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Correlation of gastrointestinal intolerance and quality of life in elderly patients
with acute cerebral infarction undergoing enteral nutrition
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( Department of Emergency and Critical Care Medicine, First Affiliated Hospital with Nanjing Medical University, Jiangsu Province
Hospital, Nanjing 210029, China)

[ Abstract] Objective To explore the influencing factors for gastrointestinal intolerance after enteral nutrition (EN) treatment in
elderly patients with acute cerebral infarction ( ACI) , and analyze the correlation between the intolerance and quality of life ( QoL).
Methods A retrospective study was conducted on 160 elderly ACI patients undergoing EN support therapy in our hospital from January
2021 to December 2023. After EN treatment, they were assigned into an observation group (with gastrointestinal intolerance, n=69)
and a control group ( gastrointestinal tolerance, n=91). The general clinical data and Qol. status were recorded in the two groups.
SPSS statistics 22. 0 was used for data analysis. Depending on data type, ¢ test or X* test was employed to compare the data between the
groups, and multivariate logistic regression analysis was utilized to identify the related factors affecting gastrointestinal intolerance after
EN treatment in the ACI elderly patients. Spearman rank correlation analysis was applied to analyze the correlation between gastrointes-
tinal intolerance and QoL in the patients. Results There were significant differences between the two groups before EN treatment in
terms of 2-hour postprandial plasma glucose (2hPG), serum albumin, use of sedative drugs and vasoactive drugs, intra-abdominal
pressure (IAP), central venous pressure (CVP), start time of EN, neurological dysfunction, emotional stress, and secondary infec-

tion after cerebral infarction (P<0.05). After treatment, the observation group had obviously higher scores of material living state,

S EEA: 2024-04-12; BEF HHEA: 2024-05-30
EL£WH: ERARPAES (82172698) ;1L B4 3 S A 542 (2021002)
BEEE . Kk, E-mail; zhangli_zq@ 163. com



©322 . UEBAELZINEEORIGE 2054E5 H 28 H 524 % 4558 Chin J Mult Organ Dis Elderly, Vol. 24, No.5, May 28, 2025

psychological function, physical function, and social function than the control group (P<0.05). Multivariate logistic regression analysis
showed that 2hPG =11. 1 mmol/L (OR=6.253, 95%CI 1.604-24.367), serum albumin <35 g/L. (OR=4.679, 95%CI 1.189-18.413) ,
IAP =15 mmHg (OR=3.823, 95%CI 1.207-12.103), CVP =12 cmH,0 (OR=4.683, 95%CI 1.209-18. 144) , start time of EN =3 d
(OR=3.939, 95%CI 1. 164-13.331), neurological dysfunction (OR=35.468, 95%CI 1.331-22.470), emotional stress ( OR=3.995,
95%CI 1. 180-13.519) , and secondary infection after cerebral infarction (OR=4. 100, 95%CI 1. 209-13.903) were independent risk
factors for gastrointestinal intolerance in elderly ACI patients after EN treatment ( P<0.05). Spearman rank correlation analysis found
that gastrointestinal intolerance was negatively correlated with material living state, psychological function, physical function, and
social function in the patients (r,=-0.734, -0.664, —0.484, —0.628; P<0.05). Conclusion 2hPG =11.1 mmol/L, serum
albumin <35 g/L., IAP =15 mmHg, CVP =12 cmH,0, start time of EN =3 d, neurological dysfunction, emotional stress, and
secondary infection after cerebral infarction are independent risk factors for gastrointestinal intolerance after EN treatment in elderly ACI
patients. Clinically, management of the above-mentioned factors needs to be strengthened to lay a foundation for nutritional support and
improvement of the QoL in the patients.
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Table 1  Comparison of clinical data between two groups
Item Observation group(n=169) Control group(n=91) X2/t P value
Gender[ n( %) ] 1.153 0.283
Male 37(53.62) 41(45.05)
Female 32(46.38) 50(54.95)
Age(years, xts) 68.44+7. 15 69.03+7. 88 0. 488 0. 626
Type of pipe placement[ n( %) ] 2.560 0.278
Nasointestinal tube 30(43.48) 32(35.16)
Nasogastric tube 24(34.78) 29(31.87)
Through the mouth 15(21.74) 30(32.97)
Type of enteral nutrition preparation| n( %) | 0. 855 0.652
Special preparation 26(37.68) 36(39.56)
Nonessential preparation 25(36.23) 27(29.67)
Element preparation 18(26.09) 28(30.77)
Mechanical ventilation[ n( %) | 35(50.72) 38(41.76) 1.272 0.259
2hPG[ (%) ] 5.807 0.016
=11.1 mmol/L 39(56.52) 34(37.36)
<11.1 mmol/L 30(43.438) 57(62.64)
Serum albumin[ n( %) | 4.874 0.027
<35 ¢/L 49(71.01) 49(53.85)
=35 g/L 20(28.99) 42(46.15)
Use of sedative drugs[ n( %) ] 51(73.91) 48(52.85) 7.453 0. 006
Use of vasoactive drugs[ n( %) | 50(72.46) 45(49.45) 8.616 0. 003
Intra-abdominal pressure[ n( %) | 9.233 0. 002
=15 mmHg 47(68.12) 40(43.96)
<15 mmHg 22(31.88) 51(56.04)
Central venous pressure[ n( %) ] 11.284 0.001
=12 emH,0 48(69.57) 39(42.86)
<12 ¢mH,0 21(30.43) 52(57.14)
Transition to target usage time[ n( %) ] 0.322 0.570
=44d 31(44.93) 45(49.45)
<4d 38(55.07) 46(50.55)
EN start time[ n( %) ] 6.200 0.013
>3d 41(59.42) 36(39.56)
<3d 28(40.58) 55(60.44)
Nervous disorder[ n( %) ] 43(62.32) 41(45.05) 4. 690 0.030
Bed-rest time[ n( %) ] 0. 005 0.943
=7d 36(52.17) 48(5.75)
<7d 33(47.83) 43(47.25)
Emotional tension[ n(%) ] 39(56.52) 35(38. 46) 5.149 0.023
Secondary infection after cerebral infarction[ n( %) ] 40(57.97) 32(35.16) 8.247 0. 004

