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Effect of early enteral nutrition on immune function and complications in patients with severe
craniocerebral injury

HU Jun-xian, XU Chun-lin

( Department of Neurosurgery ,Huanggang Central Hospital ,Huanggang 438000 , Hubei Province ,China)

Abstract: Objective To investigate the effect of early enteral nutrition on immune function and complications in pa-
tients with severe craniocerebral injury. Methods A total of 100 patients with severe craniocerebral injury in Huanggang Cen-
tral Hospital were selected from August 2013 to August 2015. Among the patients,50 patients in control group were treated with
early parenteral nutrition, the other 50 patients in observation group were treated with early enteral nutritional. The immune
function and complication incidence were compared between the two groups. Results There was no significant difference in
the levels of plasma IgE,IgG,IgA and IgM between the two groups before treatment( P >0.05). The levels of plasma IgM,IgG
and IgA after one week treatment were significantly lower than those before treatment( P <0.05) ,and the level of plasma IgE
after one week treatment was significantly higher than that before treatment in control group( P <0.05). The levels of plasma
IgG and IgM after one week treatment were significantly lower than those before treatment( P <0.05) ,but there was no signifi-
cant difference in the levels of plasma IgA and IgE before and after treatment in the observation group( P >0.05). One week
after treatment,the levels of plasma IgM,IgG and IgA in observation group were significantly higher than those in control group
(P <0.05) ,and the level of IgE in observation group was significantly lower than that in control group( P <0.05). There was
no significant difference in plasma CD4 * ,CD8 * levels and CD4 */CD8 * between the two groups before treatment( P >0. 05).
The CD4 " level and CD4"/CD8" after one week treatment was significantly higher than that before treatment in the two
groups( P <0.01) ,and the CD4 " level and CD4*/CD8 " in observation group were significantly higher than those in control
group( P <0.05). The incidence of complications in observation group and control group was 12.0% (6/50)and 38.0% (19/
50) respectively, the incidence of complications in observation group was significantly lower than that in control group (P <
0.05). Conclusion Early enteral nutrition can significantly improve the immune function, and reduce the incidence of com-
plications in patients with severe craniocerebral injury.
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