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To investigate the efficacy of bundle management in reducing EN complications in ICU
enteral nutrition (EN) patients. Methods: In this study, 90 patients with enteral nutrition
who were admitted to our hospital and ICU from January 2018 to January 2021 were
randomly divided into two groups by random number method: control group (n = 45)
treated with routine nursing management and study group (n = 45) treated with bundle
management by random number method. The nursing outcomes of the two groups were
compared. Results: The incidence rate of enteral nutrition complications in the study
group was significantly lower than that in the control group (P<0.05). The nutritional
indexes after intervention in the study group were significantly better than those in the
control group (P<0.05). There was no significant difference in the relative ratio of
nutritional indexes before intervention between the two groups (P>0.05). The satisfaction
degree of the patients' family members in the study group was significantly better than
that of the patients' family members in the control group (P<0.05). Conclusion: Bundle
management measures for patients with enteral nutrition in ICU can effectively improve
the nutritional index of patients and the satisfaction of their family members, and reduce
the incidence of complications of enteral nutrition, which has obvious clinical value.
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Enteral nutrition (EN) refers to the most
common way of nutrition support at present,
which is to provide the metabolic nutrients or other
related nutrients needed by the human body
through the gastrointestinal tract. Nutritional
support is also one of the current treatment options
for critically ill patients, and with clinical studies on
nutrition, it has been found that the gastrointestinal
tract functions as an immune organ in humans in
addition to food digestion and absorption 2.
Enteral nutrition has important clinical value in
many aspects, including the maintenance of
intestinal mucosal  barrier  function, the
maintenance of normal physiological function of
gastrointestinal tract, and toxin translocation. The
term of bundle management is a new clinical term
in ICU in recent years. It refers to collecting
basis of

evidences and guidelines on the
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evidence-based nursing, synthesizing various factors,
and finally making a series of intervention plans for
patients, mainly treating some patients who are
suffering from cure. Patients receiving enteral
nutrition in the ICU are more likely to experience
complications such as diarrhea, aspiration, and

5. The aim of this study was to

regurgitation
investigate the efficacy of bundle management in
reducing EN complications in ICU enteral
nutrition (EN) patients. Details are provided

below:

DATA AND METHODS
General data

A total of 90 patients with enteral nutrition
admitted to ICU of our hospital from January 2018
to January 2021 were randomly divided into study
group (n = 45), male (n = 22) and female (n = 23),
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with mean age of (68.26 + 2.15) years. Control
group (n = 45), male (n = 24) and female (n = 21),
with mean age of (68.25 + 2.34) years. Prior to
participating in the study, patients were required to
conduct basic data registration and data statistics.

The study can only be started if the result is P>0.05.

The patient's family provided written informed
consent for the study, as well as assent to
participate.

Inclusion criteria were: 1) Patients had normal
gastrointestinal function and received enteral
nutrition; 2) Patients were treated with enteral
nutrition via a gastric tube or via a nasoenteric tube
% 3) Patients had an APACHE score greater than
13; and 4) Patients had no non-medical reason for
withdrawal.

Exclusion criteria were: 1) Patients received
enteral nutrition in the form of gastrostomy or
gastroenterostomy fistula; 2) Patients had other
5

serious diseases ’ 3) DPatients had psychiatric

disorders.

Study methods

45 patients in the control group received routine
nursing intervention: closely monitor the patient's
condition and vital signs, administer the drug to
the patient according to the doctor's advice, and
complete nursing record at the same time; record
the change in the concentration of nutrient
solution of the patient, avoiding high osmotic
pressure; ensure that the infusion speed of nutrient
solution is uniform, operate strictly according to
clinical requirements, and use warm water to clean
the pipeline before and after feeding.

