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Expert consensus on enteral feeding nursing for patients with severe neurological diseases/Intensive Care
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[Abstract] Objective To form an expert consensus of enteral feeding and nursing care for patients with severe
neurological diseases,and to promote the standardized,safe and effective implementation of enteral feeding by neuro
intensive nursing personnel,so as to provide effective nutritional support for patients. Methods The evidence in
this field was searched,evaluated and summarized to extract the recommendations related to enteral feeding in
patients with severe neurological diseases. The first draft of consensus was formed. Through 2 rounds of Delphi
expert consultations and expert demonstration meetings,the expert suggestions were analyzed,modified and improved
to form the final draft of consensus. Results The positive coefficient of inquiry experts was 100% ;the coefficient
of expert judgment was 0.93;the degree of familiarity was 0.88;the coefficient of authority was 0.91. The
concordance coefficient of Kendall was 0.256~0.278,which was statistically significant(P<0.05). The final consensus
included the evaluation of enteral feeding care for patients with several neurological illness,selection of feeding
methods ,nutrient  solution infusion,identification and care of complications,and indicators for terminating tube
feeding. Conclusion This consensus provides guidance for clinical nursing practice and quality control of enteral
feeding in critically ill patients.
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P TAE B R A R R 5
PR SR OC R B Y], B P AR B R, 3 R kb
%, PG, 3 6 FH A& 57 40 5F & 2% 7F 43 (Glasgow
Coma Score,GCS) AT VAL , # PFAh HA Jm B, T
i A 40 s B PE 2R (Full Outline of Unre-
Sponsiveness , FOUR ) PEAT B B A ™ AR R AL
QYIES:  BHAELE ).,
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TG WE B 4K 45 52 PR BMIY f8 2, 4 7 (o ] 300 8 55
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FETE B TR, 75 2 Z EN SR QYGRS  AGHERE ) .
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PRE S B ARIGR LA AR DL VAR T AR R R
AN R WTEM AR bR, HEFED - I AL AR A B v IR
BMI, fiff FH 5z A J2 BE I i = Sk LB 8RR 88 (244
i, AHERE) .
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X U A (R E ) 2 M BROBR S AE AR
1 B A A o R AROK R 2E A7 0 A TR
DIREVEE (1GIEH  AHERE ), B4 T3 mlKikik,
DA B PR P A 1 SRR A DR R M N, A TR R, PR
30 mlZK AT W B B P4l (SPGIEHE , BRERE ) . T
F AR 3 1 ~280 1 8 0T 28 1 6 (SRR , AZR
A ) 3R UA b B E B IR IR, AT SE2% B3GR K HfE
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low test, V-VST) , it — 2 #iE & DB G S HWEY
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22 BEEEN
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HBECE BEE (I BYUERE ) . AT i
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WEPE  AGRAERE ), BB L JE O B A B (S
M A AR A B s B ] B RCE AR X
B (S br i) B E & B E (1 BOEH A%
77 ), a3 i P kR W QR B AETE ), MR
e B P A4 WP AG 1R B B S AR (3SR , B
WEFE) . H O 44 ik o Sppd SR L 9 28 Y pHAE T
RE W AR B A i IR AW T
R KSR A ALE, EERSGE
AT (f FILH BYESE) .
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B HE A A% U R S AR B 2
24~48 AR # U E A (1 90EH A%
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T Sk m B A IR 2R Al A 2 1 B Q9GE
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FERCr LA il | B R LA BoR + R E B
i, A7 G20 LA E AR oE A A L (T R IR B
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) o

3 EHFEEE
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BT KA, 24 hok FH 960 3 25 (1 OEHE , A% i
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A 27 H0 A MR R B R Sk 4R R = 30° (140 IE i
ARHERE ) R IR 77 W 1 43 20~50 ml/h, K H 3
%80~100 ml/h,3~5 A EBHIH Hir e (EX
U BRAMETE ) . IR AR T R e
14 H b 4E 5 76 8.3~10.0 mmol/L , 38 % ifil ¥ 5 1%
(<8.0 mmol/L) (1 IEHE , A% HETE ) . #HEFE(EHEN
REAT F5 6 R IR QYUIESE  ARHERE ), JF B
“Hi N E RO AR R (BRI BRERE ) .
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IR H ;8 HEME W/ S0/ d, HE A HEfE
Py KB WEE AT B R K. W
LT R i A R L 22 & M R AL AE AR 5 L B A
299 A8 A BN AR 8 FH AR RO BB DK 245
BE (SHUEHE  ARHMERE) . QP Bl HEFEH SRR
£F Y (05 IR WA N 25 A B EATEN, N 8 8 71 24
Pk T, AR BEAYRTR P E
AL, BT LA A B M O i AR E AT R
W0 2h (BRI BRAERE ) , 77 (1 I 4 P vk
i 1k HERE (240 UE 4% , BYLHERE) .
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D5 . F B H g 0 5 0k 55 BB RE D2

W% B E R R AR A R PR K, B
KB RA E bk, 5 R EAK . % W T GCS< 84 MLk
WA E QYGRS BRMERE ), @ H . HEFE (AT
EHAR R REF L HERE A, ENAE R S
T B Wk s . BEAK 5 B8 A K (intra abdominal pres-
sure,IAP) X R, IAPHS = IR ENANT AZ (1) 30 57 f&
Br DR 25 #7200 s b P R S TAP L TAP R T 4Rt
Y 15 A EN T R, BE6 hA A 1k 1T T sk o
IR 3k #65 >30° , Uk 12 75 % WA 1 2 50% , 56 hWL
VR AR IE T F A HERR B 4 B ; T, B (S EN
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AR AR E AR 5E K I8P GCSTF4r <84) . /i Ifil
B WLRGE SR E . QP H b e & B
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