- 840 - Chinese Journal of New Clinical Medicine, September 2022, Volume 15, Number 9

&

R AR I N & FHawie X 2Pk Stanford A 7Y
F kI E AR J5 B G 1Y 52

Fm, xigth, &Ex, BHFW

fE# M4 450000 M, 0T A JORY 12 g TR M 5
TEE RS TEmiRy, B, IR BRI, HPFE 7 1) ORI FE AR A B, E-mail :595938473@ qq. com

[HE] BM SRR RS FR R 2tk Stanford A B 31K J2 )2 (ATTAD) A5 8% s i1
SN, JTiE R 2020 4F 8 1 2 2021 AR 12 ST IR R A MR R e EAE 4 SR B9 ATTAD AR5 3 72 B, %
FHBENUERC R H 200 LSS AL RIS B, 32 36 1] USSR H B B AT I B TRIA )T X IR R A 2 15
BN ETRRIT . WRPAIMESRIZ Y B IRRE L IR IRBUG (22 5. G5R  WLERALRIN HRAL 517045 B
IR ) o 2% 57 o i 7 X[ (6.94 +0.89)d vs(7.33 £ 1.21)d;e = 1. 544, P =0. 127 ], 7E3G77 W], % B
AR S U B A AR R TR AL (P <0.05) o 5% BRZLAR BE , WA 4L B < 8] LA ICU i fi)
B SRR (] S, 22 5 A GE T2 L (P <0.05) o PR APENT 2 V) e R A A e 22 S e i
X(P>0.05) . 7EHSZEFRIGITIRH 1 K 563 K55 K, P4l ALB PAB KPR 2 EIH#a %, HEE4 Bt
BERETER, 2 A G (P <0.05) . g5 RGN E IR SCRRa R al LA 0SS ATTAD RS
BB MR 2k BT A TR B .

[X8E] Stk Stanford A BEZ RS BHBNESR; ShE; L8EE

[hESES] R459.3 [XEERIEAM] A [XEHS] 1674 -3806(2022)09 - 0840 - 04

doi;10.3969/]. issn. 1674 —3806.2022. 09. 13
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[ Abstract] Objective To investigate the effects of early enteral nutrition with different routes on the prognosis
of patients after acute Stanford type A aortic dissection( ATTAD). Methods Seventy-two patients after ATTAD who
were admitted to the Intensive Care Unit(ICU) of Henan Provincial Chest Hospital from August 2020 to December 2021
were selected and divided into an observation group and a control group by random number table method, with 36 cases
in each group. The observation group received enteral nutrition therapy with naso-intestinal tube, and the control group
received enteral nutrition therapy with nasogastric tube. The differences in feeding tolerance, nutritional status and clin-
ical prognosis were compared between the two groups. Results  There was no significant difference in the indwelling time
of the nasogastric tube between the observation group and the control group[ (6.94 +0.89)d vs (7.33 +1.21)d; ¢t =
1.544, P =0.127]. During the treatment period, the incidence rates of abdominal distension, reflux and gastric reten-
tion in the control group were significantly higher than those in the observation group( P <0.05). Compared with those
in the control group, the mechanical ventilation time, the duration of ICU stay and the length of total hospital stay in the
observation group were shorter, and the differences were statistically significant( P <0.05). There were no significant
differences in the incidence rates of aspiration pneumonia and incision infection between the two groups(P >0.05). On
the first day, the third day and the fifth day after receiving nutritional treatment, the levels of albumin( ALB) and preal-
bumin(PAB) in the two groups showed an upward trend, and the increasing range of the observation group was greater,
and the differences were statistically significant( P <0.05). Conclusion FEarly enteral nutrition support via naso-intestinal
tube can effectively improve the feeding tolerance and nutritional status of patients after ATTAD, which is beneficial
to the recovery of the patients.
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2t Stanford A K E ke )2 (acute Stanford type
A aortic dissection, ATTAD) J&—FhEay 1.0 1155 A MR
Y , HIRAEARAE RO Je AR/ INE 1% ~2% 383 )
15 R 2 R BT RS . H
iRy ATTAD DISMEHRAR N 1. T4 5 M
A5 R e g i AN R TP ARREE 22 TR
I S I, R ARG 25 2 A& 28T RE , 4%
ERES =Y 7P EN LI KEPNE L ERE SR (VAP Y3
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SCRAAIT T 2 —  AMUBE PR IIE B & R AR A 5 5
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FE N NE IR KRN 52 1 K 33K 30% ~
70% | [E IR %Rk 41.27% ~T73.6% ), % B
RN L E AR H AT IR R 5w T I 98 5% 0 i
% A8 HRT T 3 WA e 2 i . A
WFFEEEXT ATTAD S5 ik N & A 5 25 00E
PRI N B 370 5K, FO A 3 e MR 2 M B R AR
A VH BB YR Flm RIS i 22 57, AR IR R4
HiENEFR TR ES%, BHGEWT .,

