8B8ERBA . RS 48h i

A RERATEE AR ME RN ERF, EFRIFL—


http://www.cqvip.com

— 308 —

D000 http://iwww.cqvip.com|

ERERKFEER 2005 F£F 30 55 2 19 (Journal of Chongqing Medical University 2005. Vol. 30 No. 2)

K28 . E_XRATEE.
1.3 WEI4H
1.3.1 BFREFE = KUEHEEE PEIE R EE
B. 5% EA,. LEIE 8 J T,
1.3.2 REHEr AEASNHER. MREE . . MK
1.3.3 BUGHEr B8 GCSWIr RIET %,
1.4 %itdExk
BARELL 7 £5 K3, R« RIRATE T,

2.1 EREAAEMNER

B L2 AR, FIE R R TR
FHEE (P #3>0.05), EN 4k 1E & F it ja) Ky
11.9+3.2 K, PNHN 12.4+3.8 K, &T{C 5
I PNHBBES T ENHGEK 1),
2.2 FEiARs

G458 EN 4 GCS #4534 13.9£3.3 43 ,PN
HA13.554.1%r. ENHFT 6 6. BT X
ok, PN BT 8 5, 7 BB T o X 3508 | it 30 /%
P WmAE, EARFEERFIA 508 E R L,
2.3 ERALELR

HRAE FERIPRE Y, T SR B L35 2
AERRAR , U EREL, DOYE T %, IR IR, B PR I
YUl RMUMME I A RE . EN H B A% K 68.8% , PN
ZHR 111.2% ., EN#HLATHALIE IR AE R £(31.3%),
I RIE M 45. 5% , PN ZH DL S A s e v 3
KAER FE(78.2%), i BIFAIER 70% (K 2) .
2.4 FRER

PN 4% (9122 + 124) 75, EN 41 (2932 + 230)
Jo, PNHEEFEEH T ENA(P>0.05),

34t i

A A BE A B A S AR RN AR AL, o RE &
TEHIEHERATH 120% ~170% 20, Fi K
142% . FRAHEME R 11.3~34. 1g/d, HLIRLE T 5
Sy A%, BN PR R BN R L R
%, AR A 2CH H S AL 45 1 ) % R AE A RE TR .
U, B A 38 1 E 72 3 HRE 2, R LR I F B
AR R, BRI RN, AR M FEH K.
BAITHBEMGG 4Sh i R TRGRE, NHFEE
ALARRE , HIAR B 3% LR HHETE 48h [ #E1 T, fE L
A4 TESE, T RN E A ER K EVTRRES
(AMCIEEE N

EAEIA O PN % EN A%, (B TR &£ 7
TP AL SR AR (R AR [/ 3) 5 Rl R T & B
B(E 48h ) BIAR B PN RIS B (B g 54k &
JG)R) EN Z[RIM2E8, BE A Atk ABER
HEER B A, RS (G 48h BT E
FEHE, I BB FRAERRIEI TN, ERPN S
EN 3B 544 T & E w4645, HJLUFFR 12 X
BEIERFE, BUEHRAREEEEER, WX
4 PN £ 2 EN HREA FI W BT . BRF
EN AI 77— & R RIS B (E 53 EN FRIK
TR E KT e R, B — 2t R
BEM, BRI GE A FR KR RE LR
SR PN 5 EN R T %M B 5800,

%1 ENEPNEHFRREEIFWELR

P . EN(JA) ; . PN(A) ;

=ML R R (mm) 12.3£2.3 11.3£2.9 12.0+2.3 11.2+2.8
EE UL (mm) 2.52+4.5 2.45+3.6 24.7+3.2 24.3+3.6
BV (mg. kg™ t.d7Y) — 36.1+30.1 — 31.81£33.3
m¥AEH (L) 38.345.6 35.5£5.4 36.8+5.4 34.3+4.8
BREERHL) 26.5+8.9 28.3£129 28.7+10.6 44.2+33.4
MR ZE R (mmol /L) 4.2%1.2 4.3+3.3 4.6+2.1 6.5+4.3
[ (mmol /1) 4.2+2.4 4.3+3.2 4.2+3.0 6.6+4.5

[ 3% 3% H (osom /L) 273+21 274+ 22 274 £24 288 +27

PN 7 1 i 8 00 2 M IR T8 SR SHF, H
{8 A Rl 45 4 R 25 s PR 1k, B B IR e >
A SRR R VR 52 Bl Bt . TR M NE

TR EZAL, EN MRS E8 TEMR., ENTE
13 i K L o e 11, 2403 W o e % Th e, B AR B TR
PR I Z AR DO RERE RS, AR IR T U o, &


http://www.cqvip.com

BEEMAFFM 2005 £5 30 %% 2 #3 (Journal of Chongqing Medical University 2005. Vol. 30 No. 2}

