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Effect of Ensure Nutrison on nutrition indicators of elderly patients

with nasal feeding
LI Qiao, LI Fagi
(Department of Geriatrics ,the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract]Objective : To investigate the effect of enteral nutrition(EN) agent of Ensure Nutrison on nutrition indicators for elderly pa—

tients with nasal feeding. Methods : Totally 41 hospitalized elderly patients in department of geriatrics in the first affiliated hospital of
Chongging medical university from February 2011 to December 2011 were enrolled. The self-made enteral nutrition(SMEN) was ap—
plied for 30 d through nasogastric tube and Ensure Nutrison was applied for 30 d to ensure the targeted caloric of 104.6 kJ[25 kcal/
(kg-d)] .Hemoglobin(HGB) , total lymphocyte count(TLC) ,serum total protein(TP),serum albumin(ALB),pre—albumin(PA),serum
creatinine (Cr) , blood urea nitrogen(BUN) and calculated nitrogen balance (NB) were detected ;the waist and hip circumferences and
mid—arm circumference (MAC) , triceps skin—fold thickness (TSF) were measured and mid—arm muscle circumference (MAMC) was
calculated before SMEN nasal feeding,at 15 d,30 d after SMEN nasal feeding and at 15 d,30 d after Ensure Nutrison nasal feeding.

Results: At 30 d after SMEN nasal feeding,the levels of TLC,ALB and PA were significantly lowered compared with those before
SMEN nasal feeding(P<0.05) ,but there was no significant difference among other nutrition indicators. At 15 d after Ensure Nutrison
nasal feeding,the levels of PA,ALB,HBG and Cr were significantly higher compared with those before Ensure Nutrison nasal feeding
(P<0.05). At 30 d after Ensure Nutrison nasal feeding, the levels of HGB,ALB,TP,PA,TLC,Cr,NB,waist and hip circumferences,

levels of MAC and TSF in females were obviously increased compared with those before Ensure Nutrison nasal feeding,but no differ—
ence in levels of MAC and TSF was observed in males. There was no obvious increase in gastrointenstional reaction and electrolytes
disturbance incidence and the blood glucose was basically normal before and after Ensure Nutrison nasal feeding. Conclusions:En—
teral nutrition agent of Ensure Nutrison can improve multiple nutrition indicators of elderly patients with nasal feeding without in—
creasing gastrointestinal reactions and electrolyte disorders.
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T 4 B A B N8 7 (Enteral nutrition, EN) 32,
T AR R, IR Jr TR 2 4R AR BT ek
ARSI AR SRR YT RCH A K B R R E, EN
REAE 1 2 I 5, e+l 3B e B D e, s /D 2 7l
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G AR BDIR SN, AT BT 09 i N 8 57 5 2
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1.1 E&44

EN ¥l 2e &, 56 EAERE G 25 28/ A2 77 5 w8 3 i
{8 XE2100-2, H A sysmex 237 ; Roche 4= H ah A= 04N, 18 [
Roche 23 7] 3 228545 CH/FR 15,100 cm, Fresenius Kabi AG,
1.2 Azt s

M 2011 4E 2 % 2011 4F 12 A, B R ERR2E R
Hi—BE B AP RHMEBE A T IR IORBEZE 1 Bk ek
BRI s B o HEBRPRIE & S i, AR SR
b, 7B D Re B, X B SRR s R 2 1M
TR B MR i S AT AN SRR AR AR R B, S8k
Wt ARG A EN R R . 4R 50 48
H, Horp R g B e Ui HERR 4 ], 7™ il g
LT UIRERE R AU T HERR 3 ], S 2B AR TE S ot v i 55
151, PTG 11 IR 4 7 A5 1 8 1 HERR 1 B ks
T 41 41,
13 BRI HEFF
1.3.1 MEFREHCE T 4R CH/FR 15,100 cm A%
LB L B B T LRI,
1.3.2 EFWRE T AN E IR (Self-made enteral
nutrition, SMEN) ; LIAS 2R 445 0B R0 IS, & A
J B A 0.035 g/ml, B W 2 4 0.036 g/ml, M ik 0.134
g/ml (BRI, BT E TR IR AR R 4.18 2 & | (Ih % HR
W (21250 ml)  BUZZEH7) 55.8 ¢(8 A1), A 200 ml & IT
KA SRR BN
1.3.3 SRS SRR RIRSEE a5
Ham 30°~45°  REE SRR 33 °C~ 37 CHI 2 8 B A 4T
WEFR S AAl AT M IC RIS ), SR S B 3 b Ay,
WY T SMEN 5% % 2 250 ml, 45 H B35 6~8 ¥k, [ I 8417
WRTF7K, PRIE 2 88 B 7K 53 B 35 B 104.6 kJ[25 keal/(kg-
d)], P BB EAT SMEN 5448 30 d, 15T LA A0 30 d,
L4 MEIAR
L4l SEREWEAER A AT, S5 SMEN J5 15,30 d, &
T2 )5 15,30 d K B L4 2 1 (Hemoglobin, HBG) | i
AR E S EL (Total lymphocyte count, TLC) | MLiE &4 H (Serum

