uavadldsunsunmstiarmsnaaiaiansnanaansnineudadInu
Tnswimstugiheingaaigsnisu

laanwval asasiuns we.v.”
dlenAns walmiu Us.n.”
unAndazeny

umh amzwlasnmslugtheingandguangsnssndunilluilapmadqiingnuashu
miifianugnguasdsnanssnuaghsiitioddnydanadwsmenaiin lihandumaiusseziom
masnmlulswenna enudssdannzunsndou wiadanmadedio msvimaians
dulamnmaidussuuuasminzanlugfthenguilliisuddsiussansmulumsliams
uddseanamudsussiuanuasadalumssnm Fahlugmsiludinadssuadws

malagnmsiica

Tnguszaadnside MsinmiiiingUszmdiiafnwnazaslusunsumsliams
maangliarmslugiheingeaigsnssuaasagazsaanasnunlasutiia s ununasny
mslasuludrnmuy szeznanGulioms gidmsaimstianmzunsndau laun @an
¥V = a =~ kg LAl Aﬂ' K
veudauazusnaeinswaadnlunszinzems ludihenlasumsquamalusunsums
TiawnsmeangTiamsluitheingaagsnssulisudisunugiheingaagsnssuilasu
msldemsneaelienmsmumnasyulng

msaanuuumside msAnnilfumsidefmenasuuudasnduionam nsauuIAa
Tumsideuszgndannuuifia Nutrition bundle 289 Van Blarcom Usenauais 6 Tunau
(1) matssfivenandmdanmesywlazinms sudiumsdansasamelnanmadasdu tiessy
Fthefifianudagauasaunumsguanthamangau (2) mauamauasmaguanmsliatms
umadnans duasumssnliamnsethanaiimely 24-48 9l vdsiidyanadned
wormusumsliannseiadiuszuu (3) mssaanudssdemsaananns Janasms
Jasdumssan wWu msdarmdssrgs msasradauaunieaalienns uwasmslsziiiu
YSanaennswaeseslunszunzansathaminzgy (4) msujudmuuuamenslvenns
EuaLiu s wasnanidsemslduiinammamiadlunssmnzomadunaningn
Tumangalianns THunmeiiniumsasmslianmsesedatiios uiwulnaemsimdad
Tunszwnzans nessdumeldinasiilasads (5) msiinsanliannsmavasaidand
dleliainsalismnshumaduamnsld dadulassulannmsmavaaaidand uas
(6) m3Usziiunaansmulagnmsuaznzunsndou

"UnANIWENLIMBENITNIMUTN §12732MTNENNSH IVUazHENEIE AL WENLIAMENT UM INENBEYDUUNY
*iseWusUSIUNT e emanIIsg a1213mMIWeNIaE Ing AaEWENBMANT AW INENFEYDULNY
E-mail: thithi@kku.ac.th

115871590 INEIN T 41 AUUN 2 insngu-A9ineu 2569 w1 227-243 227
https://doi.org/10.60099/jtnmc.v41i02.275375



228

wavaalsunsunisliarmannaeliannssanaawsinsdaeiulamnmslugiheingaargsnsn

ABeniumaide nquiatiading 36 aulithiumsinmivagihefdigaagsns
Tsawennaninenaswiswilimamans fusenideuila ssuhadaufiguie S @euuensy
2567 @andagauuumzamnuAMETaTimuLe Myuanedagemamdnmaian:
SINININATOU TATINGUNADBILALNGUAIUANILUULLA NGHAT 18 AU LATDIIDITE
Usznauae 1) Wsunsumsiiamsmeanelismslugtheingaagsnssy 2) uvuluiindaya
YINGNFIBEN Wae 3) wvutuiindayamslasuarmsmeanalvienms lWsunsuehumsesiaaay
anuassdaiiomlasgnsgandiiiuou 5 hu ldmdianuesaduiominiu 1.0 anageu
anuihluldlaswnunaifidnuluvedihefvingaengsnsss S 5 au Aenzideys
logldaddgaussens msnadauiinuudass anNUanaNYaglamsal waz MIAH
anaulsUTILLUUFBINITaT)

