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Abstract

Objective: Patients with acute severe stroke are at high risk of malnutrition, and it is not clear when to start providing nutrition to these
patients. In this study, we investigated the effects of enteral nutrition initiation at different times on serum inflammatory factors and
infection occurrence in patients with acute severe stroke to determine the best time. Methods: Totally, 120 patients with acute severe
stroke were selected. The patients were divided into super-early treatment group, early treatment group and late treatment group. Each
group contained 40 patients. The levels of serum inflammatory factors before and after treatment were compared in the three groups.
The difference of infection rate in each group during treatment was observed. Results: Before treatment, there were no statistically
significant differences in the levels of serum inflammatory factors of each group (P > 0.05). The levels of serum inflammatory factors
were significantly decreased in each group after the treatment (P < 0.05), and they were lowest in the super-early treatment group (P <
0.05). The infection rate of patients in the super-early and early treatment group was significantly lower than that in the late treatment
group (P < 0.05). Conclusion: Early enteral nutrition treatment can suppress the inflammatory response and reduce the infection rate.
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