total protein, TP) | il 7& H £ H (Serum albumin, ALB) | /i H &
H (Pre—albumin, PA) , Ifil 7§ WILEF (Serum creatinine, Cr) | Ifil JR
Z % (Blood urea nitrogen, BUN) , 715 % ffif (Nitrogen bal—
ance, NB) , K25 H i 5, Wa 04 1A%
142 WEEPR AR, S0 A RS IR UG 15,30 d, SR
G EJE 1530 d KB A A (Mid-arm circumference
MAC ) FE =3k JURH JE 2 (Triceps skin—fold thickness, TSF) ,
T8 LE (Mid—arm muscle circumference, MAMC) , il &
AN AV [
143 HpERVIESE A% Kk 1875 Rk
AR ER
L5 “itss ik

FA R SPSS 17.0 #EA74eH o, THE ORI
B+ BRI (x £ ) F0R . IINE SR SRR — A AR bR AT L
BOR LN ¢ K550, P<0.05 FmEFAGITEE X,

2.1 —fFH

AT I A GBI 41 61, 5 26 ], <0 15 1, WzeHs
Ree Eahib i 28 B, Y 68.3% , & B4R 11 6, 4
26.8%, WA AR 5 B E4T L 41, 5 2.4% , it 14,
17 2.4%, HAENRERE 38 61, A L M 25 6, &
FEMFRERGY 13 4], & IR SRS RE R AL M O NERS 12 4] 2
RUBRPRIF 11 461 S MERHZEPENG 8 ]| PRIGERYL 5 4, 4l
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22 FEIEIILIGAF

SMEN E4J5 15 d 5 SMEN SR HeAL , B i s 56 5 45
FRA A TLC R T B AL, SMEN &4dl)5 30 d, B 1
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(P<0.05), ST 30 d 5580 RAT L, B WHBG
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F1 41 flEELR SMEN RIEEFITESWERBRNEN (x £5,n=41)
Tab.1 Changes in laboratory nutrition indicators before and after SMEN nasal feeding in 41 cases( x +s,n=41)

e E4R SMEN Hif 5445 SMEN J&5 15 d E44R SMEN J5 30 d PRl Pl L8 P, {H
HGB(G/L) 117.27 + 18.72 117.61 + 17.32 116.37 + 18.26 0.34 0.740 0.70 0.490
ALB(G/L) 35.05 £ 4.19 35.07 +3.65 34.12£3.51 0.05 0.985 2.35 0.024

TP(G/L) 67.02 = 6.86 66.51 £7.22 65.85 + 6.54 0.90 0.376 1.61 0.116
PA(mg/L) 195.02 +59.80 195.15 + 63.41 183.61 +57.12 0.03 0.979 2.56 0.014

TLC( 10° 4M/L) 1.52+0.58 1.40 +0.57 139+ 0.64 237 0.023 2.40 0.021
Cr(pmol/L) 68.93 + 1831 67.80 + 19.28 66.56 + 19.85 0.67 0.510 1.18 0.243

BUN(mmol/L) 7.00 +1.95 7.00 +2.12 7.21+221 0.02 0.983 1.79 0.081

NB(g) 10.59 + 2.60 10.69 = 2.57 10.69 +2.67 0.91 0.371 0.86 0.393

e, 5215 SMEN B 5 5245 SMEN J5 15 d FASHy ¢ {83 Py {8, 525 SMEN 1 5 85 SMEN J&5 15 d He#R PB4, {5215 SMEN i 5 B /5 SMEN
J5 30 d HeAHY ¢ {85 P, (8, 5247 SMEN §i 5 &4 SMEN /5 30 d b4 P

®2 M BBRERARRNEERTEXREBIRNEL (x+5,n=41)
Tab.2 Changes in laboratory nutrition indicators before and after Ensure Nutrison nasal feeding in 41 cases ( x +s,n=41)