HaMFIY Madrnguamuguuazngumaassaiulugiiduneme (Sesas 67 uaz 83
MUV mmaaﬂ 69.39U (SD 14.98) uaz 72.56 U (SD 10.82) MuMOU FrtlinameLnas
21.96 nTansu/Lum (SD 6.62) waz 22.16 NlansN/tuA5> (SD 4.25) MNUMOU ALUY
APACHE II an 21.72 (SD 5.52) uaz 22.16 (SD 5.27) MUSAU AnuEEIMIlazNmMS
ToelFuuudanses NAF &g 16.50 (SD 3.15) uaz 16.05 (SD 3.78) auaneu ilaiSauiien
ToYaVBINGNAIVANUBZNENNADBINUT luandnnuegnitesayneeda menaildasy
Tusunsw nquneaasiiasazuaswdanuigthelddudlafisufumasnuiienslésuluganai
MNNIINguAIUAN (13 = .402, p<.001) fissaznamasrasmaGaliamaiasnd
NENAILAN (t = 9.004; p =.001) wazaliamsainmsiianmzunsndeulungunaasiipani
ﬂzjumuﬂuluﬁ’mﬂﬁﬁwﬁn (IRD = -47.62, 95%CI=-91.62, -3.62; p=.034) 21M 7 a4Lde
(IRD = -87.30, 95%CI=-165.08, -9.53; p=.027) WazU51 a1 stuaame lunsemzeIms
(M3 =.075, p=.047) peNNUEAYN NG

Fatauauuz wenunanliianulunadiheingeagsnssuiiiuiunadeiumadininasail
ansoihlsunsululflasniumsussdivanamdonlumsdaliowns malsadivanudains
wianu uasmamuuathvnewadsnuliuszgndldlumsguarihe Swsheaiuayumsiiud
apaifthe aanmzunsndou uaziinszansmwansmsqualuszasinga

maag M3liamsnmeasaliams giheingaaigsnssy msdan Usmnaemsmas
Aalunszimnzams emsvisade

{ o

MUNLATU 11 W.A. 68 IUNUALIUNANNLFTY 23 3.0, 69 IUNSUANNW 23 §.0. 69

NINITINMINEIWD U1 41 AUUT 2 insgu-Agureu 2569



laanval asA3Tuns uaz diwnes weiAdu

Effects of an Enteral Feeding Program on Nutrition—Related Outcomes
in Critically Ill Medical Patients
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Nichapatr Phutthikhamin, Ph.D.

Extended Abstract

Introduction Malnutrition among critically ill medical patients is a major yet often overlooked
problem. Despite its high prevalence, it significantly impacts clinical outcomes, including prolonged
hospital stays, increased risk of complications, and higher mortality rates. Systematic and appropriate
nutritional management in this patient group not only enhances the efficiency of enteral feeding but
also reduces risks, improves safety, and contributes to faster recovery and better nutritional outcomes.

Objective This study aimed to investigate the effects of an enteral feeding program for
critically ill medical patients by comparing their outcomes with those of patients receiving standard
enteral feeding care. The primary outcomes evaluated included the percentage of targeted energy intake
achieved during the specified period, the average time to initiation of enteral feeding, and the
incidence of complications including aspiration, diarrhea, and gastric residual volumes (GRV).

Design This study employed a quasi-experimental, two-group repeated measures design.
The conceptual framework guiding this study was adapted from Van Blarcom’s Nutrition Bundle
including six systematic steps: (1) assessing patients’ nutrition status to identify those at risk for
malnutrition by conducting an initial screening to pinpoint high-risk individuals and formulate an

' A student of the Master of Nursing Science Program in Adult and Gerontological Nursing, Faculty of Nursing, Khon Kean University
?Corresponding author, Assistant Professor, Department of Adult Nursing, Faculty of Nursing, Khon Kean University,
Thailand; E-mail: thithi@kku.ac.th
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appropriate care plan; (2) initiating and maintaining enteral nutrition by promoting early feeding
within 24 to 48 hours of achieving hemodynamic stability and systematically planning the regimen;
(8) reducing risks for aspiration through preventive measures such as maintaining Fowler’s position,
verifying feeding tube placement, and appropriately assessing GRV; (4) implementing enteral
feeding protocols and avoiding the use of gastric residual volumes as the strict determinant for feeding
tolerance, advocating instead for continuous feeding even when certain levels of GRV are detected
within safe clinical thresholds; (5) considering parenteral nutrition early when enteral feedings cannot
be initiated; and (6) evaluating nutrition outcomes and complications to continuously monitor the
intervention’s efficacy and overall patient safety.

