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[Abstract] Objective

nutrition interruption (EFI) in patients with prone ventilation. Methods

To summarize the best evidence for the prevention and management of enteral
Systematically search domestic and for-
eign databases and websites to collect relevant guidelines, systematic reviews,original studies,etc. up to September 1,
2024. Two researchers independently conducted the evaluation of literature quality and the extraction and integration of
evidence. Results A total of 33 literatures were included, including 6 guidelines,5 systematic reviews,5 randomized
controlled trials,5 cohort studies,3 quasi-experimental studies,2 status investigations,2 expert consensuses,2 evidence
summaries, 1 analytical cross-sectional study,1 case-control study,and 1 expert opinion. Ultimately, 38 pieces of best
evidence were formed on 4 themes, covering the timing of EFI, nutritional assessment and monitoring, preventive
measures and treatment measures. Conclusion The best evidence summarized in this study can provide an evi-
dence-based basis for clinical medical staff to formulate EFI intervention plans.

[Key words] prone ventilation;enteral nutrition; enteral nutrition interruption;evidence-based nursing;
critical illness
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