TiH 7S i) R RIE 154 R 5 30d o 185 P fE L8 P, {8
HGB(G/L) 116.37 + 18.26 118.15 + 16.76 120.22 + 16.56 2.65 0.012 3.659 0.001
ALB(G/L) 34.12£3.51 34.95 +3.65 35.17 £3.40 245 0.019 3.640 0.001

TP(G/L) 65.85 = 6.54 66.61 7.20 67.24+5.97 1.02 0315 2270 0.029
PA(mg/L) 183.61 +57.12 194.49 + 55.50 201.29 = 55.83 437 0.000 5.300 0.000
TLC( 10° /ML) 139+ 0.64 1.47 £0.71 1.54+0.71 1.97 0.051 2.620 0.012
Cr(pmol/L) 66.56 + 19.85 69.78 +19.27 70.20 + 19.37 2.65 0.011 2.820 0.007
BUN (mmol/L) 721221 7.19+2.13 7.10 £ 2.07 0.20 0.840 0.960 0.345
NB(g) 10.69 = 2.67 10.84 +2.81 11.36 +3.05 1.74 0.089 5.820 0.000

ey {8, SRR BRI 15 d B o 8 P (8, S R a5 SRE RS 15 d W PAE ;0 8, S E RS 8% K5 30 d g
W ¢ s Py, B2 RS A % A 30 d Hefg P

%3 15 flx 4847 SMEN H1/F MAC.TSF.MAMC $S4REIZAL (x £ 5,n=15 )
Tab.3 Changes in MAC, TSF,MAMC indicators before and after SMEN nasal feeding in 15 female cases(x +s,n=15)

TiH Ebfi] SMEN i E44R SMEN J5 15 d E4 /] SMEN J5 30 d o fH Pl L8 P, {H
MAC (em) 21.03 £ 1.69 21.02 = 1.64 20.99 + 1.66 0.44 0.670 1.15 0.271
TSF(mm) 13.01 £0.52 12.97 £0.52 12.95+0.52 1.97 0.068 1.96 0.070

MAMC (¢m) 16.95 +1.70 16.95 £ 1.65 16.93 + 1.66 0.02 0.984 0.54 0.595

FE 20 {H, B2 A7) SMEN Fif 5 8547 SMEN J5 15 d HCARHY ¢ {85 P, {8, 5547 SMEN Fij 5 5547 SMEN J& 15 d HA& P {8 ;1 1, 5247 SMEN Fij 5 5@ SMEN
J5 30 d FREEIY ¢ {8 P H, S44R] SMEN 15 5445] SMEN J5 30 d Hu#% P
*4 15l HEEAZRERE MAC.TSF.MAMC Z4 (x +5,n=15)
Tab.4 Changes in MAC,TSF,MAMC indicators before and after Ensure Nutrison nasal feeding in 15 female cases ( x +s,n=15)

TiH B4R BRI 5 15 d BRI 3)5 30 d R P {H L AH P H
MAC (cm) 20.99 + 1.66 21.05+ 1.61 21.08 + 1.64 1.60 0.132 258 0.022
TSF(mm) 12.95 £ 0.52 13.00 £ 0.51 13.07 £ 0.51 1.45 0.169 3.85 0.002

MAMC (cm) 16.93 + 1.66 17.11 £ 1.61 16.98 + 1.65 1.54 0.145 1.27 0.224

T {8, IR RAT S SRR 15 d FUBRIN o {6 Py fEL, SR 22 3805 S ) 22 30U 15 o FRAE P AL 0 fL, SRV RS BB 22 2R 30 d HLAR
F ¢ 5 P, L, SR 40 31 - R 22 385 30 d LA P

£5 26515 MHE% SMEN BI/F MAC.TSF.MAMC Z54k ( x +5,n=26 )
Tab.5 Changes in MAC, TSF,MAMC indicators before and after SMEN nasal feeding in 26 male cases ( x +s5,1n=26 )

T E45 SMEN Hif L4 SMEN J5 15d L4 SMEN J5 30 d () P fE tAH Py fE
MAC (cm) 22.98 +0.96 22.97 +0.94 22.94 £0.96 0.33 0.746 2.00 0.057
TSF (mm) 7.53+0.49 7.53+0.52 7.51+0.51 0.27 0.789 1.15 0.259

MAMC (cm) 20.61 +0.94 20.60 +0.92 20.58 + 0.94 0.387 0.702 143 0.164

e, B4 SMEN Fij 5 5245 SMEN 5 15 d FASHY ¢ {83 Py {8, 5245 SMEN Fif 5 805 SMEN J&5 15 d He#R P B ¢, 1, 52/5 SMEN Jij 5 B /5 SMEN
J5 30 d HeAHY o {8 5 P, (8, 5245 SMEN §i 5 &4 SMEN /5 30 d b4k P
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*6 26FIBMHEARENE MAC.TSF.MAMC Z54K (x +5,n=26 )

