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Abstract

Objective: To investigate the clinical characteristics of nosocomial infection in patients with me-
chanical ventilation and to observe the effect of probiotics combined with early enteral nutrition
intervention on the prognosis of patients. Methods: From October 2016 to November 2018, 150
patients with mechanical ventilation were randomly divided into two groups: control group (n =
75) and intervention group (n = 75). Early enteral nutrition was used to support Early Enteral Nu-
trition (EEN) in the control group (n = 75). The intervention group was treated with probiotics
combined with EEN. The nosocomial infection rate, inflammatory index and prognosis of the two
groups were compared, and the characteristics of nosocomial infection were discussed. Results:
The total infection rate of the intervention group was lower than that of the reference group, P <
0.05; in the 12 cases of the infection, the pathogen of the infected patients was the main bacteria of
Abalone, Stenotrophomonas maltophilia, Pseudomonas aeruginosa, and Klebsiella pneumoniae,
accounting for 33.33%, 16.67%, 16.67%, 16.67%, respectively; WBC, CRP and PCT of the interven-
tion group were all lower than those of the reference group, P < 0.05. The number of PCT was low-
er than that of the reference group (P < 0.05). The time of the intervention group was lower than
that of the reference group (P < 0.05), and the probability of withdrawal of 2 W in the intervention
group was higher than that of the reference group (P < 0.05). Conclusion: The combination of pro-
biotics and EEN can be reduced. It is worthy of clinical application to control the risk of the pa-
tient’s hospital, to control the level of the inflammatory factors and to improve the quality of the
patient’s prognosis.
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FEE: HMEARE20164E10 5 ~20184E11 83 WS 150BINBES B, VIR FIRGSESES IS
RAMTHAL756, SRARER M N E 7= X FF(Early Enteral Nutrition, EEN), T4 REAA
HELEEEN. WS R ABREERBRE, RERBAITESR, FHRTERBRNFR. £8: T
WA B BERKTSRA, P<0.05; 12600 ZAEBRYH BEERIER MK ITE. BEFEREMEHE.
GG BREANE. HRTEEBRERNE, SHI5833.33%. 16.67%. 16.67%. 16.67%; TFHHWBC.
CRP. PCT¥JETZSHR4A, P<0.05 THANBESH K. FERNR¥ETSEA, P<0.05, BTFH
H2 WHIHLER S TSIB4A, P<0.05. &5ib: HAHBKAEENRREEYBES BE BRI, EH AER
TP, HERETERE, ERKKRNA.

Xeia
PRGBS, BEEER, B4, BHRNESFRTH, FERHNE

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 58

PIWGE S8 THeRUE FE S W EEFB, A HATRRER] 172N, Eh T e EE S e/
& EFRIRDLZE, HAUBGE R ST 0, AN N 3 JE T A AR A 2R 3l S A
2, = PEHUMOE T EE KA RBEG,,  DIRIRHLA SR 2 (VAP BN 2 HL[1], X B 2R i & A il
BORBMy . ART, B1X T HUMOE T8 B B e I RS i ST s, HURGE R Be i S JB B o 12 22
H A 2 B LT BT L < € 81 ) BRI LA Rl R TR IR, IS 802 ABIFF IR 51, JF HAEASFE B B, L
R B IPOE N A E A BOR R E 2 . IEAOUR T RERE Y, IR S B L
RN UAE E N HUR G R R, B 5 Il I R e S e B R, B TR
TRIAAR , FL A BERE OB IEIRGE, DR A I URRGE <8 B Be e KU 2 DRAIE F8 3 2R iy 2 A O R B It
EEN 52 H HI A A ICU FrdEiay T #0it, & BLIRE T T A RE B HUMOR < B ipiEThRe, 1 H RE R
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RMHCIRAS T B FH R AR SORL, R e BT fE,  BRARBERS, 1 2 A B E DR dr I Bt I A B B« 14
T TE RS TT A B2 RUR (2] AR T SR RN T, PR IE 8 e RS s AR DA K
f £ IR EEN X e 8 RS2 il A i 45 SRS AT 1 4R, iy R I R T iR 2%

2. AREFZE
2.1. —i%#ER

FHEUASBE 2016 4F 10 H~2018 4= 11 H WA 1) 150 BIAUAGE LS, IAFRilE: BFH AT 7d
DAL, fFE5E NEEBREEE NHOESIRIE:; HEBRbriE: BPEMIRE T . & I 3 A 2 WA AE |
JHE DhReA A B TE ™ A S0 SR AR B P Lotk R . AR N F A AR AL S A S R A
AT S 75 B, SHAE 4561, %30 B, FE 12~76 &, FALFER42.21 £3.39)%, HAWEARE
8 WA TERTT 12 B S0 B 238 L 23 0 Sy 5238 | 32 (IRl 3535, APACHEI T34 H(15.24 £ 4.16)
gy TR TS 43 9, 2232 i, AFEES 14~75 %, HALAERR(42.26 + 3.14)%, BARMECEE 9 4645 Ik
Ty 14 BIEPEE R 22 F0 JiaE . 30 BRI S, APACHEIL “FX7E5) (1531 £3.69)7) . Frfi &
F BTG S F MG R R, KFBACHEE RS, KRS0 BEAR .

