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Observation of nursing cooperation and nursing effect of early Enteral Nutrition (EN) using gastrostomy

tube for Acute Severe Pancreatitis (SAP)

Lijuan Liu
Suzhou No.100 Hospital, Suzhou, Jiangsu

[ Abstract] Objective To explore the effect of early enteral nutrition (EN) during the nursing period of patients
with severe acute pancreatitis (SAP) using a gastrostomy tube. Methods Study selection period: From January to December
2024, a total of 60 SAP patients were admitted to our hospital and randomly divided into 30 groups using a random number
table method. The control group received traditional nutritional support, while the observation group received gastric fistula
tube EN combined with comprehensive nursing care. Monitor nutritional indicators before and after nursing care, and
observe nursing effectiveness. Results Nutritional indicators monitoring showed that the observation group had better ALB,
PA, and Hb indicators than the control group (P<0.05); Record the nursing effect, and observe that all indicators in the
observation group are better than those in the control group (P<0.05). Conclusion In the clinical nursing of SAP patients,
the implementation of gastric fistula tube EN combined with nursing can improve the nutritional status of patients, reduce
complications, and is worthy of clinical wide application.
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