Methodology The sample consisted of 36 patients admitted to a medical semi-intensive care
unit at a university hospital in Northeastern Thailand between June and September 2024. Purposive
sampling was employed to select participants based on inclusion criteria. The required sample size
was determined through power analysis. The participants were purposively allocated into either
an experimental group or a control group, with 18 participants in each arm. The research instruments
consisted of three primary components: (1) the enteral feeding program for critically ill medical
patients, (2) a demographic data recording form, and (3) an enteral feeding data recording form.
The enteral feeding program underwent content validity testing by a panel of five experts, achieving
a Content Validity Index (CVI) of 1.0. Furthermore, a feasibility study of the program was conducted
by five nurses actively practicing in the medical semi-intensive care unit. Data were analyzed using
descriptive statistics, Independent t-tests, Incidence Rate Differences, and Two-way Repeated
Measures Analysis of Variance.

Results The majority of the participants in both the control and experimental groups were
male (67% and 8 3%, respectively ). The mean ages were 69.39 years (SD = 14.98) for the control
group and 72.56 years (SD = 10.82) for the experimental group. The mean Body Mass Index
(BMI) was 21.96 kg/m? (SD = 6.62) and 22.16 kg/m? (SD = 4.25), respectively. Clinical severity,
measured by mean Acute Physiology and Chronic Health Evaluation Il (APACHE Il scores ), was
21.72 (SD = 5.52) in the control group and 22.16 (SD = 5.27) in the experimental group. The mean
nutritional risk scores, assessed using the Nutrition Alert Form (NAF), were 16.50 (SD = 3.15)
and 16.05 (SD = 3.78), respectively. A baseline comparison of these demographic and clinical
characteristics revealed no statistically significant differences between the two groups. After
the program, the experimental group achieved a significantly higher percentage of energy intake
relative to their targeted energy requirements during the specified period compared to the control
group (7]12, =.402, p <.001). Furthermore, the mean time to initiate enteral feeding was significantly
shorter in the experimental group (t = 9.004, p =.001). The incidence of complications was also
significantly lower in the experimental group compared to the control group, including aspiration
(IRD = -47.62, 95% CI = -91.62, -3.62; p = .034), diarrhea (IRD = -87.30, 95% CI =
-165.08, -9.53; p =.027), and gastric residual volumes (1’]12, =.075,p =.047).

Recommendation Nurses working in medical intensive care units with similar contexts to this study
can implement this program into their practice. The application of this program should emphasize assessing
patients’ readiness for feeding initiation, evaluating energy requirements in patients, and establishing
specific targeted energy goals. Integrating these practices into patient care will facilitate patient recovery,
mitigate the risk of complications, and enhance the overall efficiency of critical care management.

Journal of Thailand Nursing and Midwifery Council 2026; 41(2) 227-243

Keywords enteral feeding program/ critically ill medical patients/ aspiration/ gastric residual
volume/ diarrhea
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be initiated) AUl IATNMINMVIBRALEDAM
(parenteral nutrition) (i aiigasnalumsliarmsly
MALHUDINS waz (6) Msusudiunaansmulazinms
WAZAMITUNINY DU (Evaluate nutrition outcomes
and complications) ANMNKAANS (Nutrition-Related
Outcomes) leun Jasazwasnuiilasuiilsdisuiu
wasnuieslasulugnenatiu (Percentage of encray
intake compared to the energy requirement for that
period) 928ZLIN L%'ﬂﬁmms (Time to initiate feeding)
wazgudansaluaenisunsngday wWu mMsaan
noude wazdSinaemsiuasaelunszngeIms
(Complications: aspiration, diarrhea, and gastric

residual volume accumulation) @407 (Figure 1)

Enteral Feeding Program

in Critically Il Medical Patients

those at risk for malnutrition

2. Initiate and maintain enteral nutrition

3. Reduce risks for aspiration

of enteral feeding tolerance

feedings cannot be initiated

1. Assess patients’ nutrition status to identify

4. Implement enteral feeding protocols and avoid

the use of gastric residual volumes as an assessment

5. Consider parenteral nutrition early, when enteral

6. Evaluate nutrition outcomes and complications

Nutrition—Related Outcomes
1. Percentage of energy intake
compared to the energy requirement
for that period

2. Time to initiate feeding

3. Complications: aspiration,
diarrhea, and gastric residual

volume accumulation

Figure 1 Conceptual framework
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A5 HuNIY

mﬁ%’aﬁ’waamLmuammju’iﬂwa‘gﬂ (quasi-
experimental, two-group repeated measures design)

