WRHEEEREAGE 2025 48 31 % 1Y

I M NS SR A R T G RE R B 1 AE AR

ZE- SN

45

LWBEARFEHEZEROLEEREER LB EFHFRE RFLHER) &S, .LEKR 030032

WE B BT WM A ESHR(EEN) 53R B A & I (DEN) s IR Ak 6 & el K97 2, ik 79
Bk AR B E A EEN28( <48 h ) N B4~ )31 4 4= DEN 2848 5], Wik 2 A B £ %48 G BEER
(PCT) FF|ohse st AR EE RBFSH (SOFA) & % it 2 (WBC) | Pk 4 3+ 20 (NEUT) AUkl &, i
B ICU fEFe R # 28 d se =4, £ R .2 41 SOFA 34 £44 PCT 244, ¥ 244 (TBIL) £ 14 . ICU 1£ 1% X 40.28 d
BEFRNKEE T4 R4 WBCNEUT ek, 2 FA %t F & L(P 3 <0.05) , it T MW A s IRERAR L &
Ho e RERKELNE, TRELEAE,

KER THMATR; IRERKL; FELEEEG; FREETRB TS

HmESEKE R515.3 SERARIAED A DOI  10. 11768/ nkjwzzzz20250107

Clinical efficacy of early enteral nutrition in septic shock YANG Ji, YAN Xin-ming. Emergency Department, Third
Hospital of Shanxi Medical University, Shanxi Bethune Hospital, Shanxi Academy of Medical Sciences, Tongji Shanxi
Hospital , Sanxi taiyuan, 030032, China
Corresponding author: YAN Xin-ming, E-mail. 1943730288@ qq. com

Abstract Objective: To compare the clinical efficacy of early enteral nutrition (EEN) versus delayed enteral nutrition
(DEN) in patients with septic shock. Methods: A total of 79 patients with septic shock were collected and divided into the
EEN group (enteral nutrition within <48 h) consisting of 31 cases and the DEN group with 48 cases. The two groups were
compared in terms of heparin-binding protein, procalcitonin ( PCT), liver and kidney function, coagulation function,
sequential organ failure assessment (SOFA) score, white blood cell (WBC) count, neutrophil (NEUT) count, duration of
mechanical ventilation, length of stay in the ICU, and 28-day mortality. Results: Statistically significant differences were
observed between the two groups in the SOFA score, PCT, total bilirubin, length of stay in the ICU, 28-day survival rate,
and WBC count and NEUT count on days 7 and 14 after admission (all P <0.05). Conclusion: EEN significantly improves

the clinical symptoms of patients with septic shock and can increase survival rates.
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