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GRE] B8 HEHImNE SR (EN) 2t o IUESE (AMD) A9 80 f 5k (o) BE R
PUREI . Trik  BERRITA KOLE R BERE 2016 4F 11 A 2 2019 4E 10 AMGAR) AMI A 203 (Killip 1T ~
V) 835 62 14, Hirb EN 20 30 44, i #ME 7R (PN) 20 32 {6l WHZH ABR 5 128 T FUIa 7 IR s , & B 1
FIFRF | MY K  PLmA 25955 . PN AR A EARYE A H o bk i (i) SL i 500 ~ 1000 mL, £
WA H PR EETE 4 184 ~ 6 267 kI, INAATAT 10% ~ 50% #%HE . 20% NSHHTL . EIHERR | Hfi i L 22k RN
FIKE SRR A, K A SIH A 5 EN A2 5 B sl s A 46 T se sk B £, /IR EE 4R, 1
H 5k 500 mL, i34 20 ~ 30 mL/h, AR5 H PN AMNE , AR PN 41 ; inE & T B AE, 3 d JaigmEl
1000 ~ 1 500 mL/d, j% 3 % 50 ~ 80 mL/h, Jf455 11 PN, SUELPRALEE 2 RS MU AR ATEE A . N R
FIRHT (NT-proBNP )., £ % 5 M 434X (LVEF ), FAE M4 5 (ICU) #% B R 2k, &R 1EITE,
EN 2Ll A 3T AR BRI SIS (A (o/L):34.67 £3.39 1 32.35+3.82, Al A& (mg/L):
186.33£8.96 . 180.42 +12.14,34 P<0.05 ) ; PN 20 H & H AT R B TH (/1. : 33.11 £3.09 £ 32.40+3.15,
P<0.05), {H PN 4 (% FF = i B AICF EN 405 0 PN 23R 97 Wi J5 i A B LU E J TS 124 L (P>0.05),
HOIGI7 )5 EN AT A& AW S5 T PN 4 (mg/L : 186.33 £8.96 Lt 181.28 +2.77) ; WiZHiAY7 )i NT-proBNP /K-
BIBATT AT R B, LVEF ZKF-28A 7 T 0 F+& () P<<0.05) 5 1) EN 21 NT-proBNP % T K i B & T PN
#H (ng/L: 1 053.62 +625.23 £ 1 833.21 £988.71,P<0.05), MZHIGY T 7 LVEF L4 F S5 L (P>0.05),
2 JAI N EN 4 1CU % th 5 AAE I8 AR E W1 15 1 PN 4 LICU % H 32 70.0% (21/30) Ll 37.5% (12/32), 471 % -
73.3%(22/30) H 40.6%(13/32), 4 P<0.05 ), £5i&  FIW EN SZERE BTk AMI A 8O 2 M 1O IIEE,
PEE 1CU 5 2, BEAIR AL
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[Abstract] Objective To discuss the effect of early enteral nutrition (EN) support on prognosis of patients with
acute myocardial infarction (AMI) complicated with severe heart failure (HF). Methods The 62 patients of AMI with
severe HI (Killip Il -V grade) admitted to Changxing County Hospital of Traditional Chinese Medicine (TCM) from
November 2016 to October 2019 were selected as the research objects, and they were divided into 2 groups: enteral (EN)
and parenteral nutrition (PN) groups, with each group 32 cases. After admission, both groups were given active treatment of
primary diseases, rational use of diuretics, vasodilators, antithrombotic drugs and so on. In PN group, the fluid income was
based on individual daily output plus the total fluid amount of intravenous (iv) drip, generally 500-1 000 mL to quarantee
the daily calorific value being 4 184—6 267 kJ, and with an iv catheter, the nutrient mixture including 10%—-50% glucose,
20% fat emulsion, amino acids, electrolytes, vitamins, etc was infused by intravenous drip in regular normal speed. In EN
group, Ruineng or Ruidai nutrient mixture was given via nasogastric tube or nasojejunal tube, starting from small dose and
low concentration, the first day dosage was 500 mL., with iv drop rate 20-30 ml/h, and the insufficient part was supplemented
by PN method similar to that in PN group. If there was no obvious discomfort in gastrointestinal tract, after 3 days
the EN dosage was increased to 1 000—1 500 mL/d, the iv drip rate was increased to 50-80 mL/h, and PN was stopped. Two
weeks later, the serum albumin, prealbumin, N-terminal brain natriuretic peptide (NT-proBNP), left ventricular ejection
fraction (LVEF), ICU transfer out rate and survival rate were observed in the two groups. Results After treatment, the
levels of serum albumin and prealbumin in EN group were significantly increased than those before treatment [albumin
(¢/L): 34.67+3.39 vs. 32.3543.82, prealbumin (mg/L): 186.33 +8.96 vs. 180.42 +12.14, both P < 0.05]. The level of
serum albumin in PN group was increased than that before treatment (g/1.:33.11 +3.09 vs. 32.40 +3.15, P < 0.05), but the
increase amplitude of PN group was lower than that of EN group; while in PN group, the prealbumin level was not increased
significantly after treatment, compared with that before treatment (P > 0.05), so the prealbumin level after treatment in EN
group was markedly higher than that in PN group (mg/L: 186.33 28.96 vs. 181.28 £2.77). In both groups, after treatment
the levels of NT-proBNP were significantly lower than those before treatment, the levels of LVEF were obviously higher
than those before treatment (all P < 0.05), the decrease degree of NT-proBNP in EN group was higher than that in PN
group (ng/L: 1053.62+625.23 vs. 1 833.21 £988.71, P < 0.05), and there are no significant differences in LVEF after
treatment between two groups. The ICU transfer out rate and survival rate of EN group were significantly higher than those
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in PN group within 2 weeks [ICU transfer out rate: 70.0% (21/30) vs. 37.5% (12/32), survival rate: 73.3% (22/30) vs. 40.6%
(13/32), both P < 0.05]. Conclusion Compared with PN group, the results of therapeutic effect of early EN support
group for treatment of patients with AMI complicated with severe HF is better in improving cardiac function, ICU transfer

