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Early staged nutritional support in elderly patients with stroke combined with dysphagia
and its effect on immune-inflammation and gastrointestinal tolerance
ZHAO Li-min, ZHANG Ya-zhou™ , WEN Li-fen,
WANG Yan-jiao, ZHAO Rui-xian, WU Xing-ling
(Department of Geriatrics s the Second People’s Hospital of Kunming City ,

Yunnan Province, Kunming 650000, China)

[Abstract] Objective To investigate the application of early staged nutritional support in
elderly patients with stroke combined with dysphagia. and to analyze its effects on immune-
inflammation and gastrointestinal tolerance of patients. Methods Using a prospective study
method, 86 elderly patients with stroke were selected and divided into the control group (n=43)
and the observation group (n =43) according to the random number table method. The control
group was given conventional nutritional support, the observation group was given early staged
nutritional support, and both groups were continuously intervened for 2 weeks. The nutritional
status [ hemoglobin ( Hg), serum albumin (SA ), prealbumin ( PAB)], abdominal
circumference, upper arm circumference, triceps skinfold thickness on the healthy side, immuno-
inflammatory indexes [total lymphocyte count (TLC), interleukin-6 (IL-6), interleukin-33 (IL-

33), hypersensitive C-reactive protein (hs-CRP) ] before and at 2 weeks after intervention were
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compared between two groups, and the gastrointestinal tolerance of the two groups was observed.

Results

At two weeks after intervention, the observation group had higher Hg, SA, PAB

levels, abdominal circumference, and TLC than the control group, and lower 1L.-6, 11.-33, and

hs-CRP than the control group (P<C0.05). The gastrointestinal tolerance of the observation

group was higher than that of the control group (P<C0. 05). Conclusion Early staged nutritional

support can help maintain the nutritional status of elderly stroke patients with dysphagia, which

can improve immune-inflammatory status, and enhance gastrointestinal tolerance.
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Table 1 Comparison of nutritional status between the two groups before intervention and at 2 weeks after intervention

(n=43,x £s,g/L)
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Comparison of nutritional status of the two groups before intervention and at 2 weeks after intervention



+ 358 - Wb R R R H4as B H 3

k2 2ATHE.FH 2 ARER. LEE . BUK=LNEEEELLR
Table 2 Comparison of abdominal circumference, upper arm circumference and triceps skinfold thickness on the

healthy side between the two groups before intervention and at 2 weeks after intervention

(n=43,7 £5s)
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Figure 2 Comparison of abdominal circumference, upper arm circumference and triceps skinfold thickness on the healthy side
between the two groups before intervention and at 2 weeks after intervention
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Table 3 Comparison of immune-inflammatory indicators between the two groups before and at 2 weeks after intervention

(n=43,7 £t5s)
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Table 4 Comparison of gastrointestinal tolerance indexes

between the two groups

(n=43, 0%, %)
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