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Abstract

Early enteral nutrition refers to the way that patients are given comprehensive nutrients through
the digestive tract within 24~48 hours after hospital admission. Due to the occurrence of various
complications caused by various factors, the nutritional level of critically ill patients in neurosur-
gery has not reached the expected effect. The main reasons for insufficient feeding include: longer
feeding time, interruption of nutritional support, slow improvement of enteral nutrition, special
factors for severely ill patients, and insufficient knowledge of enteral nutrition by medical staff.
With the continuous improvement of the theories and practice of nutritional support, people con-
tinue to deepen their understanding of gastrointestinal function, and the advantages of enteral nu-
trition have gradually been recognized. Enteral nutrition has the advantages of being cheap, safe
and effective, easy to operate, and convenient to promote so that it has become the first choice for
surgical clinical nutritional support. With the continuous expansion of application of enteral nutri-
tion, its nursing quality requirements have also increased, and nursing measures have been gradu-
ally improved. Nutritional support, as a necessary part of the treatment of clinically ill patients, is
valued by the majority of medical workers. Nowadays, enteral nutrition is the first choice for criti-
cally ill patients with intestinal function in clinical practice. This article reviews the clinical appli-
cation and nursing progress of early enteral nutrition in critically ill patients in neurosurgery.
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