Usernsuasnanalag

Uszans e giheingaargsnsswilldva
Fremelawazlasuamsmeseliamsigniu
ms%’nwﬂuwaQ’ﬂmf”;ﬁnqmmqsnﬁu Tsawenua

sAUaRB R

NaNMIBENN Ap gtheingaengsnssuiild
nathemelawaslasuamnsmeamelianms nuu
36 AU ﬁtﬁ'ﬁumﬁﬂwﬂwa@'ﬂmf"iﬁnqmmqimsu
Tsamenaasuasuns ssunadouiiguau i hou
AUENHU W.A. 2567

msaadandagg lumsanmnassil RN
LHDNMIDENNUUUAIEA AN ARLEN Usenaume
(WAZIE/ VAN 818 > 18 U AU Acute Physiology
and Chronic Health Evaluation Il (APACHEII) > 11,
laviagiamela waz fihe/gunulvanadiuaan
uazuwndayane tamianaan Ussnauee pjﬁagi
Tuwnumssnwuuudszaulssaes inmzdse/gady
AOUNA 13U bowel obstruction, ischemia, pancreatitis
lasuamsmeangenasnnay wag lasuamse
TogasamanseneaImsvsaa laan mmsz/fm'iﬁyuqm
Usznaudhe fitgnaaliennssswindinm davarihe
wiathalsawenuna ddevhulianmsmeselvanns
WU ANENNLAUDINITNEY LHBABRNYINLAUDINS
waz laimansasulusunsulaznnmsasu 7 Ju

MINUDUNIAMIBEN MUIAUINGIBENN
Toaldgasnaudaszaningy™ laamuuae P1, P2 910
DIV Traiyawong, Saensom, Methakanjanasak™*,
Ol = .05 (ZO. = 1.96), power = .80 (Z[3 = 0.84)
lowunaaindie 36 au wisflungunasauas
AYUMIVAN NGNAZ 18 AU

wiaaiianlalumaise eiasdlafilslums
Fesznaume 2 du laud

ddi 1 ndasiiafildlumafununadoya

1. uuutiuiindayamllgihe Usznauds
e ang u nadhiumssnniivarihe maitiadalsn
AnuguuswsImsiauthe lduuulseiiiu APACHE
I

2. wuutiviindayamulaznms Usznaudie
GRMER vhwiin eadianane (Body mass index, BMI)
ALUUUANNTBINNIELATUIMTVBIFNANLATUINS
MIVeRALEDALRALLMAIEUBTNSUIU ST A lNe
(Society of Parenteral and Enteral Nutrition of Thailand,
SPENT) wazwuuidsadiunnzlagunms (Nutrition
Assessment Form: NAF)"?

3. wuutuiindayanslasuamsneas
Tfanms Usznauens Sunanidalwems msUsediv
anunsaunauliamsmeselvionns leeiarsan
nnmsUsadivdyanadn  lasumsudlaaneian
yasszuuluadauladinaumslnadsuasiiiiunm
aehatias 6 3l Tasdisanmsidusaniladesnh
120 A59@0UT AANNGUIEADALANREE (mean
arterial pressure, MAP) 8NANTIWIBLMNU 65 mmHg
lasugnnszduinla eand 5 lulasnsu/Alansu/ i
IUNUIMINMNAaEN UsaliuannUSinauazanuee
msiasmslunszmizamns wazmsiuaie
windoulasumnds vaneds gihsfionuniaw
Fusumslianmsmeselienms amsunsndou
waalasuamsmeanglvans laun vieads dran
wazUSINaINSINa AN LUNSEINILRINS

