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A Study on Nursing Interventions for Patients with Enteral Nutritional Intolerance Following Major Vascular Surgery
Song Luxi
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the clinical efficacy of targeted comprehensive nursing interventions in providing nutritional support to
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patients with enteral nutritional intolerance following major vascular surgery; to analyze the role of these interventions in
facilitating the recovery of gastrointestinal function, improving the patient's nutritional status, and preventing postoperative
complications; and to provide an evidence-based foundation for optimizing nutritional nursing care protocols following major
vascular surgery. Major vascular surgery is associated with significant traumatic stress, and the use of extracorporeal circulation
can easily cause intestinal mucosal injury, leading to a high incidence of enteral nutritional intolerance postoperatively, which
severely impedes the postoperative recovery process. Currently, there is a lack of standardized, individualized specialized
nursing intervention protocols in clinical practice; therefore, this controlled study was conducted. Patients who have undergone
major vascular surgery often experience systemic metabolic disturbances and compromised immune function; enteral nutritional
intolerance can further exacerbate negative nitrogen balance, delay wound healing and organ function recovery, prolong the
duration of intensive care and overall hospitalization, and in severe cases, may precipitate multi-organ dysfunction, adversely
affecting the patients' long-term prognosis. Consequently, implementing precision nutritional nursing interventions holds
significant clinical importance. Methods: A total of 86 patients who developed enteral nutritional intolerance following major
vascular surgery and were admitted to our hospital between January 2023 and January 2025 were selected as study subjects and
randomly assigned to either a control group or an observation group, with 43 patients in each group. The control group received
conventional enteral nutrition care, including fixed-rate infusion, baseline clinical monitoring, and catheter care; the observation
group received a comprehensive nursing intervention strategy—built upon conventional care—comprising graded tolerance
assessment, individualized nutritional adjustment, multidimensional gastrointestinal intervention, and continuous dynamic
monitoring. This continuous intervention was continued until the patient's enteral nutrition tolerance stabilized; gastrointestinal
function recovery parameters, nutritional parameters, the incidence of complications, and nursing satisfaction were then
compared between the two groups. Results: After intervention, the observation group exhibited a time to first passage of flatus
0f 48.362 h, a time to relief of abdominal distension of 32.158 h, and a time to resolution of diarrhea of 28.694 h—all of which
were significantly shorter than the corresponding values in the control group, with statistically significant differences between
the groups. Following intervention, serum albumin, hemoglobin, and prealbumin levels were elevated in both groups compared

to pre-intervention levels; however, the improvement in all nutritional parameters in the observation group was significantly
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greater than that in the control group. The incidence of nutrition-related complications in the observation group was 6.977%,

which was lower than the 23.256% observed in the control group; the nursing satisfaction rate in the observation group was

95.349%, which was higher than the 81.395% in the control group; all intergroup comparisons showed statistically significant

differences. Conclusion: Implementing individualized and systematic comprehensive nursing care for patients with enteral

nutrition intolerance following major vascular surgery can effectively improve gastrointestinal tolerance, accelerate the recovery

of gastrointestinal function, enhance overall nutritional status, reduce the risk of postoperative nutrition-related complications,

improve clinical rehabilitation outcomes, and increase patient satisfaction; thus, this approach holds significant clinical

applicability for widespread adoption.
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515

[ B SRR R MAE A5 P4 2 2B IR SCRRRAR, BiE
PIHREIERRE | AERFHLACGIRPAT | (AR RIKAD, (AR
ZRORAARJF B | 11T . B | ORI SZ R
AMESEEIRML | EIRE TR Z, a5 ARG |
LR SR ISR T FAAE , HIAERBEIS 0] . BEERA RE5 R TGl
IR AR R E TR R 2R G — T B, 2200 1
HHMEE TN Z 25, THBCAEE . R, AR
Ly MU R A i PR B TR AN 32 A9 TR . PRI, AR SCHE R A
TR BB A R i PR S SRR B, QI OTE |
ST R BRZE S EA R, BRI EE RN
BRI A2 MR A B BCR B, LU 23 I RIS AR5
BRI IR R D)

