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Abstract

Objective: To explore the impact of early rehabilitation nursing combined with enteral nutrition
support on patients with severe pneumonia. Method: 70 patients with severe pneumonia in our
hospital from January 2024 to December 2024 were selected and randomly divided into a control
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group (conventional nursing) and an observation group (early rehabilitation nursing combined
with enteral nutrition support) according to a random number table method. The intervention effects
were compared. Results: There was no significant difference in ALB, TP, TRF, IgM, IgA, and IgG be-
tween the observation group and the control group before intervention (P > 0.05); After interven-
tion, all indicators in the observation group were higher than those in the control group (P < 0.05).
In terms of the overall incidence of complications, the observation group (5.71%) had a lower rate,
which was significantly different from the control group (22.86%) (P < 0.05). The observation group
had shorter mechanical ventilation time, ICU stay time, and hospitalization time compared to the
control group (P < 0.05). Conclusion: The combination of early rehabilitation nursing and enteral
nutrition support can help improve the immune function and nutritional status of patients with se-
vere pneumonia, reduce the incidence of adverse reactions, and shorten the duration of mechanical
ventilation and hospitalization. It is worth adopting.
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Table 1. Comparison of two groups of nutritional indicators ( ¥ +s, g/L)

= 1. FHEFEMR (7 £5, g/L)

ALB TP TRF
Gr4H 7k
T THUE F THiE T T THUE
X HEZH 35 24.62+3.17 41.75+526 39.15+6.25 57.48+856 1.82+036 2.34+0.41
MEZH 35 2459+3.23 48.62+559 39.23+£631 69.63+8.15 1.85+0.41 2.85+0.56
t 0.039 5.295 0.053 6.082 0.325 4.347
P 0.969 0.000 0.958 0.000 0.746 0.000
Table 2. Comparison of two groups of immune indicators ( ¥ s, g/L)
2. FHRBEIRXTEL( 7 5, g/L)
IgM IgA IgG
Pai] 1%
Ty THE TR THE TR THE
Xt B4 35 0.95+0.19 1.14+023 225+031 2354023 9.95+1.74 12.74+1.89
MEEH 35 093+0.25 1.56+027 222+029 286+026 998+1.69 17.65+2.13
t 0.377 7.006 0.418 8.692 0.073 10.201
P 0.708 0.000 0.677 0.000 0.942 0.000
Table 3. Comparison of incidence of complications between two groups [n (%)]
3. MLAHRAELEF I [n(%)]
oy 1% 5 PRl SRS JEERK SRR
xR 35 4 1 2 1 8 (22.86)
MEH 35 1 0 0 1 2(5.71)
e 4.200
P 0.040
Table 4. Comparison of prognosis between two groups ( y £s, d)
Fz 4. BERBETRMTEE(7 s, d)
oy 1% BUAHE = 1) ICU N fEIR[E] B 1]
IR 35 9.62+2.15 12.42 £ 1.76 18.65+2.34
MG 35 6.23+1.18 9.12+1.85 15.12+2.45
t 8.249 7.646 6.164
P 0.000 0.000 0.000
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