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Abstract Objective: To investigate the effect of early enteral nutrition on the prognosis of patients with New
York Heart Association(NYHA) class[ll /IV. Methods: One hundred and fifty-seven patients with NYHA class
[ /N, who were enrolled from the emergency department of Xuanwu Hospital of Capital Medical University from
2017 January to 2020 January. According to whether early enteral nutrition administration, patients were random-
ly divided into 2 groups. Treatment group: early enteral nutrition administration was supported as soon as patients
enrolled; Control group: no enteral nutrition administration was supplied. NT-proBNP, echocardiography, D-lac-
tate. average colon wall thickness(aCWT) from the ascending colon to sigmoid colon and average hospital of stay
and average hospital charges for the patients were recorded. Results: The level of NT-proBNP and D-lactate and
aCWT in treatment group were significantly lower than those in control group [ (792.154102.75) pg/mL vs.
(1082. 264246.78) pg/mL, (953.42472.20) pg/mL vs. (2653.23466.72) pg/mL, (2.62=+0.23) mm vs.
(3.6940.16)mm, all P<C0.05]; In addition, average hospital stay and average hospital charges for the patients
in treatment group were significantly less than thoes in control group [(6.06+0.13) d vs. (9.1240.65) d.
(10 596. 23£106. 45) yuan vs. (15 639.724189.80) yuan, all P<C0.05]. Conclusion: Early enteral nutrition is
beneficial for HF patients with NYHA class [Il /IV.

Key words heart failure; average colon wall thickness; early enteral nutrition; average hospitalization time;

mortality rate
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