Tab.6 Changes in MAC, TSF,MAMC indicators before and after Ensure Nutrison nasal feeding in 26 male cases ( x +s5,1n=26 )

H IaX RS BAA 5 15 d B A5 30 d oAl P 6 fH P E
MAC (cm) 22.94 +0.96 22.96 +0.92 22.99 +0.93 0.84 0.407 2.01 0.055
TSF(mm) 7.51+0.51 7.54 +0.50 7.55 +0.50 1.57 0.129 1.85 0.076

MAMC (em) 20.58 £ 0.94 20.59 £ 0.89 20.62 +£0.92 0.25 0.807 1.52 0.142

Ty B, SRR AR 15 d LRAY o (8 P, SR R AT S SRR G 15 d LA PAA ;o (B, S RS B AL R 5 30 d K
14 ¢ {EL; P {HL, SR S 80 5 R 205 30 d Ebi PAE

®7 4161EEEH SMEN BiEEEMBETL (x£5,n=41)
Tab.7 Changes in waist and hip circumferences before and after SMEN nasal feeding in 41 cases ( x +s,n=41)

iH £ SMEN Hij B SMEN J5 15 d £ SMEN i 30 d o 18 P E i Pyl
JEFEl (em) 74.76 £5.21 7471 £5.23 74.55 £5.28 0.68 0.503 226 0.029
FEFE (em) 88.79 + 3.31 88.82 +3.38 88.72 +3.33 0.59 0.558 1.80 0.079

T 1o, L, #045] SMEN [ij-5 B35 SMEN J5 15 d FCASHY ¢ {8 Py {8, £445] SMEN §ij-5 8447 SMEN J& 15 d HA8 P{E 50, {5, #447) SMEN i 5 £ SMEN
Ji 30 d HRAEHG ¢ i Py f, S 47 SMEN 5 6447 SMEN J& 30 d He4% P {5
*8 A1 HIBREBARIINEEEMBEEZN (x+5,n=41)
Tab.8 Changes in waist and hip circumferences before and after Ensure Nutrison nasal feeding in 41 cases ( x +s,n=41)

i H LRGN g3} BIEFEE 15d SRR 30 d 18 P 1 15 PoA
JBEFE] (em) 74.55 +5.28 74.82 +5.20 95.10 +5.17 431 0.000 726 0.000
BB (em) 88.72 +3.33 88.92 +3.32 89.02 +3.35 5.38 0.000 5.90 0.000

T o fHL, SR BRI AR 22 3R 15 d LU o B Py (L, S0 E0 3R T B AR 28 3RS 15 d R4S P s 00 6D, B A2 330 5 5] 26 300 30 d LL 4K

I ¢ AE s Py (., i) 2 05 B e 25 30 d Fuge P
3 i

AR N B NEAS DI REIGR | 78 TRy
T RN R AR, 2 1 B i gy
TR W i MR, USSR A 2 | T LT RE
IR IR R AT A SRR AR S kA SR
ANRE, EN B B FEY0 50 TER KIS FIE &34
FupHER X FA A OB EN 42 PN A4,
EN A RE18 13 22 i ads 428 ik 2D 17 V5 14 4 o B 4% , ¢ PN
AP Heidegger SFWHEH SR A8 IR SRR,
FFE R RRAR I T EN B 7 N 5 AN B
o MM A JhR Bk 004 AR SRR S8
AT RERE , 3tk 1 ARFEAE EN SCHRe ok T IR
AWGE EEARRGRS , T T T AR B, T
PI&H4 EN,

AHIFSE 1) SRR % 2 R — Rl LU B o AR
() EN B, HE 8 77 2 A Tl PR AL )
Al AR A B DI RE D A B RS 4 6 TR —
SENIEDIREN B RS oA R EN 5,
BT IR AIEDIRE, & 100 ¢ TR P EEA
15.9 g, EAIM 15.9 g, SR EAKTER | HEHE 61.8 g,
KA e LR 54.5% , Z P R fif o 4k
AR IETAE 2R R Y, aE R
450 keal(1 882 kJ), 24 & th [H 5 2 x4 1 -3