2.2. A&

Fr B BRI IE K B 3Rl . PR SR mIR gy R AWIARTT . HUMOE <S5 it . A ME ICU 28
2 d FFURZ5 T EEN T, SeffEs B & SR UTH#ESCPrME, Ll Harris-Benedict A XHEF[2], HRHE SEBRIH
FEMMBARE < 1.3 FHATRER AL, BEN 0.15 g/kg/d, BESLLEIN 1~1.5:1. SR RE EEN, NE
TR 256 R A T A=K R IR N E RN, fahd: Hiee, EZdET H20040723, AEFBE
JE4 320 mosm/L, FE M 500 mL/Aff, AEE%E 1.5 keal/mL. fFEZANMEICU J5, #HELT 100 mL
Hwimash /32 Aa e i, v R ECR: B EEN T3, H bR EECN 125 ki/kg/d, 25 1 d BERiE N H bR E 1) 25%,
29400 mL, Bl g LARERIG N 25% AL B 5281 in 2 B ARFIR, PIaGHEE gy 20~30 mL/h, Bl 5 RS
BEBWE R, B2 h B0 10~25 mL, 3~5 d 5%l G i £ 80~100 mL/h, Hiyd mio & 7= 2T
T, WREIRFRE 37°C~42°C.

TIRLAAE FR LA FICE e AR BRVRYT, o A TR S 0 o 2454 PR 2 ) A 7= R SUUBRT B = I T
RE, EZ5HEF $19993065, 210 mg/F . £E4FK EEN FHiRT 30 min B{FTJ5 1 h BRAH, 7 F/k, KBHE
A 20 mL E/AKHALEBEGIN, 3/d, WAERBERT >1x10° CFU [3], S&WREGHE LD,
AR AE RSO O, FREE4RZG 14 d.

23. B

RIEFEAREVRT BIANGRIT 14 d RRFEF K IMAR A 5 A TR, B4 A giiit $(WBC). C-x
NAE FH(CRP). FEE5 R F(PCT); TG fBbn G RGBS EBER A 2 W HL% .

2.4. BEIAITAE

YIS PP AR s ) A L e AR B i, o0 WA T s IR iR VA b IR TR
W PLT s 7R 48, AR KT 38°C;

PRE®EGVPAG AR AL PRIES O Ja i 2 R IO G KT 10 HP (19 V40 B[R INAG PRESRIBON 5, SR ¥
FRLE R B RA 10° CFU/mI BL_E BB 517 7E s

il SR G PP Al P b s RS AP TE R LA SO BORG A IR, LR, A TE IR i, R igs

DOI: 10.12677/ns.2019.83035 187 BiRE:


https://doi.org/10.12677/ns.2019.83035

SR

SRR SRR LT
2.5. BRI 4T

SKH SPSS 20.0 XJ# AT Givt 04, THREFERLN(XY £5)F0R, (% HEEE . (%)ER, R
TK . P<0.05 £RGiH4 RIFAEREER.

3. £ R
3.1. ERRRSRER
THA SRR E T 2084, P<0.05. W#E 1.

Table 1. Comparison of nosocomial infection rates between two groups [n(%); n = 75]

= 1. FHBEERBEEEIT [n(%); n=75]

15 VAP PR R N eSS MURGLR
ZIRA 4(5.33) 3 (4.00) 3 (4.00) 10 (13.33)
FIA 1(1.33) 1(1.33) 0 (0.00) 2 (2.67)

X / / / 5.797
P / / / 0.016

12 A A TG ) S8 20 S DABEL IR BT IR PR 22 28 R Er M ARSI i 28 T o (B N
E, G 33.33%. 16.67%. 16.67% 16.67%. L4 2.

Table 2. Distribution statistics of pathogenic bacteria in patients with nosocomial infection in two groups [n(%); n = 19]

2. MR ERBRNBEERER 2SI [n(%); n=19]

9o S B 24l ML R EE
i [RANB 3 1 4(33.33)
2 RIAEAT B GER Gl 2 0 2 (16.67)
KW A wi 1 1 2 (16.67)

SR W Bk v 1 0 1(8.33)
2 KPAMEER B WS 2 78 B R TR 1 1 2 (16.67)
i FF 46, P P T 1 0 1(8.33)

&t 9 3 100.00

3.2. KIEIEHR

WZHYVEIT EF WBC. CRP. PCT LU LG22 X, P> 0.05. ¥8¥7 5541 WBC. CRP. PCT ¥k
TI89TRT, HFWiZH WBC. CRP. PCT MK TSMA, P<0.05. W% 3.