D000 http://iwww.cqvip.com|

— 309 —

X2 ENEPNERIFHRFRELR

H R IE EN# PN#H
VUM 5 AiF 8 10
B 0
Rt
B2k
LRk FEHZE
T LB H R AE 20 12
Ik AR IR ik 6
15 (=3 AAd) 10
KA 3
REYHRR 1 0
RGEH & AF 10 30
[k 2
e L =0
U I AE
e 3
i 4=Nik5
Big ik
SR I KT
it 0 R B
ORI
PR PR e
HEHRR
SRR
V¥ it £E

& it

S S S
N

O SO NS RN RN NDS N
[\
>

n
N
~J
[N

FEXFE2 A PN HE R RIEFE T EN 4, ENH
PRI R E R EE N 12.5%, PN HH 15. 6%
EN #41 8 98 S BH 2, PN 4 A 55 6 01 S5
EHh 4 Pl RIT RAE Rl B A S S5 E
A, EN fHMEIFRE X EE ST PN 4
(20/12) ,1H 80 % KRB A ETS WKL, — M 24 7 1 s
TROE TS f B R T Bk B I, R AR s e w0
Ko PNAH Tk BEES, bHAGE B i & 4 %

= FENZ(64%). PN B EFRWIEANZ BRI,
= AR PN S ASE B & = T EN
#H(30/10), HFEARREHE, PN EF BRI AETHE
BkhG 274 K S5 5 SR i, R I, PN B g B¢ [ 0 BE
Z, BB mERRES L, APRERER, PNA
B ZIE B T EN A, MFE T H5 Bk E  EN
HILTHTL 1 Bl 5 ERFIHRIEAR X, M PN A
4 {5 R R AT AR IR R SO I AE SR TS, S E AR I
FAFEHEYIFHRR , PN IE IR B S 2 o
SO A 5 P B SR R ) RS A RN A T
EN BHEGi &4 e o 8, B4 81K 100% , BF
HEETREVI, B T B E RANERE &g
ARt 9 S A I ACRE 9 &

FHit, 8 PN 5 EN ¥ BES0GE HLA R & 584k
SLAHENS PN EHAEEREH MoEM Y
e PO MR R ELSH S FAE K
ST 2 WK (i R R e N - 5
FNEIERRE XAOH™EE HoseEs -
B AEIT R PN Jo— BRE &, shh /S 5
HER EN(ILE 1.2),

& % X #
[1] BRmiZ EEMFER(MLE (. IR ARTIER
AL, 199858 - 60.
[2] Clifton, Robertson. CS, choi sc. Assessment of nutritional
requirements of head — injured patients[ J]. J Neurosurg, 1986;
64:595 — 897.
(3] #FEk. AR MR SBR[ P
A4, 1994510:97 - 98.
(4] Z= T8N0 0EE, 5 BEERIEEIEEE
BAEMR L] SRR E 1991511:491 — 492.

[ SRIR SR ST ATER AR ATTE SHIR SNITR ATIR SRR SITTR AVTIE 2UTIE SUTE ST ST STTE AR STIvE TR ATIE SME SMTR AVIE SHIE 2TUE STIE STNE SIS SHIESTOE ST0E SIHE SR SRR SI0E S1UE SIPE S1IE SN U SRR SHIE S S |

(L#EFH 252 7)

cimetidine, ranitidine, and famotidine, in gastric cancer cells[J].
Int J Immunopharmacol, 1996;18:393 — 399,

[5] Adams W, Lawson |, Morris ID. Cimetidine inhibits in vi-
vo and in vitro growth of human colon cancer and reverses his-
tarnine stimulated in vitro and in vivo grwoth[]]. Gut, 1994;
35:1632-1636.

(6] %R MEHATMERFEMRETI]. ERERK

4R ,1996321(T10) :213 - 217.
[7] Mecloskty TW,Oyaizu N, Coronesi M, et al. Use of a flow
cytometric assay to quantiate apoptosis in human lyphocyets[J ]
Clin Immunol Immupoathal,1994;71:14 — 18.

(8] E%#H,REL. 8- ARHFHT MOLT - 4 Ml
[J]. B¢, 199742189 — 193.

[9] #B % Bel— 2 K& Bax B O B yar 40 M o8 v 49 8 45
U] ERERREFR, 1999;24(1) : 107 - 109.


http://www.cqvip.com

