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Discussion of Nutritional Support in Elderly and Critically 11l Patients
Wang Shupeng
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Abstract : Objective: To explore the effectiveness and safety of nutritional support in elderly critically ill patients in
order to optimize their clinical nutrition management strategy. Methods: 68 elderly critically ill patients
admitted from January 2023 to January 2024 were selected as the study subjects and randomly
divided into two groups with 34 patients in each group. The control group adopted the routine
nutritional support program, while the observation group made the personalized nutritional support
program according to the specific condition and nutritional status of the patients. Improvement in
nutritional indicators, complication rate and length of hospitalization were recorded and analyzed in
both groups. Results: After one year of nutritional supportive care, the albumin level increased (28.5
+ 32)g/Lto (356 + 28)g /L from(27.9 + 3.5) g/ L to (32.1 = 3.1); the complication rate was
14.7%, lower than 38.2% in the control group; the mean hospital stay in the observation group was
(18.5 + 4.2) days, shorter than the (24.7 + 5.6) days in the control group. The differences were all
statistically significant (P <0.05). Conclusion: Personalized nutritional support program for elderly
critically ill patients can significantly improve their nutritional status, reduce the complication rate and
shorten the hospitalization time, which is worthy in clinical practice.
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