On the basis of the control group, 45 patients in
the study group received the bundle management

intervention: 1) The bundle management group
was established: The medical staff with rich
bundle

management group, the members in the group

experience was selected to form the
received the guidance training related to enteral
nutrition in a unified manner, the concept of

of all the

strengthened, the disease knowledge and operation

enteral nutrition members was
level related to enteral nutrition of the members in
the group were improved, and the examination was
carried out, ensuring that each member is able to
propetl
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y address each unforeseen situation during the
treatment period. 2) The changes of various clinical
indicators of the patients during the treatment were
evaluated in detail. Through clinical literature
search and clinical observation, relevant factors
causing complications during enteral nutrition were
found, and graded, as well as intervention measures
are managed in classification. After the patients
awoke, the number of visit of nurses and the
number of communications with patients were
increased. In the process of communication, the
recognition of nurses was gradually obtained, so as
to instruct the patients to cooperate with the
subsequent whole-body muscle movement training,
so as to promote the synthesis of protein and the
improvement of body condition. 3) The ward tour
was strengthened, the communication with family
members of patients was strengthened, and the
importance of enteral nutrition was explained to
the family members of patients to ensure the
smooth progress of enteral nutrition. 4) For
partially intolerant patients, it is necessary to timely
make records and communicate with the doctor, so
as to select the soft naso-intestinal tube for enteral
nutrition treatment as much as possible. 5)

Albumin

medication were prescribed to the patient based on

supplementation  and  antibiotic
doctor's advice; the patient's daily changes in
gastrointestinal function were assessed and, for
some patients, an appropriate amount of
gastrointestinal motility medication could be used
motility  and

gastrointestinal absorption ©. 6) Strengthen the

to promote  gastrointestinal
monitoring of patient's blood glucose. Some
patients' blood glucose values fluctuate greatly. It is
feasible to select continuous insulin infusion
method to control patient's blood glucose change,
so as to maintain the patient's blood glucose value
within the range of 6.0 - 10.0 mmol/L. 7) The
patient's liver function and blood electrolytes, etc.
were dynamically detected and recorded according

to the clinical instructions 2.

Study indicators

To observe the incidence of complications in the
two groups, and measure the levels of serum
prealbumin, serum albumin and serum total

protein, so as to evaluate the application of the
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patients; use the self-made nursing satisfaction
questionnaire of our hospital to investigate the
nursing satisfaction of the family members of the
patients in the two groups, with a total score of 100,
satisfied (80-100 points), basically satisfied (60-80
points), dissatisfied (<60 points), and the overall
basic satisfaction rate +

satisfaction rate =

satisfaction rate 7.

Statistical analysis
Statistical software SPSS 22.0 was used to
analyze the experimental data. The non-parametric

test, Wilcoxon paired signed rank test and

Spearman rank correlation coefficient were used for
statistical evaluation. P<0.05 indicated that the
difference had statistical significance.

RESULTS
Comparison of nutritional indexes between the
two groups before and after intervention

The data in Table 1 showed that the nutritional
indicators after intervention in the study group
were significantly better than those in the control
group (P<0.05); there was no significant difference
in the relative ratio of nutritional indicators before
intervention between the two groups (P>0.05).

Table 1.
Questionnaire of nutritional indicators of patients in the two groups before and after intervention (g/L
X+s)
Serum prealbumin Serum albumin Serum total protein
Items Before After Before After Before After
intervention intervention intervention intervention intervention intervention
St“dig“rs")“p ™ 1325418 22.2145.25 31.25+4.29 45.52+5.48 38.61+4.52 70.15£9.25
C"‘;flrilfsr)"“p 13.26£1.77 15.253.24 31.424.27 30.25+4.57 30.58+4.25 54.27+4.57
t value 0.026 7.568 0.188 5.895 1.049 10.325
P value 0.979 0.000 0.851 0.000 0.297 0.000

Comparison of rates of enteral nutrition-related
complications between patients of the two groups
In the data of Table 2, the incidence rate of

complications of enteral nutrition in the study
group patients was significantly lower than that in
the control group patients (P<0.05).

Table 2.

Enteral nutrition-related complication rate questionnaire [n (%)]

Items Abdominal discomfort
Study group (n = 45) 0 (00.00)
4 (8.89)

Control group (n = 45)
x? -
P value -

Gastrointestinal dysfunction

Lung infection Incidence rate

2 (4.44) 1 (2.22) 3 (6.67)

3 (6.67) 3 (6.67) 10 (22.22)
- - 4.4056
. - 0.036

Comparison of nursing satisfaction of family
members of patients after intervention between
the two groups

The data in Table 3 showed that the satisfaction

of the patients' family members in the study group
was significantly better than that of the patients'
family members in the control group (P<0.05).

