Nursing Science $'#%, 2021, 10(6), 628-634 Hans;xmi
Published Online December 2021 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.106102

ETEIERNERUIFE S RESFIECMORE
BREFIFIEP N AR

KR, RAL", WE, £73%, KRS, K Ff, ARHA
K TP RO A TR B2 2 B B Je P AN 2= e EORE B 22 A, b i

ks H i 2021488 H20H s FAHHB: 20214F10H28H; KA HH: 20214F11H9H

HE

HE: BT TEIE AR E S RA2SHECMOBE N EFRNMASE. ik BABIEFEY
M7, FSRECMO B B I B Hh AR I PR PR i) R EAT SCRRRE 3R, 5% SCHIRBEAT IR &7 ¥R 29741,
BT BRI BRAESE » SRR I BIA CAEHE ) A R 4 (20 14hR) WL & FAERE ST A R 4, H
BISHERMFMEAR Y, FREXRMH, BRERKFEFTR, NATRA25HECMOEE. 4FR: 25
Bl B (12B1R VA ECMO, 1365k VV ECMO), “FIECMORTKA17.5K. 4FIRFAAEEREIE, 21
IR B vt . 24 B B ER A EGRV > 500 ml/24h, 15 EE HIEE, 3485 8N EIAP >
15 mmHg, TT—F IR i Ky ALE H L. 17614 dMBFRERR, 4 dRERIEIRE68%, 2317 dMEFRIATF,
7 ARFIENREI2%. Fikb: ETHIENHNEFRERMFESTR, TTUIRBECMOERE NEFRBIFER
x, HREBHNEFRAWNZHIIRAE.

X in
BOMNERE S, FNESR, BIEFE, SRUPHE, RPN

Effect of Evidence-Based Clustered Nursing
Protocol in 25 ECMO Patients with Enteral
Tube Feedings

Haiyan Huang®, Yuanyuan Mi#, Yaohui Ming, Qiaoyun Li, Hanzhen Chen, Hui Chen,
Chenglin Xiang

Department of Critical Care Medicine, Affiliated Union Hospital of Tongji Medical College, Huazhong University
of Science and Technology, Wuhan Hubei

(-
BRIt

XESH: wmilERE, Kooot, WK, 25, BRI, BRI, Rk B TIRIERSE R H 7 R 25 1 ECMO B 3%
J e FRd B A A N BOR D). PP RESE, 2021, 10(6): 628-634. DOI: 10.12677/ns.2021.106102


http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2021.106102
https://doi.org/10.12677/ns.2021.106102
http://www.hanspub.org

Received: Aug. 20" 2021; accepted: Oct. 28", 2021; published: Nov. 9", 2021

Abstract

Objective: To explore the effect of the evidence-based clustered nursing protocol on enteral nutri-
tion in 25 patients with ECMO. Methods: Using evidence-based nursing methods, literature retrieval
was conducted around clinical problems in ECMO patient nutritional care, and the literature was
evaluated on quality methodology, and clinical evidence was finally formed. The evidence level and
recommendation system of the Australian JBI Center (2014 Version) classify the collected evidence,
and focus on the FMEA attributes of the evidence, carry out expert consultation, form a clustered
care plan, and apply it to 25 ECMO patients in our department. Results: In 25 patients (12 cases
used VA ECMO, 13 cases used VV ECMO), the average ECMO duration was 17.5 days. 4 cases were
fed by nasogastric tube and 21 cases were fed by naso-intestinal tube. 2 patients had gastric resi-
dual volume GRV > 500 ml/24h, 1 patient had diarrhea, 3 patients had intra-abdominal pressure
IAP > 15 mmHg, none of them had vomiting and gastrointestinal bleeding. Seventeen cases met the
4 d feeding standard, the 4 d calorie compliance rate was 68%, and 23 cases met the 7 d feeding
standard, and the 7 d calorie compliance rate was 92%. Conclusion: Evidence-based enteral nutri-
tion clustering nursing protocol can improve the nutritional feeding rate of ECMO patients and
reduce the occurrence of enteral nutrition intolerance.
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Table 2. Clustered enteral nutrition protocol for ECMO patients
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Table 3. Ratio of enteral feeding intolerance in 7 days (humber of subject, %)
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