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Analysis of risk factors for enteral nutritional feeding intolerance
in patients with traumatic brain injury
LIU Xiaoli' ,L1U Ying®,LI Wenjing'
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[Abstract] Objective To analyze the risk factors of enteral nutritional feeding intolerance (FI) in pa-
tients with traumatic brain injury. Methods A total of 68 patients with traumatic brain injury admitted to our
hospital from May 2022 to May 2024 were selected as the research subjects. The general information of the pa-
tients was collected using the determination criteria of enteral nutrition FI and the self-made questionnaire of
our hospital [including the patients’ smoking history,drinking history,Glasgow Coma Scale (GCS) ,etc. . To
explore the occurrence and risk factors of enteral nutrition FI. Results Among 68 patients with traumatic
brain injury,a total of 17 (25.00%) had enteral nutrition (FI). Univariate analysis showed that acid suppres-
sants,mechanical ventilation,antibiotics,gastric motors,sedatives,and Glasco coma score (GCS) were associ-
ated with the occurrence of enteral nutritional FI,with statistical difference (P<Z0. 05). Logistic regression a-
nalysis showed that:No acid-suppressor was used (OR =6.500,95%CI 1. 838 —22. 981) , mechanical ventila-
tion was used (OR =4. 148,95%CI 1. 062—16. 207) ,and =2 kinds of antibiotics were used (OR = 4. 400,
95%CI 1.337—14. 476) ,no gastric motility drugs (OR =5. 958,95% CI 1. 819 —19. 520), sedatives (OR =
11. 818,95%CI 3.207—43.550),GCS score <8 points (OR =3.429,95%CI 1.050—11.191) was an inde-
pendent risk factor for enteral FI in patients with traumatic brain injury (P<C0. 05). Conclusion The absence
of acid suppressants,the use of mechanical ventilation,=2 kinds of antibacterial drugs,the absence of gastric
motility drugs,the use of sedatives,and a GCS score <8 points are high-risk factors affecting enteral nutrition
FI in patients with traumatic brain injury.
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