WA N R T A SR (1Y 20% , R EFR A
S AR A AT R, EN B A R, E il
RIVEHTERIH &, EN 15000032 5 R S AR B Tk
A PIA R, DA S R IR N7 2H Ak
SERT AW, (A 9805 i A i s, 58 P d S
B 22 3R FIRERE () FIEky (20 i, &
BIE 320 mOs/(kg- H,0) ,J& TR, AR, H
[ B BIVE R 23T/ 3857 (838 TRl = 3 L IR 1) 37
TR, X FLRR AN 32, B i R R, ZREATEL
W, ANEE T 5| IS UM AT 32 AH G MR TS S, (HAHE
FER BB AR, FEah e 2 | BN 15 1 85 20 b
BN E, BAA I B E S E HERIEH,
JeHE R, (H5 SMEN SaAH emg A b, 2%
TRBERY , N TR T M 2 SR 38 =, R
s BT AR 6 A B DR B0 FB 2 i
IR, FEATK B AR BRIE it 7 SR S5O0 i It 3 1
SR E LRI E IR, R LR /Db
PR £ A S R BB R A R AT, (R R
X A P2 75 5 T PR RE 2 5 mT LU &
B 3 T B — A RREAIG IR BIFSE
AWFFER A B AR SR T 1k I 4h T Z R AT
EN B, I AR R A 7 b A 78 55 SCRe , DM T i
LR IEGE A B A S EN RT3
BN RIS RS RS UGS E TR bR IEH
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eI 17 BB SR8 bR e T 8 E IR 0L
2%, 465 TP ALB .PA .Cr NB A [ WA A 25
BRI TE L, HBG 5 5 1978 TR0 % YA C
TLC 7] R Wi e RAS . WFoE R, M i e
] SMEN J5 8 FR LI 48 FR TLC . PA (ALB 8 F
R, $75 SMEN Al R fA7E 5 5 R A, S 305
FRAEPRA BT TR, FTREAE S KW, mifi %
ZJ5 15 d,PA ALB HGB Cr JF0A 4 B S 3w, v
GFR A 30 d J5 ik B 1) HGB \TLC TP ALB
PA ¥ W, AT, Cr A, T 4
F EN J&, Cr fE1E 5 Ju B N A B &, s BLE Z0F
iy, A A b2 A Ge it L (P<0.05) . PA (ALB
HGB Cr B HAbFEAR (1) R A fb . 4878 PA |
ALB HGB Cr 278, 1] B %R 3075 R 00 1) )
fEhR, PA JEHFAIMIE AL, B 2 d,ALB K
24 d, MR 1 E RIS, ALB if A LB FEARAT
PA BIRGHE TR, B PA 22— 48 ALB HERE S WL i
B IR BRI TR RS , ABIFST b i
BE WD R)E TLC BB | 484 Z ] BEXT R
FRPENREMA —E R, 0% AR
FAE B E TR SR N R SR, A R R R
MR bR RE B E A ITAL B BRIk
BLIFE AR A5 Iz A HR AR R R
Z R RMR  TOTE I R SRR FLAE S B SRk
BLIEM A48 R . TSF . MAC MAMC S T & 1) 3
FRARBLTEMFEFR , BIFFE R &, (1] SMEN J5 45
BRI A BEAL (A 225 TR G024 L (P>0.05), fif
2T, ik TSF MAC RPN, 2R A%
TR X H B RS B As 3R, R TSF,
MAC MAMC W] B f2& J B8 SR 0 A K AU 45
FRo T TSF MAC MAMC A4 SURRR B 2 15 777 1)
25t T B REEA N A  AWFFT7E SMEN
I A2 25 B A Je I 2 R T ] B L S5 R
I8 FH 22 2R i W LR T S 348 o (P<0.05) , 487
EEE LR T AT i 2 S B SRR B SRR 8 e
JEHSEXF T AN R A ) RN AR B R A RE
k2 LS SR SRR A P B b, A1 T B — 2K
FEARRFSEUESE , &R EN 5 B3 2008 5748
P EIGE  HER %R T LAMGE B4 BB S TR,
AT EXT AT B 38 TR A G B D RE T A AR
MIFEH]
AR B NUAR A IR ITRE S TR ARSI
XM ARE E BB g EGL R AR, T
SMEN %2 Z A2 Ak, SO T S Aal ik & il s

e ZE D) W I AR A TR R O

Li Pk 3w S AR R E AT E R EN
FHAYT R 54 AR A B EN RERISE Wik 85
fRE FRAE b, n] BERIGE (A BB SRR AR L, 2
eSSV N T

XTI R E BRI, RSO 2, At
i, BRI Z RN R L DT NS5 2
KIZW, HATHETE e B A R, ol SRt — 20
FIREEARRIDITE o

Z % X B
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