Table 3. Comparison of inflammatory markers before and after treatment in two groups (x s ; n="75)

< 3. MEBERITRIERIERIRAL(X+5;n=75)

i WBC (x10°L) CRP (mg/L) PCT (ng/mL)
H

VRITHT RIT )G VRIT R wIThE YBITHD "I E
Z R4 13.60 = 4.40 11.49 £4.21 154.02 £25.38 56.28 £ 14.72 11.53 £8.47 437 +2.49
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Continued
T 14.02 +4.38 8.14+3.86 154.18 +22.82 21.54£9.16 11.49+9.21 1.25+0.55
¥ 0.586 5.079 0.041 17.353 0.028 10.596
P 0.559 0.000 0.968 0.000 0.978 0.000

33. FE4ER

THHPMGE A H(51.79 + 2.89) hy {EBERTE](7.86 + 1.54) d KT S B HUGE S K(61.80 +
3.68) h (EBEHT[](11.41 +£2.56) d], £ = 18.527,10.291, P = 0.000, 0.000, H. T4l 2 W FHLF 36.00% (27/75)
HT R4 17.33% (13/75), x> =6.682, P=0.010.

4. ¥Wig

BUBGE = i AR R B R I EE TR, ENWE RS SEU B IGHEE - FEE[4], £EX
REBORIBCRIARE ) RIT AR T, BE RE DR 2 BIA R ENIE, Aa@EdiEdh gk VAP, F
BB EZ VAR ICR G & thAh, HUoE i B B R R R D e, HoAG HOAE R A T LA
EAREPIRAS, KAEFRA RIS R R[5]. MLk < EsE A e 2 67 LA S W IR v I e (1) Ji R 22 i
WAF R, Ho— 2 R T A T8 3R D 3 B0 B0 i T8 RS R R, e R RNl IE b R
Ji B DR P T B2 52 B A B FUAE S, WA UbE 8 {8 F 28 AR TR G B IR T RE 8 A s X Mg 4t .
A VR T 45 R R R HUMOE R BRI L VAP, JRERIEAIM e, H 12 Bk ARG
T SR B DL AN ZI AT B . WE SR AR G . SRR R . IR R A E v, H RN 33.33%.
16.67%. 16.67%- 16.67%. JEK 3 Hry: © ol ey, S W5 W) F e R 2V UE S
B EN SR R IRE 451 i 28 e B A B R A M T 8 DS B AT R A 2 TR I B P B 2 53 VAP
BHRE6)FNNAE - gt 2 VAP Kimfal R, KIPEESE S FEREFRANL TR MRE,
RS BENKEMERBEFRE, FK VAP; @ B2 i HE BT, Wi % 5l
AR I B ) P B R, 2 S ) PR AN 2 T SR8 R AR R IURE &5 I Itk e 1) AR 3G i, UK 3 A
FAZ N W @ HUboE B ARG G SR IRME, ElA AR E T A ROIRES, PRI R AR R
B PRERIEGL DA K 22 4 B 3 ol 1) RS 2

AR RGERER: THARBERKTSE4A, P <0.05; T4 WBC. CRP. PCT HKTZH
H, P<0.05; FHHANMIESBK, FRENFEXETS8A, P<0.05, HFHH2WEHVLES TSR
4, P<0.05. JRHESHA: © EIRCFNERIETYUIESE SRBRN, FBEMETE, HREAHR
g, MR I RRE, S B E S . EEN AR TR B W R i b L], 4ERRT 18 265 240
Dhaefngityse e, HAUSAMAA& NEER TR (HRACRI EEN T2 S 8UE F=-Y R MR ISOGEE 2
TOHAR, HEERS MR, 5. BWESEE I RAE 7], HIER S EHR SN B kRS
B K, R IE 8 T8 R AR ] s B 5 B I Thee, w0 ; @ £ EEN [
filh EICA 18 H 23 AR T IS I ZERe 4E R I TG DT (B B B D e se B, HLREWOE Wil 70 AR &4, W N
RGBT ER, MTREFEIK CRP. WBC. PCT S 4GER 1, #t—BImbl B xR that, A
YRR W b 9B, S B X EEN I 52 77, (R8I RIL(8]; @ #AEW LS EEN A4
E o P OAR B AR BEDIR A, ) P 22 P B P A B8 R P M BR B 1 AR RN, S B R R ELER, PRI RY
JEEAT 1 RS, ORAIE SRS R 4h M4 J S ot B TR R Lpd U, s R AL

L LR, s A WIS EEN Ae BRI Lo 3 e XU, 421 28 RE PR /K, oo 8 Tl o i
BRI PR L o
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