1 X&5F%

L1 B4 3682020 458 H % 2021 4F 12 3K
BB I ATTAD 35 72 5], R FHREALE F 3
I3 R RN BRAT, B4 36 i, RERATR H 5
BTN ESRRIT T RALRH & B BTN EFRE
J7o Aok R RIS 2- R (P >0.05),
HAW M, Wk 1, RUFEREREF B 5
SIHEUE (f8 B A g 45 : 2020-07-019 ) |, & A 7]
BZhH,

K1 WA BFERLEL(2£5),0(%) ]

el

aw ww ——— B eR WLE  WHSE O
U =24 36 20 16 56.06 £9.77 24.63 £2.55 13(36.11) 14(38.89) 15(41.67) 6(16.67) 7(19.44)
Xf B2 36 19 17 58.19 £10. 44 23.98 £2.91 15(41.67) 16(44.44) 17(47.22) 5(13.89) 9(25.00)
t* - 0. 056 0. 898 0.992 0.234 0.229 0.225 0. 107 0.321
P - 0.813 0.372 0. 629 0.906 0. 633 0.635 0.743 0.571
aow pw AN USMESR UREUE AdbiE APACHE I EEEZN UGG
(min) min (mD) WHCEH  RGD SR ()
W4 36 596.78 £59.75 203.00 £38.58  97.39 £25.32 865.44 +282.07 21.25+6.16 65.12 +£10.22  41.50 £8.29
papiise:| 36 576.97 £65.59 208.58 £27.62  99.22 £24.52 868.97 £340.22 22.06 +5.87 58.63 =£11.21  40.93 £7.55
e - 1.339 0. 706 0.312 0. 048 0. 568 0. 866 0.752
P - 0. 185 0.483 0.756 0. 962 0.572 0. 421 0. 562

VE:APACHE 11 . & A B 5 4@ FE 343 I ( Acute Physiology and Chronic Health Evaluation I )

L2 PAASHEBRAME  AAABRIE: (1) £ K = 5)
Jik CT 1fil & 1 52132 ATTAD; (2) £ K95 48 h W&
2, THRIEAEIEIN iR K EIARIRIT; (3)
R > 18 25 () R)E 24 h ARER D HER . HEBRHR
HE: (DA E TR L, AR R 2 L
8 () ARG B HAREZE, s I AR EH; (3)
BIHERIN B REA 2 (4) SRR HT
SERRE RPN 5 (5) & I IR SR R 5E
SFPE 5 (6) IR

L3 Jfyrdiik P EIR)T m A5 MRHAT A
B BETERR T &UEE, IErh I, 7R
MRGEISIEARZS T AU s T, 17 T = Bl bk
A + FENKSE + S SRRT . RJRfgia=z ICU
T ARG S, THUGE 57 A il 78] ot

