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ABSTRACT Objective: To investigate the effect of different proportions of enteral combined with parenteral nutrition treatment on
patients with severe traumatic brain injury (sTBI). Methods: The subjects of study were sTBI patients admitted to the Neurointensive
Care Unit of Chongqing Emergency Medical Center from October 2020 to August 2022.70 patients who met the inclusion and exclusion
criteria were randomly divided into the experimental group and the control group with 35 cases each. Calculate the daily caloric require-
ments of patients and provide nutritional support according to different proportion of enteral and parenteral nutrition programs. The ex-
perimental group was given enteral and parenteral nutrition support at a ratio of 2:1, while the control group was given enteral and par-
enteral nutrition support at a ratio of 1:1. The differences of nutritional status indicators (hemoglobin, albumin, prealbumin, total protein),
immune function indicators[CD3, CD4, CD4/CD8, immunoglobulin(Ig)A, IgM, IgG], inflammatory indicators[C-reactive protein(CRP),
procalcitonin(PCT), interleukin-6(IL-6)]and complications between the two groups were statistically compared. Results: In terms of im-
mune function, the levels of CD4, CD4/CDS8 and IgA in the experimental group were significantly higher than those in the control group
14 d after nutritional support (P<0.05); There was no significant difference between the two groups in nutritional status, inflammatory in-
dicators and complications (P>0.05). Conclusions: Enteral nutrition-based combined nutritional support can promote the recovery of im-
mune function in patients with sTBI, but there is no significant difference in nutritional status, inflammatory indicators and complications
between different proportions of enteral combined parenteral nutrition treatment.
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Table 1 Comparison of baseline conditions between two groups of patients

Indexes Experimental group(n=35) Control group(n=35) X%/t value P value
Age(years) 64.5+ 7.7 67.8+ 6.4 0.024 0.744
Gender (male/female) 26/9 28/7 0.121 0.678
GCS score 5.7+ 1.7 6.0+ 1.4 0.187 0.587
Hypertension( % ) 18(51.43) 14(40.00) 0.545 0.614
Diabetes( % ) 9(25.71) 11(31.43) 0.104 0.744
Hyperlipidemia( %) 9(25.71) 10(28.57) 0.256 0.721
Hyperuricemia( % ) 8(22.86) 6(17.14) 0.511 0.655
BMI 23.6% 3.5 242+ 34 2.454 0.471
NRS2002 score 4.1+ 0.5 3.9+ 0.5 4.555 0.231
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Table 2 Comparison of nutritional status of two groups of patients(xt s)

Indexes Experimental group(n=35) Control group(n=35) t value Pvalue

24 h before nutrition support
Hemoglobin( g/L) 122.3+ 8.8 126.1+ 8.1 1.882 0.092
Albumin(g/L) 387+ 25 37.8+ 3.1 1.545 0.111
Prealbumin(mg/L) 2574+ 312 248.4% 30.7 0.401 0.343
Total protein( g/L) 63.2+ 6.2 61.8+ 5.5 0.421 0.323

7 d after nutritional support
Hemoglobin(g/L) 104.0+ 9.4* 102.1+ 8.4* 0.811 0.221
Albumin( g/L) 33,7+ 3.5¢ 33.5% 3.0¢ 0.221 0.434
Prealbumin(mg/L ) 217.4+ 25.2° 221.4+ 22.7° 3.211 0.087
Total protein( g/L) 51.2% 6.0 50.4% 5.5° 1.113 0.162

14 d after nutritional support
Hemoglobin( g/L) 118.5¢ 9.4° 117.8¢ 9.2° 0.664 0.254
Albumin( g/L) 37.1+ 3.1° 35.8+ 3.4 4221 0.072
Prealbumin(mg/L) 229.4+ 26.6* 233.8+ 24.6* 3.564 0.083
Total protein( g/L) 60.2+ 6.1° 58.8+ 6.4° 1.232 0.136

