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Analysis of non-compliance condition of early enteral nutrition feeding of severe stroke patients and its influencing
factors

Zhang Li, Zhang Xiaomei, Liang Yuting, et al (Nanfang Hospital of Southern Medical University, Guangdong
510515 China)

Abstract
severe stroke patients. Methods: A total of 182 cases of severe stroke patients were selected from 2013 January to

Objective: To investigate the influencing factors of compliance rate of early enteral nutrition feeding of

2014 June,and they were divided into compliance group and non non-compliance group,through the Logistic a-
nalysis,to probe into the main influencing factors of non-compliance of early enteral nutrition. Results: There
were 123 cases with non-compliance of early feeding in 182 patients(67. 6% ). There were statistically significant
difference in GCS score, diarrhea, vomiting or regurgitation, gastric residual volume >>100 mlL and mechanical
ventilation between both groups(P<C0. 05). Logistic regression analysis results showed that patients with diar-
rhea, vomiting, stomach or regurgitation, gastric residual volume >>100 mL. and mechanical ventilation had influ-
ence on non-compliance condition of early enteral nutrition feeding. Conclusion: Diarrhea, vomiting or regurgita-
tion, gastric residual volume >>100 mL and mechanical ventilation may be the influencing factors of non-compli-
ance of early enteral nutrition of severe stroke patients.
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Influence of family-community-hospital system nursing intervention on quality of life of patients with craniocerebral
injury syndrome

Chen Geting, Mai Shunhe, Lan Yi(Chancheng Hospital of First People’s Hospital of Foshan City Guangdong
Province, Guangdong 528061 China)

Abstract Objective: To probe into the influence of family-community-hospital system nursing intervention on
the quality of life of patients with craniocerebral injury syndrome. Methods: A total of 200 patients with cranio-
cerebral injury syndrome were randomly divided into observation group and control group, 100 cases in each
group. The patients in control group received the routine therapy and nursing care following the doctor’s advice
when they were in hospital. When leaving the hospital, they didn’t take other special treatment or nursing ex-
cept some regular investigation; the patients in observation group received family-community-hospital system
nursing intervention,after nursing intervention for 3-12 months,average 9. 02 months to follow-up. The clinical
observation index, clinical efficacy and patients’ satisfaction were compared between both groups. Results: There
was statistically significant difference in clinical observation index,clinical efficacy and patients’ satisfaction be-
tween both groups(P<C0. 05 or P<C0. 01). Conclusion: The implementation of family-community-hospital system
nursing intervention can effectively relieve the symptoms in patients with craniocerebral injury syndrome and
improve the quality of life and the satisfaction of patients.
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