duii 2 wiseiiaiildlumsnaasa

winsiianldlumsnaans da Tsunsums
Tamnsmeaeldoarmslugiheingaargsnssn
UszgndNUUIAG Nutrition bundle 6 Tunau
Usznaudae matssfiuamnandesdansywlagnms
ﬂ"ust,’%ummsuazn"ﬁ@u,amﬂﬁmmsmum«aumms
msanaNudeansddneIms mMsUfiGan
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WNNNMS AN SIIUNNEUDIMS MR
TWarmsmavaaadaaaiilslaisansalioims
EIUMALAUDIMITLE wazmMsUseiiUNaaNE AU
Tagnmsuazmizunsniau
n1’smnﬁauqmmmm"§mﬁa
pﬁﬁﬂlﬁﬁmsmnaaumwumu%qLﬁlam
TogiFemnay Sy 5 hu Usznaudisanansd
wnngnialagutite malmangsmans 1 inu
NN IMEiuazENeE 1 U uazwea
Hrnmsnasragieingaegsnssy 3 vy
munamasiianuasBaiiam (content validity
index, CVD) utailu Tusunsumslianmsmaans
Wawnsluitheingaangsnssn CVI uhiu 1.0
wuutuindayaneUsermnsueengueegn CVI
Wiy 1.0 wuuduiindayanslasuaimsnene
Tv¥ens v whau 1.0 asndauanudulule
Tﬂﬂ‘wtnmaﬁﬂﬁﬁaqmiwa@'ﬂmﬁqﬁﬂqmaquﬂsiu
49 3uau 5 au emsUszdiulsznaude Mauas
msemannzlaznms sunuvzelusunsy (ifam
wiawmaamsmzlamnms anudululaly
MU Smdeenuiiulumwnudamsihlusunsy
W1 wisszauaswuudiu 1 (laimanzay) 2 (wisnzaw
W@niae) 3 (WaNLaNann) uas 4 (mmzaumﬂﬁqﬂ)
n1‘sﬁﬁ'm§§n§wmmjuﬁmeiw
msideiildasumsayidnnansnssuns
F3aaTINM e luayed WnInenderauuny (Laf’u'ﬁ
HE 661489) Tasgisaienswansuazdndaiua
naushats gidnldsudayansudu fiansdaauls
hNeENDasE warahansonaumlanaannallas
Tinsznudemssnwn imsasnaluwuunasuiiveay
Hhumsdnwaldnus deyavanualdsumsinilaia
LLaz‘ijuaua&lumWimLﬁ'a%nmmmé'uéauqﬂﬂa
MauNIUNINGaYE
NN LATUMITUTANA LN ITHANTASUEIIN
myRelunyed Hvevesyanadhaniumsiiuiaya
Iuwaﬁﬂmﬁﬁﬂmmqsﬂﬁu 42 Tsanenunadsuasuns

viatlasfumatuiiaunasngudiadhe §3duEu
wununudayslunduauguliiasaduudii
Wudayalungunaass Tasngueauaulasumsnenng
muinfiaasiingunaaaslduianssumaneung
anuTUsunsudadl

NANAILAN Suit 1 dansasenadaedane
nulngwnmslogld SPENT uas Usziliuamzloznms
Beanlaald NAF Tu@'ﬂaﬂinqmﬁﬁmmLﬁ'ﬂwiammﬁﬂ
smzywlamnms e nausulnzuihiialdmanzay
wasntiu Sudl 1-7 QuamNINAIIIULINaLe
Iﬂﬂﬂsmﬁummw%’amm@'ﬂmdaumﬂﬁmmmﬂﬁla
@Lta‘lﬁ'mmsmqmﬂ‘lﬁ'mmsLmulu’viaLﬁawuﬂsu
7 T Usudiuuasilasnunmizunsndaunnmsvienmns
maaalvoms ﬂiztﬁuwﬁwuﬁﬁﬂaﬂlﬁ?ﬂ

NANNAABY NGNNABDILATUNMIQUANIH
mmgmwawa;jﬂmu,azl,ﬁ'mau msguamulusunsu
Toe (1) Sudi 1-2 @LLalﬁ'mmimeiaLﬁm Usziliu
anansanzaithenaumslvienns nndwanadn
HR < 120 A396211% MAP > 65 mmHg ldSuenn
szquiila < 5 lulasndu/Alanu/ani wazains
NMeedinNUSINA wazanwmz GRV mMstume
dagithewdoniuems Ujtamuunmemsians
milaznms Teesuldomsuuusaiiipshunsas
MuANIIUVEn Ussiiuwazlasnuamsunsndau
0endAsEEgl 30-45 9e MIMANNFEINTRILN
WazHuaEhaiBENTaL 2 A3T ATINTBU cuff pressure
agluszdu 30-35 mmHg #3980 UMUNUN
meliiannann 4§l anadau GRV N 4 Fala
TuSudl 2 ﬂizLﬁummw%mmpj’ﬂmﬁaumstﬂ?{ﬂu
mslifamsuuusadios Shuwuulidadias Tagldnasi
fithesansosummauvudatilas lddlasd GRV <
400 ¥a./a%1 AmsTuselnd wiereuds < 3-4
A3a/5u vi%e < 400-600 wa. /S liflanmsuamaiioUnd
MNMNTDIUAE BN ULNNENINRN AN NN TN
Fugftheviela Usadiuwdenuiigihelddu uas
(2) Suit 3-7 Uszidiunnunsanzaesthenaunms
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Trawnsnnila gualwarmsmemeliansuuy
lidailoshuedssmuauven Ussiiuuasilaaiu
aMmezunsndaunnms ianmsnanalvarmsenu
Tusunsn Ussiiiumdanuiigiheldsu

