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[Abstract] This paper aims to compare the effect on early prognosis of post-traumatic early enteral
nutrition therapy and central venous catheterization parenteral nutrition therapy in patients with severe
traumatic brain injury (sTBI). The results showed that on 7 and 14 d, serum total protein [(62.04 + 2.09)
and 66.04 +2.27) /L], albumin [(37.75 +2.86) and (43.43 +2.37) g/L] and prealbumin [(177.87 + 13.89) and
(199.43 + 11.01) mg/L] in patients treated with early enteral nutrition were all higher than patients treated
with parenteral nutrition (P = 0.000, for all). On 7 d the stomach bleeding rate of patients treated with
enteral nutrition (14.29%, 4/28) was lower than patients treated with parenteral nutrition (39.29%, 11/28),
and the difference was statistically significant (x° = 4.462, P = 0.035). On 14 d, no one case of stomach
bleeding occured in patients with enteral therapy, while 4 cases of stomach bleeding (14.29%) occured in
patients with parenteral therapy, and the difference was not significant (x° = 2.423, P = 0.120). The
difference of lung infection rate between different treated patients was not statistically significant (x° =
0.287, P = 0.592). Early enteral nutrition therapy for severe traumatic brain injury patients can provide
adequate nutritional support and reduce the incidence of stomach bleeding.
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Table 1. Comparison of general data between 2 groups of
patients treated with different therapies*

Sex case (%) Age Surgery

iy N Fomale  (Exs, yea) case (%)
Parenteral 28 20 (71.43) 8(28.57) 4712  22(78.57)
Enteral 28 18(64.29) 10(35.71) 4611 20 (71.43)
3 o6 e 0327 0.325 0.381
P seilie 0.567 0.745 0.537

# % test for comparison of sex and surgery, and ¢ test for

comparison of age
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Table 2. Comparison of nutritional indexes between 2
groups of patients treated with different therapies (x +s)

Group N Admission 7d 14d
TP (g/L)

Parenteral 28 6276+ 131 57.90= 323 62.58+ 1.77

Enteral 28 63.01= 120 62.04= 2.09 66.04+ 2.27
ALB (g/L)

Parenteral 28 41.68+ 247 3386+ 235 3825+ 2.63

Enteral 28 42,10+ 274 37.75% 286 4343z 237
PA (mg/L)

Parenteral 28 194.29+10.54 152.86=17.84 178.59+ 9.09

Enteral 28 19529+ 11.88 177.87+13.39 199.43+11.01

TP, total protein, B M5 ALB, albumin, H 25 H ; PA, prealbumin,
AIFH o The same as Table 3
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Table 4. Comparison of stomach bleeding incidence
between different therapies case (%)

Gasgia
Group N
Admission 7d 14 d
Parenteral 28 14 (50.00) 11 (39.29) 4 (14.29)
Enteral 28 12 (42.86) 4 (14.29) 0 ( 0.00)
X’ value 0.287 4.462 2.423%*
P value 0.592 0.035 0.120

#*Adjusted X° test
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Table 3.
data in 2 groups of patients treated with different therapies at
different time points

Variance analysis of repeated measurement design

Source of variation S8 df MS F value P value

TP
Treatment 287.833 1 287.833 99.821 0.000
Time 547.540 2 273.770 53.582 0.000
Treatment X time 120.999 2 60.499 11.841 0.000
Error between groups 155.708 54 2.883
Error within group 551.808 108 5.109

ALB
Treatment 420.850 1 420.850 75.767 0.000
Time 1185.009 2 592.504 82.464 0.000
Treatment X time 168.811 2 84.405 11.747 0.000
Error between groups 299.943 54 5.554
Error within group 775.980 108 7.185

PA
Treatment 10246.095 1 10246.095 73.380 0.000
Time 27218.292 2 13609.146 80.722 0.000

Treatment X time 4609.437 2 2304.718 13.670 0.000
Error between groups 7540.094 54 139.631
Error within group 18208.099 108 168.594
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