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[ Abstract] Objective
traumatic brain injury (TBD). Methods

To observe the efficacy of low dose of starting early enteral nutrition in the patients with
46 patients with TBI were randomly divided into the observation group and
the control group with 23 cases in each group. The actively clinical treatment was given to all the patients and enteral
nutrition was simultaneously given within 12 h after admission. The target dose of enteral nutrition was 25 kcal/
(kg » d). The initial dose in the control group was 25 mL/h and increased with a speed of 25 mL/L each 12 h until
reaching the target dose. The initial dose in the observation group was 10 mL/h and reached the target dose within 1
week. The times of serum glucose concentration above 7. 8 mmol/L and total insulin amount with 1 week were com-
pared between the two groups. The occurrence situation of adverse reactions and scores of GOS after 2-month follow
up were also compared. Results The times of serum glucose concentration above 7. 8 mmol/L and the insulin amount
for controlling the glucose during the first week after trauma in the observation group were significantly lower than
those in the control group (P<C0. 05). The occurrence rates of enteral nutrition intolerance such as gastric retention
and diarrhea frequency in the observation group were significantly lower than those in the control group (P<C0. 05).
There were no statistical difference in the score of GOS outcome for 2-month follow up between the two groups (P>
0.05). Conclusion Low dose of starting enteral nutrition for the patients with TBI is propitious to control the blood
glucose and reduce the occurrence rate of nutrient solution intolerance which will make the patients to obtain more
benefit.
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