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Nutritional nursing of a mechanically ventilated elderly

patient with advanced liver cirrhosis and uremia

LIU Xin, GU Yanmei, LIU Haixia, XI Shuangmei, PING Chunxia
(Department of Critical Care Medicine , Beijing Youan Hospital Capital Medical University , Beijing, 100069)

ABSTRACT: For a severely malnourished elderly patient with decompensated cirrhosis and ure-
mia and mechanical ventilation with disturbance of consciousness after TIPS, the nutritional risk
of the patient was first assessed to determine the necessity of nutritional supply. Then, according
to the common problems of abdominal distension, diarrhea, and gastric retention that lead to in-
sufficient enteral nutrition intake, the nursing measures such as abdominal massage to promote
gastrointestinal motility, timely adjustment of enteral nutrition infusion rate according to the situa-
tion of abdominal distention and esophageal reflux, and reduction of unnecessary enteral nutrition
interruption were carried out to ensure adequate supply of enteral nutrition. In addition, strength-
ening the back patting, active mechanical device auxiliary limb function exercise to reduce the in-
cidence of nosocomial infection, promote the recovery of muscle strength. After optimized nurs-
ing, the target enteral nutrition intake could be met every day, the nutritional status and condition
of the patients were significantly improved, and the patients were successfully weaned and trans-
ferred out of the intensive care unit.
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