1 ¥k S5k

1.1 —fBeRt

DL 2023 4 1 H-2025 4F 1 A EFR G0N T A I
TR E T Z B AL, BV AR, T
LR 21 B, XFHRALA 22 ], X REZHEE 24 5], 2 19 i,
TR 42~73 %, 1 57.684 %, A kI 2 BE A 20 ],
FKEVIRAR 15 4, KIME SR 8 6, AIMERR
] 121.365 238, WRESAl 5% 23 i, <ot 20 B, FisTE
41-75 B Z 8], FHFEN 58.126 %, Hrh R sk BEE
KA 19§, FHFEIRAS 16 6§, RINEZHEBEAS
8 1], (RIMGERIESEY) 123.582 4040, A9 ANTHE R AR TE
40-75 % ZIA] . IR RINEFAR . R 48h FH BN E
% PAWHEAEE SR Z LK B G R B R &, ™
PR | ARE . FRISAD | IRSMIEII ) S R A
B 225, HA A

1.2 ik

Xof HEZH ( FHIG PR o R PO 75 328, RURJS 48 /iR
AR T ARG BT AR R B 35, bR B R R 57
W, WILAHEHR 20ml/h, AE 24h B4 10mL/h, HARAHE
1t 60mL/h, EIRBHRE A 38 BRI . WA EBIAAE . HEAE
TEOUFIAS RICIRAS , RN AZ s ie ol B fsdan , e i [
FE L PRI ELICSE, AT ARE IR B B AR

WELLE TR P PR A EERT -, LA GPAG R A A
TR A PO FERL, BRI R 4 /N — R ShASIN 32
LGOI, MR EREE . RSN . HEE R, e
SR EANTTZ AR . PR = AN, SRE R TEX

SRS T H AL AT SRS it 5 R A R B SR
T BB R, RIS AR IR, AR R
BEs BRI RTTE R E] 10 ~ 15SmL/h, 1N, BlAHE
TR EE 5 ST EME R, T B RIE, Rk
LR L, SmUh IGEE R 2, BRI, — 2k
P, B 4h IRAKAK RS, R H A, HRER
3k 30 ~45 BRI, ERETERFE IR RAY, A
AT B T R

1.3 WEEFER

ARYORERNERFFT S, B AR AR E ARG B R E
IR AE (4 R B 0 B B B T P R A M E AR X 52 B —
ST T ] . 8 IR I Ta] . RS TR 2 i TR LL A — 4
M, BRI E N . ETHHGZ AT 7 K25 RE
SWEERK I, BnEAES . MAEE . iTEHEAX =
FEMFER, BEIARTRE FRRA M et
EIEMNE . REIETE . B . IR . s
FEAHIEIT BT I & A R B B AR B A il R B 5
TFIIRERTE, B 100 43, A AER R . WE . AN
BEAER, REE AR R T,

L4 Geit=arr

AU FE BT FHEE EB AT SPSS26.0 Geit=#4k{F,
BARSF A LA TR SOR IR + AR 22 30K, W]
FEBSR FHA ST FEAS « K86, 4H PN T THG A HLABSR FHECRT « 46
5 HEER A A ER, SRR R T4 Fhgk
BRI KHE 0 =0.05, P<0.05 NERAFIEE X,

2 4k

2.1 P4 B B TR R Fehm Xt L

T100)5 P4 E 1) S B DI REARIS 21 TARGF IR ST, XA
N0 E DI REIR ] B Lt BB 2 e, AR 22 7
N =y = 9

2.2 PR T WG B FRain K ExTs L

T TR AT PO AR A5 S TR PRI (A, P2 2 1] L%
ERIGFE L, BA M,

2.3 PRULERE I BRE & A R R PR = X L

FIH RIS BRAH 2 SR ARG B AE A RE KN EE 3 4] | 15 1S
3. BWEEE 2B, RO 2 ], Bk 23.256%,
ZH )R )7 R 4.440, P {2 0.035, X IR4L 3 4] 42 B B hE
SR BB 6.977%, RIS HRALAY I LRE B AR Ibde, P
<0.05,

267



The Primary Medical Forum EEE%i8tz £ 8% 5 9 #2026 £

* 1 BE BB ESERX L
B YT THEUR ] (ho) HE Rt Ia) (h)

vl 2k JEYS IR (h)