Note:Compared with 24 h before nutrition support, °P<0.05. Compared with 7 d after nutrition support, °P<0.05.
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Table 3 Comparison of immune function of two groups of patients(x* s )

Indexes Experimental group(n=35) Control group(n=35) t value P value

24 h before nutrition support

CD3(%) 623+ 7.5 60.8+ 6.8 2.324 0.243
CD4(%) 254+ 3.1 26.6+ 3.3 5.122 0.131
CD4/CD8 124+ 03 1.20+ 0.3 1.842 0.244
IgA(g/L) 23+ 03 2.5% 0.3 5.332 0.103
IgM(g/L) 1.3+ 0.2 1.1£ 0.2 0.532 0.487
IgG(g/L) 9.5+ 1.8 10.5+ 2.2 6.745 0.085

7 d after nutritional support

CD3(%) 60.3+ 6.4 61.0+ 5.8 3.453 0.241
CD4( %) 344+ 3.7 347+ 4.4 0.256 0.529
CD4/CD8 1.48+ 0.2¢ 1.41% 0.3* 4.765 0.104
IgA(g/L) 3.1+ 0.3* 3.3+ 0.4* 1.223 0.322
IgM(g/L) 1.5+ 0.2 1.5+ 0.3* 0.621 0.456
IgG(g/L) 12.5+ 2.9 12.9+ 2.6 0.833 0.433

14 d after nutritional support

CD3(%) 64.3+ 7.2° 623+ 6.4 3.555 0.241
CD4( %) 41.1% 3.5 37.1+ 3.8 12.544 0.042
CD4/CD8 1.57+ 0.3® 1.45+ 0.2° 14.554 0.031
IgA(g/L) 3.7+ 0.5* 3.3+ 0.4* 13.333 0.037
IgM(g/L) 1.5+ 0.3 1.7+ 0.3* 7.012 0.077
IgG(g/L) 15.5% 2.9® 157+ 3.1® 6.333 0.101

Note: Compared with 24 h before nutrition support, *P<0.05. Compared with 7 d after nutrition support, °P<0.05.

® 4 MAZK BN RERIREE (2 5)

Table 4 Comparison of inflammatory indexes of two groups of patients(x+ s )

Indexes Experimental group(n=35) Control group(n=35) t value P value

24 h before nutrition support

CRP(mg/L) 79.1+ 10.4 89.3+ 14.1 4.412 0.083
PCT(ng/mL) 0.9+ 0.1 0.8+ 0.1 2.442 0.131
IL-6( pg/mL) 324+ 5.1 39.2+ 4.5 0.977 0214

7 d after nutritional support

CRP(mg/L) 68.3% 8.4 82.5+ 12.6 4.875 0.081
PCT(ng/mL) 0.9+ 0.3 0.7+ 0.1 1.025 0.222
IL-6( pg/mL) 31.2+ 43 324+ 3.7 0.044 0.243

14 d after nutritional support

CRP(mg/L) 56.5+ 12.4® 48.5% 14.4* 6.384 0.076
PCT(ng/mL) 0.7+ 0.1 0.8+ 0.2 0.056 0.242
IL-6( pg/mL) 274+ 4.8 292+ 45 1.343 0.152

Note: Compared with 24 h before nutrition support, *P<0.05. Compared with 7 d after nutrition support, °P<0.05.

24 MATHBENFRELR AR, AE R ) R A H 2 R e T 2 L (P>0.05),
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Table 5 Comparison of complications between two groups of patients[n(%)]

Indexes Experimental group(n=35) Control group(n=35) x* value P value
Diarrhea 4(11.43) 5(14.29) 0.023 0.711
Enteroparalysis 0(0.00) 2(5.71) 0.444 0.394
Gastroesophageal reflux 0(0.00) 1(2.86) 0.214 0.504
Gastrointestinal bleeding 3(8.57) 4(11.43) 0.188 0.623
Pulmonary infection 13(37.14) 15(42.86) 0.279 0.435
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-200% , PR 5 0 B R0 5 P2 S5 AE AR 6, AR 7]
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