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Nursing timing and implementation strategies of early enteral nutrition support for critically injured patients under multidisciplinary
collaboration mode
Wang Quanwei
( Department of Intensive Care Medicine, Honghu People's Hospital, Honghu, Hubei, China 433200 )

[Abstract] Objective: To explore the nursing timing and implementation strategies of multidisciplinary collaboration ( MDT ) model in early
enteral nutrition ( EEN ) support for critically injured patients, and provide practical reference for critical trauma nursing in
primary hospitals.Method: 100 severe trauma patients admitted to our hospital from January 2022 to December 2023 were
selected and divided into a control group ( 50 cases, conventional nursing mode ) and an observation group ( 50 cases, MDT
mode ) according to the nursing mode.Compare the initiation time of enteral nutrition, the time to achieve nutritional goals,
the incidence of complications, and the level of nutritional indicators after 14 days of treatment between two groups.Result: The
initiation time of enteral nutrition in the observation group (28.5+4.2) hours and the time to reach nutritional standards ( 5.2
+1.1) days were shorter than those in the control group (45.8+6.5) hoursand (8.3%1.5) days (P<0.05); The incidence
of complications in the observation group was 12.0% (6/50 ) lower than that in the control group, which was 32.0% (16/50)

(P<0.05); After 14 days of treatment, the serum albumin (35.2+2.8) g/L, prealbumin (215.6+18.5) mg/L, and
hemoglobin (118.5+9.6) g/L in the observation group were all higher than those in the control group (31.6+£3.1) g/L,

(182.3+16.8) mg/L,and (105.2+8.9) g/L (P<0.05).Conclusion: Adopting the MDT model for EEN support in critically
injured patients can clarify the timing of scientific nursing, optimize implementation strategies, effectively shorten the time for
nutrition initiation and compliance, reduce the risk of complications, and improve patients' nutritional status.lt is suitable for
promotion and application in primary hospitals.
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