X IR 2 43 62.581 + 8.362 45.893 +7.125 41.257 + 6.894
U 22) 43 48.362 +7.953 32.158 + 6.587 28.694 + 5.963
t {8 - 8.126 9.058 8.763
P{H - 0.000 0.000 0.000
2 BE TG BRI L
215 s ] MmEEEA (/L) MLEH (g/L) ATE&EH (mg/L)
X B 2R BRI 32.158 +3.265 106.357 + 8.692 142.369 + 15.874
X BE 2R T 35.163 +3.582 114.269 +9.125 168.325 + 16.984
WELL BRI 32.094 + 3.187 105.984 + 8.573 141.896 + 15.692
WELZ T 38.926 + 3.874 121.354 + 9.563 189.658 + 17.892
t1H T 48] 4785 3.562 5.124
P A T 48] 0.000 0.001 0.000
3 BEINERER AR R PR T
2159 %L I RRE B IFRRER KR (%) PR I TR A PHEWEE (%)
popilE| 43 10 23.256 35 81.395
pE 2% 43 3 6.977 41 95.349
x 8 - - 4.440 - 4.074
P{E - - 0.035 - 0.044
3 e U R LI EC QL )T i B e ¥ SR N b Sr e Z Nl D]

BRI WL, 455 H i, AR EE

KL AL R PSSR i s AP IR LRI BRESE T4 UM T B e A Y

HEARIE CHAR 2 s AR W 9 B TR AT 2 v R 2 R,
JstEh il . RSB BERIR | Wi AR LR 2 T R SR
WA BRI SZ R, SRR IR . R g — 1
FRP BRI DA R RITASG SRR T BT, L AERE S X B
LB AERER, AREMARIE L F00R5 | e A5z, +3
BORAR,

AHITFE TR R R (9 0 PP R AR AL T I 25
PR, il TARGE R R R, ARFE S A T HER
FIEMZ R, ST EIRT THEWS, BikEh

SENH:

BIRM S PR Rl s 2R = B H M, PRIEE TR
SCRFIA FFHEAT o ARPTTERBE R, WA B i DhRE Rk
SO BRATZE B FRARIE X BREE LT, OB LU B/,
RO A T A L X IR
RMERGHNEFRAZERN L | LR, BT
Wi (A FRAZ A B R, R LSE— AL B B B L A
HAMACRI R 5K o ASCRT IR 20 G0FAS L MALE IR
EHL RN RN SRR AL IO LR A B, REACL HY
U A M B I IRE, JFRERLF P R AN B4R

(VNS UR T AP A7 A OO U4 17 £ 38 25 B el LR A I M A 7 SR R R AN 32 R B R R M (0] S IR R ER 245 240, 2

025, 29(22):75-80.

(21, 2, 5, o AR IR B B e R R S I B IR AN 32 R S R B AT I PRI A 2%, 2023, 35(5):344-347.
(3155t lise AL Jm P 385 SRR S2 A DAV B A B 5 SR A A 2 S MR B R P 85 3R SR PP ) B D). P SO0 T Rl P (515

JiR)EEZY T A=, 2023(4):4.

(41354 B R RYT B AR G B8 S SR AT 32 OIS ot B ) P PR EE 45 &7 81, 2023, 9(11):165-169.
[SVIFY A& AfF FE Kk E B/NEEERE RN EFRATZ et E1].  2025.
[6VESAE SR Bl AR 2T P9 8 FR T A2 MEITAS P4 8 37 SRR B FORE 2o IR 26 R RUSE I 0]. 4 CEE 2598 2\, 2025(22):

185-188.

[7 P95 22 2. S HORE B 5 I N B SR AN A2 o b J I BT[] 4R S 2%, 2023, 29(14):180-183.
[SIMHIES 32 AT X H 35, 45 B e BB AR5 W PR E 35 AT 52 TS5 B Ak B e AP 25 100 JRE ). P B A MR 5 I PR 2R A, 2024, 3

1(12):1522-1527.

(91 b e, 1S B Ja AR S B R I PN 8 3R AN T B2 47 BT BRI [ R fEERE,  2026(9).

[LOTA ST F5 T A5 St 52 PPty (%) B B 0 i 1t 457 AR B T ORI, 2025(10):142-144.

[L 1B s A o S AR T I P N B BV A S BB S I i R I SR R 2, 2024, 53(3):371-374.
(12]7FJ7 2 AR SR 310, 55 S R OB AR S LI N8 FR MR IR AN 3245 B S AR UEHR BV 45 | 3 B2 2, 2023, 38(22):4

3-47.

268



