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[Abstract] Objective To analyze the effects of different timing of nutritional support on acute physiolo-
gy and chronic health evaluation (APACHE) [l scores,nutrition indicators,red blood cell distribution width
(RDW) and immune function in the patients with severe craniocerebral injury. Methods Sixty-eight patients
with severe craniocerebral injury treated in Chongging Municipal Emergency Medical Center from August
2017 to March 2019 were selected as the research subjects. Among them,40 cases received the nutrition sup-
port within 12 h of admission (early stage group),and 28 cases received the nutrition support within 48 h of
admission (delay group). The APACHEIl score,mini nutritional assessment (MNA) , nutrition indexes [ total
protein (TP),albumin (ALB),hemoglobin (Hb) |,RDW,immune function indicators (humoral immunity in-
dicators IgG,IgA,IgM and T lymphocyte subgroup indicators CD4,CD8,CD4/CD8) , complications,incidence
rate of acute gastric mucosal damage and mortality rate,were observed and recorded in the two groups. Then

statistical analysis was performed. Results The MNA,APACHEIl score and RDW of the early stage group
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were significantly better than those of the delay group (P<C0.05);In one week after admission,the TP, ALB
and Hb levels in the early group were higher compared with the delay group (P <C0. 05),the levels of 1gG,
IgA,1gM,CD4,CD8,CD4/CD8 were lower (P <C0. 05);the incidence rates of diarrhea,abdominal distension
and vomiting in the early group were significantly lower than those in the delay group,and the incidence rate
of acute gastric mucosal injury and mortality rate within six months were lower,and the differences were sta-
tistical significant (P <C0. 05). Conclusion Implementing the early nutritional support for the patients with
severe craniocerebral injury can effectively reduce the APACHE I score,improve the nutritional status and
immune function,reduce the width of red blood cell distribution,and reduce complications, which is of great

significance for improving the prognosis of the patients.
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