out rate and reducing mortality.
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TR 25 T8 95 3CHE , ATER M LA S FRREE , i
Uife, B EN (RCRH BT A FIREEHE . A4
I8 B AE AT EN TR 2 5 v] DAMGE AMI &
L REWTUG , AW,
1 #EREFE
11 7Rk 685 2016 4F 11 H & 2019 4F 10 A7
BEUSIA Y AMI A 20k D (Killip 43 M ~ IVE)
62 19, Frh Bk 41 5], Lotk 21 4] 4% 55 ~ 86 %7,
WX (72.6£5.5) % 5 A IO IRTERTE 32 6], LR
w30 ], 2k B 405 (AKD) 16 4] 5 53 il B 5 41 &
& REIR B GO A AIRYT (PC) + SCHRFEA
Ao R BRI E 57 KRS i A 2002 F 3 (NRS 2002)
PEATE I WS A, 62 i i & 28B4 E IR A R
B, NRS 2002 #4533 ~7 45, F-3(5.5+0.9) 5.
bRA B SRt pans T B DhResam | i | HR IR
P R RGBS 78 8 DL SR AR 254
1.2 I ABERAT G BRI bR, JF &
A B B2 51 oAt o (FF L5 < 2018LL20), X /B &
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13 g M (D AR BMI

WD) T mee o (Frts) (kg xEs)
EN 4 30 20 10 70.6 = 15.1 20.7+1.0
PN 41 32 21 11 71.3+15.6 21.1£0.5

T AMIF 2RO HUERE, EN NE SR, PN BSME TR, BMI
SIS
1.4 RIT T BE G T HUEE . PR A
PR ReUE B FIPR | BRI EAER A SR BIRY T, 3L
35 45T IF AL BINE , 8 (I i EA T IR S5
LB A IAYY (CRRT), PN 2H A ik, i
FRERFR K, AN 4398 4 PN M2, WA A AR i
H BN ki i B 500 ~ 1000 mL, f3E%E: H
PAETE 4 184 ~ 6 267 kI, 10% ~ 50% %4 . 20% g
L R IERR | R | 4 R AU FR S FRIR S
W, HE Ik S S A . EN AR BT FEA
B HESRSHE  FF LR sh e A AR IE
FUSATE S IR 3R, W/INRI ARV BE TR 4G, 5 H
4 500 mL, Ji% 3 20 ~ 30 mL/h, A 25 H PN &b
A&, ZETR] PN 41 5 405 I TCH AN, 3 d 5 &
1000 ~ 1 500 mL/d, ji% 3 % % 50 ~ 80 mL/h, Ff 15 1k
PN, R IRRFEoM B IR ST E A, EN ZLi
s aE | .
1.5 WEHEAR - B PRALIBY T RURNAYY 2 RS LT
PR T AR N AR Ik AR 4 (NT-proBNP ),
LGS (LVEFR) 9284k 5 LB ALIR YT 2 A
PEAE B 5 (1CU) % R R TG R 25 52
1.6  Siite )7 ik fdiFH SPSS 20.0 48 4k 1) ik B
BAE, 76 B BT OB DL SR + bRz
(x+s) FoR, RHECKT ¢ K5 5 HECRIAB (%) #
LR XK., P<0.05 NESASHFE L,
2 8 B
2.1 REVEF T RMH AMI A 30 2 B E G R
JEE R AL DI REFE AR 1Y LR (R 2) - IRIT ),
PAZH I AR L R/ AR L LVEF Y8567 1T
11, NT-proBNP KBRS R U] W B s PN 413597
J LT AR FATRT R K B BAR T EN 4,
NT-proBNP #A & 5 F EN £ (¥ P<0.05), (HFi4IA
J7 )5 LVEF /K LA 25 R o424 2 L (P>0.05).,
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K2 AEEFARAHAMI GHOLFEEE
BT EEFIEMRRO IR BRI (x £ 5)

A wE BB R (g/L) AT (mg/L)

EN 41 JAITRT 30 32.35+3.82 180.42+12.14
wIT A 30 34.67+3.39% 186.33+ 8.96°

PN 4l JRY7HT 32 32.40+3.15 179.65 +12.53
IR 32 33.11+3.09% 18128+ 277"

A AfE BB NT-proBNP (ng/L) LVEF

EN 41 I8J7RT 30 3521.22+1971.54 0.40+0.08
HIT IR 30 1053.62+ 62523%  0.56+0.04%

PN 41 RJTHI 32 3796.85 + 1 887.03 0.39+0.07
HIT A 32 183321+ 988.71%"  0.42+0.06°

T AMI g 2 M0 JUURE BE, NT-proBNP iy N A st fii 44 ik iy 14,
LVEF W25 L5050, EN RRIETE, PN RSN E T ; 54410
FERT LR, *P<0.05; 5 EN 4164, "P<0.05
2.2 AFEEF XL AML A0 8 B E UG
B (F3) 2 AN EN 41 1CU 5 H R f1 17 15 K
IR T PN 4H (39 P<0.05),

®3 AREFARNBEHAMI §HOREBEFEERILE

3] 15155 ICU #Hi% T2
(f1) (% (1)) (% ()]
EN #4 30 70.0(21) 73.3(22)
PN 4 32 37.5(12) 40.6(13)
X 1H 3.957 3.872
PiA <0.05 <0.05
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