Table 3.
Questionnaire of nursing satisfaction of patients' family members after intervention in the two groups
( x+s)
Items Satisfied Basically Dissatisfied Nursing satisfaction degree
Study group (n = 45) 23 (51.1D) 20 (44.44) 2 (4.44) 43 (95.56)
Control group (n = 45) 19 (42.22) 17 (37.78) 9 (20.00) 36 (80.00)
X2 - - - 5.075
P value = z = 0.024
DISCUSSION n is an important way to provide enteral nutrition

ICU patients are seriously ill, and enteral  support for ICU patients. It can not only ensure the

nutritio patients' physical nutrition intake, but also provide
Tob Regul Sci.™ 2021;7(5-1): 3063-3067 3065
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a certain nutritional basis for treatment. Enteral
nutrition can restore the patients' gastrointestinal
function and promote intestinal peristalsis and
blood circulation 8 However, the possibility of
complications during enteral nutrition treatment
was also significantly higher, especially the presence
of multiple influencing factors. This possibility was
further improved, which reduced the achieved
therapeutic effect. Currently, there are lots of
clinical studies on this kind of problems °. The
results of this study indicate that the factors that
contribute to the complications associated with
enteral nutrition include the patient's own
condition, composition of the nutrient solution,
and nursing measures. Therefore, some scholars put
forward the importance of nursing measures to

and bundle

measures are based on clinical evidence-based

enteral nutrition, management
treatment, providing patients with comprehensive
and targeted management intervention measures, so
as to improve the clinical effect of enteral nutrition
10.

In this study, the incidence rate of enteral
nutrition complications of the patients in the study
group was significantly lower than that of the
patients in the control group (P<0.05); the
nutritional indicators of the patients in the study
group were significantly better than that of the
patients in the control group after intervention
(P<0.05); there was no significant difference in the
relative ratio of nutritional indicators before
intervention between the two groups (P>0.05); the
core of bundle management was based on the
clinical evidence-based, therapeutic measures for
ICU, a mode of intervention in which nursing
measures are integrated and are more complete and
sustained than conventional care measures.
Different from previous routine nursing measures,
the starting point of bundle management is to take
the patient's physical condition as the basis,
comprehensively consider various indexes of the
patient as well as the change of the disease
condition, make dynamic detection and targeted
management plan, so as to improve the nursing
quality and ensure the treatment effect of the

11-12

patient "2 In the clinical part of the study, it is

indicated that during enteral nutrition therapy for
ICU
Tob Regul Sci.™ 2021;7(5-1): 3063-3067

bundle
adopted, which shows the effect, not only for

patients, management intervention is
prevention of related complications, but also for the
treatment of critically ill patients with Dbasal
nutrition ¥ for patients with clear consciousness
during enteral nutrition therapy, it is necessary to
strengthen the psychological care for patients, so as
to ensure that enteral nutrition therapy can be
safely and smoothly implemented, some patients in
the clinic lack a correct understanding of the enteral
nutrition used clinically, question the composition
of enteral nutrition preparations, and even question
the significance of enteral nutrition therapy °.
Bundle management requires the nursing staff to
provide regular health guidance to patients and
family members, describe the treatment methods
and significance of enteral nutrition as well as the
composition of nutrient solution used, obtain the
approval and acceptance from patients and family
members, and timely provide the patients with
questions and answers during subsequent treatment
1718 In this study, the satisfaction of the patients'
family members in the study group was
significantly better than that of the patients' family
members in the control group (P<0.05). In bundle
management, emphasis is placed on assessing the
patient's psychological mood upon awakening and
increasing the number of room visits and
communicating with the patient's family members
to gain the trust of the patient's family members
19—20‘

On the basis of comprehensive analysis of the
above study results, it is found that using bundle
management measures for enteral nutrition patients
in ICU can effectively improve the nutritional
indexes of patients and the satisfaction of family
members, and reduce the incidence rate of
complications of enteral nutrition, with obvious

clinical value.
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