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[ Abstract |

Feeding intolerance is a common complication of enteral nutrition in patients with severe

neurological disease. Its occurrence can directly lead to malnutrition, prolonged hospitalization and increase the

mortality. This paper reviewed the definition, pathogenesis,influencing factors and management strategies,in

order to provide reference for the research related to enteral nutrition feeding intolerance in patients with se-

vere neurological disease in China.
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