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Risk factors for aspiration in elderly patients with traumatic brain injury undergoing enteral nutrition

HAO Dan, HE Qing—sen. Depariment of Neurocritical Surgery, Nanyang Central Hospital, Nanyang 473000, China

[Abstract] Objective To investigate the risk factors for aspiration in elderly (=60 years) patients with traumatic brain injury (TBI)
undergoing enteral nutrition. Methods The clinical data of 236 elderly patients with TBI who were admitted to our hospital from June
2021 to June 2022 were retrospectively analyzed. All patients were treated with enteral nutrition, and the risk factors for aspiration were
analyzed using multivariate logistic regression model. Results Within 7 days after enteral nutrition, 58 patients (24.58%) had aspiration,
178 (75.42%) did not. Multiple logistic regression analysis showed that APACHE Il score >18 points (OR=1.883; 95% CI 1.347~2.633;
P<0.001), disturbance of consciousness (OR=1.793; 95% CI 1.151~2.784; P=0.010), and high nutritional risk (OR=1.640; 95% CI
1.011~2.662; P=0.045) were independent risk factors for aspiration in TBI patients, while head elevating 30° ~45° during enteral
nutrition (OR=0.651; 95% CI 0.455-0.952; P=0.027) and length of nasal feeding tube >85 ¢cm (OR=0.606; 95% CI 0.434~0.845; P=
0.003) were protective factors. Conclusions Elderly patients with TBI undergoing enteral nutrition has high risk of aspiration. APACHE
I score, awareness, and nutritional risk should be carefully evaluated before enteral nutrition, and targeted measures should be taken to
reduce the risk of aspiration. Head elevation and deep insertion of gastrointestinal tube are recommended to help reduce the risk of
aspiration.
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