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[Abstract] Objective To investigate the effect of enteral nutrition (EN) start time on pH value of gastric juice
and ventilator-associated pneumonia (VAP) in critically ill patients with invasive mechanical ventilation, so as to provide
reference for the rational selection of EN timing. Methods Patients with mechanical ventilation who underwent EN
treatment admitted to the intensive care unit (ICU) of the First Affiliated Hospital of Zhengzhou University from January
Ist, 2016 to November 30th, 2017 were enrolled, and the inclusion criteria were age = 18 years, acute physiology
and chronic health evaluation I (APACHE II ) < 15, and nutritional risk screening (NRS 2002) = 3. Patients were
divided into two groups according to the start time of EN: early EN group (implementation of EN within 48 hours after
mechanical ventilation) and late EN group (implementation of EN after 48 hours after mechanical ventilation). The pH
value of gastric juice, VAP incidence, mechanical ventilation time, and the length of ICU stay were compared between
the two groups. Results A total of 108 patients were included, 54 in the early EN group and 54 in the late EN group
respectively. The pH value of gastric juice in early EN group was lower than that in late EN group [4.8 (3.8, 5.8) vs.
5.6 (4.6, 6.6), P < 0.01]. There were 8 patients with VAP in the early EN group, 3 of whom were early onset VAP. There
were 17 patients with VAP in the late EN group, 10 of whom were early onset VAP. The incidence of VAP and the
incidence of premature VAP in the early EN group were significantly lower than those in the late EN group (14.8% vs.
31.5%, 5.6% vs. 18.5%, both P < 0.05). The mechanical ventilation time [days: 7.5 (5.7, 9.0) vs. 8.6 (6.8, 10.7) and
the length of ICU stay [days: 10.0 (8.5, 11.7) vs. 11.0 (9.5, 12.6)] in the early EN group were significantly shorter than
those in the late EN group (all P < 0.05). Conclusion At the same time of protecting gastric mucosa, early EN is
helpful to reduce the incidence of VAP, reduce the duration of mechanical ventilation and the length of ICU stay, and
improve the prognosis.
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