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Abstract

Background : Fvidence-based guidelines are now used for enteral nutrition(EN) in neurosurgical intensive
care unit patients who mostly depend on EN. This study compared and analyzed the nutritive conditions
of patients before and after they underwent guideline based nutritional interventions in order to determine

whether using these guidelines improved their calorie supply.

Methods : Data on the patients nutritional requirements, maximum calorie supply through EN, serum
albumin level, and total lymphocyte count were collected and analyzed using SAS version 91.3. All the

statistical analyses were performed at a significance level of P{0.05.

Result : The maximum calorie supply through EN was 923.1+£359.7 kcal before the intervention and
1254.4+196.3 kcal after the intervention; this difference was statistically significant(P{0.05). The ratio of
nutritional requirements to maximum calorie supply through EN was 55,5+22.4% and 74.2+13.9% before and
after the intervention, respectively; this difference was statistically significant(P¢0.05). This indicates a 19%
increase in the ratio after the nutritional intervention. The serum albumin level also significantly increased
from 2.7+0.6g/dL before the intervention to 3.2+04g/dL after the intervention(P{0.05). The total lymphocyte
count slightly increased from 1267.7+728 2cells/mm? before the intervention to 1801.9+1211.5 cells/mm? after the

intervention, this difference was not statistically significant.
Conclusion : The results showed that using the evidence-based feeding guidelines for interventions
increased the calorie supply and improved the patients’ nutritive conditions from moderate malnutrition to

mild malnutrition.

Key words : Enteral nutrition, Critically ill patients, Malnutrition
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Table 1, General characteristics of patients

Variables Before (n=100) After (n=34) P-value
Agelyr) 60.1+t154 56,7161 0.264
Sex(M:F) 37(37%):63(63%) 12(35%):22(65%) 0.858
BMl(kg/m’)* 23129 24 6+37 0.052
NSICU T stay(days) 196+204 175+16.7 0,602
Ventilator Number(%) Number(%)
Yes 32(31.7) 4(11.8)
No 69(68.3) 30(88.2)
WMSCN * Number(%) Number(%)
I 0(0.0) 0(0.0)
I 6(5.9) 0(0.0)
il 9(8.9) 0(0.0)
v 11(10.9) 11(32.4)
\Y 75(74 3) 23(67.6)
Al 0(0.0) 0(0.0)
Diagnosis Number(%) Number(%)
Brain lesion
Hemorrhage 63(62.4) 25(73.5)
Infarction 9(8.9) 2(5.9)
Trauma 8(7.9) 2(5.9)
Tumor 11(10.9) 2(5.9)
Hydrocephalus 1(1.0) 0(0.0)
Spinal cord injury 8(7.9) 2(5.9)
Parkinsonism 0(0.0) 1(2.9)
Seizer disorder 1(1.0) 0(0.0

Values are Means+SD; *BMI = body mass index; T NSICU = Neurosurgical Intensive
Care Unit; TWMSCN = Worklaod Management System for Critical care Nurses,
1 :Self Care/Minimal Care, 11:Moderate Care, 11:Acute Care, 1v:Intensive Care,
V:Continuous Care, VI:Critical Care
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Figure 1, Nutritional requirements and maximum amounts
of calorie supply before and after intervention for improve-
ment

*Significant at P{0.05

3 4Hd2|at SEiKle| B 12 Cf ZEAY XY

3= gl HiE

AARl T SeRIe] Pk Qe U ARk F)r) 2
2 GO HIES 7i4 A 555422 4%0014] 7iA S 74.2
+139% 2 ROl S7FeICH(P0.05), 7 FETH
7N & 19% S50 HFigure 2).

100 *
a4 74.2%
i 55.5% [

70
60 -
50 4
40
30 4
20
10

0

Before After

Figure 2, Ratios of nutritional requirement to maximum
calorie supply before and after intervention for improve-
ment

*Significant at P{0.05
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Figure 3, Serum albumin level before and after intervention
for improvement

*Significant at P{0.05
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Figure 4, TLC(total lymphocyte count) level before and
after intervention for improvement

*Significant at P{0.05
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