B AT A E AT o EELH TR B
WEEHULTE S BT B B82S I8 5 X RE A B Ty
HEEABEET . PHEEHITARE 24 ~48 h N4
TR A E SRR B (4 1,15 keal/ml) 52
A,25 keal/ (kg - d), L) 30 ml/h 3 EE 4R KR B &
HIHEE S B S22 100 mVh, 25 1 KRG T
BRI 50% 552 ~3 KikB| Hira, BAfE4 ~6 h
Bl S B S B E H N A . #5724 h NS N
Y RE =1 000 ml, BI R EUEE . PALE R 3 RR
SYIFFEE 5 d DL b PEAL B A W T RE , 38 W T
GIEIBZE FTHE ™3 WS, bt i 0% IR, FR4R
FIRE TG XSS FTG J2 35 R 5 oK, TR B S i) 48
W HBE T IRIKE .
1.4 SEHEts (1) IGIRIEARTORE  GFE4FE PR



- 842 - Chinese Journal of New Clinical Medicine, September 2022, Volume 15, Number 9

VAR B R AR R B PR SR BRI . (2) TARAH
RBTRE  ALAE T A B A i A SMIE PR ]
EERBELITAS ] AEE TCU 399 18] 1 45 35 4 25 4 0P 43
BURBRRG YIRS ]2, (3) BIRTEAR: TEIRIR
JORl, LB FRIBITIRER 1 R B3 RS RiER
BAIBUAE A s DK I, 12 4 B 3l AR A4 6800 A6
15 F1 2 [ (albumin, ALB) | Fij 25 1 ( prealbumin,
PAB) JKF-o (4) MR 32 PEHE AR : WA SR R AR R
W B JETS K R B IR DL, (5) RS
RN T A8 bR SR R AR A2 D) H
YRR , 10 s ALBCE U 8] AT TCU I ] S A
B B[]
L5 Gtk WA SPSS25. 0 Geit ki kAT 4k
ot THEBORIASEL + ARUEZE (2 £5) 3R, 211
FOBCR P ¢ A0 e S I A ) 4 ) LR
ST 22000 BRI (T 7038) [n(%) ]
FoR VAR BRI X RS, P <0.05 N2 FAH S
R
2 FR
2.1 PHAMSRM AN CARIRILE P i B
B A 2E R TG i e B L[ (6.94 £0.89) d vs
(7.33 £1.21)d;t =1.544 P =0. 127 ], {E38y7 M14],
Xof BRI B U B A e TSR A, 2 S
AL (P<0.05), W2,

K2 WARKMZEARIEIR K0 (%) ]

41 9 g s i J ik S BRI ik
WMEEAL 36 7(19.44) 6(16.66) 4(11.11) 3(8.33) 2(5.56)  4(11.11)
XA 36 8(22.22) 8(22.22) 11(30.56) 10(21.78) 5(13.89) 12(33.33)
v - 0.08  0.35 4.126 4.600 1.424 5.143
P - 02 0.551 0.042 0.032 0.233 0.023
2.2 PREHARJEIAIE M UGTRR AL X IRZAH

FE, W AHUAE U E] A TCU B[] K AT e i [R]
B, ZER A G F (P <0.05) o PRI AE
il g8 B0 e R A AR B 22 S G B (P >
0.05), W3E3,

%3 WARBEHREAFREHEFLE(2xs5),n(%) ]

, S fEICU Bk
oo Sl @ bR Bl

WYL 36 2(5.56) 1(2.78) 38.55+8.32 5.22£1.02 12.58 £3.31

XPHEZ] 36 4(11.11) 3(8.33) 46.21 +6.59 7.33 +2.21 15.92 +3.58

Xt - 0.727 1. 059 2.233 2.552 2.612
P - 0.39%4 0.303 0. 041 0. 022 0.018

2.3 PHHAFEISE] A ALB PAB KV LUES  7EE%
BIRIBITIES 1 R B3 K %S K, M4 ALB PAB

A2 IS, B R R, 22554
GeHFAE R X (P <0.05) . W3 4.
%4 FI4LFF 5 ALB PAB AP H 2 ( £5)