2hPG: 2-hour postprandial plasma glucose; EN: enteral nutrition. 1 mmHg=0. 133 kPa; 1 emH,0=0.098 kPa.
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Intra-abdominal pressure =15 mmHg=1,<15 mmHg=0
=12 emH,0=1,<12 emH,0=0

=3d=1, <3d=0

Central venous pressure

EN start time

Nervous disorder Yes=1, No=0
Emotional tension Yes=1, No=0
Secondary infection after cerebral Yes=1, No=0

infarction

2hPG 2-hour postprandial plasma glucose; EN: enteral nutrition. 1 mmHg=
0.133 kPa; 1 emH,0=0. 098 kPa.
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Table 3 Multivariate logistic regression analysis of gastrointestinal intolerance after EN treatment

Factor B SE Wald X? OR 95%CI P value
2hPG 1.833 0. 694 6.976 6.253 1.604-24.367 0. 009
Serum albumin 1.543 0. 699 4.873 4.679 1.189-18.413 0.028
Use of sedative drugs 1. 694 0. 862 3.862 5.441 1.004-29. 474 0. 050
Use of vasoactive drugs 1.711 0. 899 3.622 5.534 0.950-32.235 0. 058
Intra-abdominal pressure 1.341 0.588 5.201 3.823 1.207-12. 103 0.023
Central venous pressure 1.544 0.691 4.993 4.683 1.209-18. 144 0. 026
EN start time 1.371 0.622 4.858 3.939 1.164-13.331 0.028
Nervous disorder 1.699 0.721 5.553 5. 468 1.331-22.470 0.019
Emotional tension 1.385 0.622 4.958 3.995 1.180-13.519 0.026
Secondary infection after cerebral infarction 1.411 0.623 5.130 4.100 1.209-13.903 0.024

2hPG: 2-hour postprandial plasma glucose; EN: enteral nutrition.

*x4
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Table 4  Comparison of quality of life after EN treatment between two groups

(points, x+s)

Group n State of material life Mental function Somatic function Social function
Observation 69 64.89+7.11 62.33+7.58 62.55+7.59 59.74+6.37
Control 91 51.64x7.12 52.31%6.55 53.16x7.41 49.88+5. 61
t 11. 665 8.952 7.856 10. 383
P value <0.001 <0.001 <0.001 <0.001

EN. enteral nutrition.
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