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Clinical application of optimized enteral nutrition support scheme in

nutritional management of children patients with sepsis in PICU"
YANG Fang \WANG Lijie® ,HE Linxi
(Department of Pediatrics,Af filiated Shengjing Hospital of China Medical
University ,Shenyang s Liaoning 110004 ,China)

[ Abstract] Objective To explore the application effect of optimized enteral nutrition support scheme in
the nutrition management of children patients with sepsis in PICU. Methods The children patients with sep-
sis admitted to PICU of this hospital from January to December 2019 were selected and divided into the sepsis
group and severe sepsis group. All cases conducted the optimized enteral nutrition support scheme. The gener-
al data,enteral nutrition related condition, mechanical ventilation time, hospital stay, disease outcome, inter-
rupting condition during nutritional process, malnutrition risk screening and diagnostic results were analyzed
in the two groups. Results The PCIS score and hospital stay had statistical difference between the two groups
(P<C0. 05). The month old, sex, proportion of malnutrition risk at admission, proportion of malnutrition at
admission,starting time of enteral nutrition, proportion of mechanical ventilation treatment, time of of me-
chanical ventilation,outcome,average daily intake energy, proportion of reaching predictd energy consumption
reference target value in acute stage,and proportion of interupting occurrence, time and frequency during the
nutritional process had no statistical differences between the two groups (P>>0. 05). The proportion of malnu-
trition at discharge in the children patients with sepsis was significantly less than that at admission ( P <C
0.05). Conclusion The optimized enteral nutrition support scheme can make the early enteral nutrition start
time in children patients with sepsis,can effectively reduce the incidence rate of malnutrition during PICU hos-
pitalization and ensure the nutritional sufficiency.
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