HoH ik Hsf i) ALB(g/L) PAB(mg/L)
WEEA 36 JAITRI 29.53+1.64 18564 £29.69

WBITES 1 K 33.58£2.09%  221.23 £31.63°
BITRH 3 K 33.97 3,184
WBITIREE S K 36.90 +2. 1144 307.75 +54. 8744

TR 36 AYTHT
WITIEH 1R 32.89£3.174
BT 3 K 33.20 £3.324
WITRSES K 34.21 +2.712

257. 14 +41. 3624
28.72 +1.88 182.73 +£29. 69

217.69 +52.56%
229.01 +48.01%

231.22 +45.01%

Fap - 11.175 29.115
Pty - 16. 431 22.576
Fyiiay xcuti - 3.282 10. 633
Py - 0. 001 0. 000
Pyt - 0. 000 0. 000
Py i - 0. 040 0. 000

T SIRAIATFRTEEES, © P <0. 05 ;55 [ e A 45 % B4 L, A P <
0. 05

3 itip

3.1 R P E SR TR I I A g , A E
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i I A R L, E E DI RE A By 2 B, HL
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KAE 1CU ] A et il ™ o i s 75 vl LA
I/ B S, AR S A R, A R TR R AL
IRIRE TR S 7, B 5 L S5 I ARE &
A . HEE, RPN E R R R SR
BEMEamEMAM = IR, B EHEERL
KR S B S W AN A7, oo Rt R TS 45
WAV KIN, &804S LR B W B, il
TRICAE KRR, B R R

3.2 MRFEMNAZM R AR BE LR ICU iRy — A%
)R, W5 AT 32 5 FE A A A R TS AT eI
MRS 32 O A & TR R 1 W D) REBE A (1) —
DNEERHE , R AR BB B B S
WSS o T AR MU R
MRS AT e S R R AT LU % E D Rg .
AT LL ATTAD AR5 B FE RIS, R R, B
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B S B A S L I ANk,
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BEFEDFIE IR, 5 8 A A L, BRI I A 5 9%
Jr 2T LB S I I R B S R Y
KA TSR S 2 1T . 8RR T R R4
BN E SRR E S R, SRR
TiaZ . T B AA S 3R S R I/ N S REAR A IE 3,
BT E T, B AR LESR, BRI
BEIRBIIR, T B A BOR A U L SR A
BFRIITHSZYE, Wan & DS R B, B B 5 o
AT AR 25 5 T MR SR 52 P, 36 T LA AR A M s
Wy C SR A A R AR IR SE D T2k
3.3 ATTAD f % 4 5 W R BT, 3 MR 22,
INZ AR RIMETR | 145 R %, S8R HE RS
%, ALB & TIPAS 5835 18 FR R 00 R 37 3033
R ESAERE T . DTSRI, B I N FR e
BB IRRAS RIS S /K- 7 T A 34
F RN ATRE S B E SRR AT Ll s Y
Ht B b S SRS 6, B4 B s e A ) T
BEHE, HUE R BB, H G
FPARPRRE E . ARG R R, B E 3R 3
# ALB PAB /KF8 2 I, H 1 THiR i g
EEFR IR EERE, BN, ARG R BRI
SEA MU I A TCU i) B i B e i 1) e o
S PR B S R A TR R X
STE A SRS AL

25 bR, 0T ATTAD AR5 585, 8
PRI S A T RES A AR B U R ik
B I R R A R G JG W FR R TI 5Z , O3 8 57
RS, T8 28 2 Bl AR 00 ) B A2 TR, 14038 I S T
JG AU AAHE R o (EABISUREA R/ 254
AL 2t AR RIS MERFFE AR .
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