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Discussion on the value of enteral nutrition nursing intervention in elderly patients with malnutrition

Dexia Li
Affiliated Hospital of Shandong Second Medical University, Weifang, Shandong

[ Abstract] Objective To explore the application value of enteral nutrition nursing intervention in elderly patients
with malnutrition. Methods 120 elderly patients with malnutrition admitted to our hospital from December 2023 to
December 2024 were selected and randomly divided into two groups. The control group of 60 patients received routine
care, while the observation group of 60 patients received enteral nutrition nursing intervention. The intervention results of
the two groups were compared. Results Before the intervention, there was no significant difference in the levels of TP,
PAB, and ALB between the two groups (P > 0.05). After the intervention, the nutritional indicators in the observation group
were higher (P < 0.05). Before the intervention, there was no significant difference in the SF-36 scores of the two groups
(P > 0.05). After the intervention, the SF-36 scores of the observation group were higher (P < 0.05). The incidence of
complications in the two groups was compared, and the incidence in the observation group was 3.33%, which was lower
(P <0.05). Conclusion For elderly patients with malnutrition, the application of enteral nutrition nursing intervention can
not only improve nutritional indicators but also enhance the quality of life of elderly patients and reduce the occurrence of
complications, demonstrating high application value.
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