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Abstract

Objective: To analyze and explore the clinical effects of different enteral nutrition on hospital-acquired
pneumonia in comatose patients with cerebral hemorrhage. Methods: 100 comatose patients with cer-
ebral hemorrhage admitted to our hospital from July 2022 to July 2024 were selected. All patients were
divided into a control group of 50 cases and an observation group of 50 cases according to different
treatment methods, and received two different types of enteral nutrition support: nasogastric enteral
nutrition and nasointestinal enteral nutrition. After treatment, the differences in inflammatory factor
detection, nutritional indicators, HAP diagnosis, and gut microbiota analysis between the two groups
of patients were compared. Results: 1) Analysis and comparison of the total effective rate of treatment
between the two groups of patients: The total effective rate of treatment in the observation group was
significantly higher than that in the control group, and the difference was statistically significant (P <
0.05). 2) Analysis and comparison of the incidence of complications between two groups of patients:
the incidence of complications in the observation group was significantly lower than that in the con-
trol group, and the difference was statistically significant (P < 0.05). Conclusion: The use of nasointes-
tinal enteral nutrition support in comatose patients with acute cerebral hemorrhage can improve the
gastrointestinal motility and nutritional status of patients to a certain extent, effectively enhance their
immune ability, reduce inflammatory reactions, and lower the risk of complications. It is of great signif-
icance for improving the prognosis of patients and has good safety, which is worthy of clinical promo-
tion and application.
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