E PRt ZpE i E B kil 2019 4F 5546 % 456 M)

&
i

PEAESHEZFRBANEEREEEXNEREEEEEPHINHA

BB R E N R TR, A
b K ERAZINM, Ma g kT 410008

W OE.BR WL 3 S0 228 A BA B /F ( Multiple Disciplinary Team , MDT ) % 3 45 35 A5 20 76 1 22 200 (2 2 o

BORLFARCR . Ak #EFE2017 41 A E 2018 4F 12 AR sk 2 & 9l\ﬂ$fFﬁﬁ%jﬂ@HﬁXT%{,/ﬁ\qﬂﬂﬁﬂﬁﬁﬁ
39 B, 45T H U P9 SRS B R L RRAE 42 0, 45 T b 3 S MDT 8 R B e AR A fB o TR . &
W55 41 NRS20002 ( Nutritional Risk Screening , NRS 2002 ) 5 3% XU [ i 28 R 25 T X B (P <0.05) , 7 N 5 52 55t HWMEH
Xt HELL, T B 5 SO S T B AL, E R R (P <0.05) s FHEMAAAEA (Ab) M4 EH
(Hb) AT 2 H (PAB) /K-35 55 FXF JR4L, (P <0.05) 5 FRALE # B 37 S0 HR 10 9 R AE BB H KB I B LR E R
G F L (P <0.05), i JFH+ FF09 MDT 5 3748 HUE 2 m] B30 w40 S0 R T 0 40 3 8 70 S0 0t , BB IR A B 3%
R WD AR G I R AE KA Z AR T 17 BRI OGRS G AHE T R
KR MG FNE; RN EIRE

DOI:10.16636/j. cnki. jinn.2019.06.016

Nutritional management by a nurse-led multidisciplinary team in neurocritical care patients
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Abstract: Objective To explore the effect of nutritional management by a nurse-led multidisciplinary team (MDT) in neurocritical
care patients. Methods We selected critical care patients who were hospitalized in the neurosurgery department of our hospital from
January 2017 to December 2018. Thirty-nine cases ( control group) were given routine enteral nutrition support, while 42 cases ( re-
search group) received nurse-led MDT nutritional management. Intervention effects were evaluated in both groups. Results Compared
with the control group, the research group had a significantly higher screening rate for nutritional risk (using Nutritional Risk Screening
2002) (P <0.05), a significantly shorter time to enteral nutrition (P <0.05) , and a significantly higher rate of early enteral nutrition
(P<0.05). After intervention, the research group had significantly higher levels of albumin, hemoglobin, and prealbumin than the
control group (P <0.05). There were also significant differences between the two groups in the complications of enteral nutrition and
degree of satisfaction of patients’ relatives (P <0.05). Conclusions Nurse-led MDT nutritional management contributes to standardi-
zing the implementation of nutrition in critical care patients in neurosurgery department, improving the nutritional status of patients, re-
ducing the incidence of postoperative complications, and establishing a good nurse-patient relationship, and thus it is worthy of clinical
promotion.
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