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Abstract

Objective: To retrospectively analyze the application effect of a posture care combined with process
optimization protocol in patients receiving enteral nutrition support in the Department of Endocri-
nology of the Sixth Affiliated Hospital of Xinjiang Medical University, and to explore its clinical value
in reducing the risk of aspiration, providing a scientific basis for enteral nutrition care in endocrinol-
ogy. Methods: A total of 96 patients who received enteral nutrition support in the Department of En-
docrinology of the Sixth Affiliated Hospital of Xinjiang Medical University from January 2023 to De-
cember 2024 were selected as the study subjects. They were divided into a control group and an ob-
servation group according to different nursing protocols, with 48 patients in each group. The control
group received a conventional enteral nutrition care protocol, while the observation group received
the posture care combined with process optimization protocol. The incidence of aspiration, the inci-
dence of aspiration-related complications (aspiration pneumonia, pulmonary infection), and enteral
nutrition tolerance were compared between the two groups. Nursing satisfaction and length of hospi-
tal stay were also compared. Results: The incidence of aspiration in the observation group (4.17%)
was significantly lower than that in the control group (18.75%), and the difference was statistically
significant (P < 0.05). The incidence of aspiration-related complications in the observation group
(2.08%) was lower than that in the control group (14.58%), and the difference was statistically signif-
icant (P < 0.05). The excellent-good rate of enteral nutrition tolerance in the observation group
(93.75%) was significantly higher than that in the control group (77.08%), and the difference was
statistically significant (P < 0.05). Nursing satisfaction in the observation group (95.83%) was higher
than that in the control group (81.25%), and the length of hospital stay was significantly shorter in
the observation group. All these differences were statistically significant (P < 0.05). Conclusion: The
posture care combined with process optimization protocol can effectively reduce the risk of aspira-
tion and the incidence of related complications in patients receiving enteral nutrition in the Depart-
ment of Endocrinology of the Sixth Affiliated Hospital of Xinjiang Medical University. It improves pa-
tients’ enteral nutrition tolerance and nursing satisfaction, and shortens the length of hospital stay. It
is worthy of clinical promotion and application.
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Table 1. Comparison of general data between the two groups of patients
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FSEN Xt B4 (n = 48) ME L (n = 48) th* i P {H
FM X £s, 2) 62.35+8.72 63.12+£8.95 0.402 0.688
53 (0/%) 0.178 0.673
5 27 (56.25) 25 (52.08)
% 21 (43.75) 23 (47.92)
PR A (0/%) 0.289 0.962
JB B SR 18 (37.50) 16 (33.33)
MR EBASE 15 (31.25) 16 (33.33)
BT EHRASE 8 (16.67) 9 (18.75)
HAh 7 (14.58) 7 (14.58)
FARIT A (0/%) 0.068 0.794
MEIFAR 22 (45.83) 23 (47.92)
FFIHFAR 26 (54. 17) 25 (52.08)
MW E FRFFURIT [E](h, X £ 5) 48.32 + 10.56 47.85+10.23 0.213 0.832
B IR (d, X £ 5) 12.56 £3.42 12.89 +3.57 0.457 0.649
FEAEE (n/%) 0.215 0.975
[ENES 23 (47.92) 22 (45.83)
BRI 18 (37.50) 19 (39.58)
RN 10 (20.83) 9 (18.75)
TR 7 (14.58) 8 (16.67)
HIRRE0/%) 0.241 0.887
T 42 (87.50) 43 (89.58)
IV i 4(8.33) 3 (6.25)
e A 2(4.17) 2(4.17)
FHEIIRE 5> B (n/%) 0.089 0.994
I (IEH) 0 (0.00) 0 (0.00)
N2 (R FEIEAT) 12 (25.00) 13 (27.08)
TR ERRAT) 28 (58.33) 27 (56.25)
IWEAE T ) 8 (16.67) 8 (16.67)
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Table 2. Comparison of aspiration incidence between the two groups

=2 RARERMAE R

A5 1% (n) R4 (n) PRI R AR (%) Faki:} P 1
X FE 40 48 9 18.75 5.031 0.025
W22 48 2 4.17 - -
e RRER B RARE M R, HAP TR R R 6 B, BREIRAR 3 B WERALE MR 1 B BRI 1
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Table 3. Comparison of aspiration-related complication incidence between the two groups
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2053 % (n) A fii 98 (n/%) JiliH R G (/%) IR RAE (/%) 1E P 1fH
X HEZH 48 4(8.33) 3 (6.25) 7 (14.58) 4.904 0.027
WEEH 48 1(2.08) 0 (0.00) 1 (2.08) - -
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Table 4. Comparison of enteral nutrition tolerance between the two groups
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21531 1% (n) MRO%) — —H@0/%) Z (/%) PR (%) VA P 1
Sof HEZH 48 29 (60.42) 8 (16.66) 11 (22.92) 77.08 2.358 0.018
W22l 48 38 (79.17) 7 (14.58) 3(6.25) 93.75 - -
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Table 5. Comparison of nursing satisfaction and length of hospital stay between the two groups
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WL 48 32 (66.67) 14 (29.16) 2 (4.17) 95.83 1435 +3.82
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