MyANzdaye

maenzidaya laaldlusunsy SPSS
version 28 Aanzidayamlunasnguéai Tagld
gandenssonn laud anwnd dunde dudsun
NAIPU wazsagar LWIBUNEUANINULANAINYDY
MEANUTEITNNGNIIDEN 2 NANILFIA Chi-square,
Fisher’s exact test (US8UAEUANNULANANYBNSDERZ
wsnuiigiheldfuilafsudundanuiansldsy
Tuga9181 wazANNUANEYIUSINEIMNS
ABAN MIEFDH Two-way Repeated Measures
ANOVA thumsnasausaanadiiiasduds Mauchly’s
test of Sphericity uastSeuifigunadmeada Bonferroni
WisuisuszaznaGuliens areadn Independent
t-test wastlIauiisuaNNUANGNTBIgUANT
MANAM AN UazyoLde A8a06 Incidence Rate
Difference (IRD)

NANITIAEY

FRENNGNAMIUANUIENGUNADBITIN 36 AY
dulvaidluweney (Speas 66.67 Loz 83.33 anu
OU) DIYRASYBINGNAIUAN 69.39 U (SD=14.98)

waENguNAaeN 72.56 U (SD=10.82) anliniame
La?{ﬂwmmjumuqu 21.96 n.0./LuA5 (SD=6.62)
Ltaxﬂzju'nﬂam 22.02 n.n./1405° (SD=4.25)
nguAUANTiAILLU APACHE IT 19d8 21.72 Azuuy
(SD=5.52) u,azﬂzjwmammﬁ'ﬂ 22.16 AU
(SD=5.27) enudsemslnsinmslaglfuuudansas
NAF nguenuauiiainds 16.50 Azuuy (SD=3.15)
uaznzjm@aaqﬁmmﬁ'ﬂ 16.05 (SD=3.78) Wan3
NATBUANINUANGINYDIAN BAUENINUTAINTYDY
naudeseaangy wuh lufienuuanseiu
DENNUITIAYNNTDE

menandhnlsunsumsliamsneans
Tawnsluftheingaagsnssn Soaazuaanatau
igtheldsudlaisudundsnuiiasldsuly
dnnatiu nnahnguauaNatheiitaddnmeada
(T]I% = .402; p<.001) Tﬂﬂﬂéummaaqﬁlﬁ%’ﬂﬂsuniu
lasunasnmunnnhnguenuanluszauinn (Large
effect size) (Table 1) HamsIeuiauned wui
fasazwasnu Tuiuil 1 wasliamseasisaasngy
Taiuanenedu ualudud 3 was 7 wdslians wuh
NANNADDINIDLALWANIUNINNTINGNAIUANDEN
fiadhdnmeada Taswadedpaasnasnuiigihe
TasuluSudt 3 uaz 7 whfu 18.71 (95%CI: 10.77,
26.65; p<.001) dz 14.31 (95%Cl: 6.86, 21.76;
p<.001) MUSIGU

Table 1  Two-way ANOVA with Repeated Measures of percentage of energy intake compared to the energy
requirement
Out Day Experimental group Control group Time Group Time x Group
come n M SD an M SD p M3 p M p M3
% 1 18 55.29 20.26 18 40.99 12.67
Energy 3 18 85.06 11.27 18 66.35 12.15 <.001 0.776 <.001 0.402 .582 0.014
intake 7 18 94.78 5.79 18 80.47 14.43

1’]12, : Partial Eta Square
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naunaaesiiszeznaRbsraImsENliems
dagnhnguauanegnitaaymeada Taswud
naunaassnlininenaes 8.16 771 (SD=2.07)

Table 2
Independent t-test

wazngueuanGulinnamas 17.39 Falug
(SD=3.82) (MD=9.22; t= 9.004; 95%CI=7.14,
11.30; p=.001) (Table 2)

Comparisons of time to initiate enteral feeding between experimental and control groups using

Experimental Control group
Outcome group (n=18) (n=18) t 95%CI p
M SD M SD MD
Time to initiate feeding (hr.) 8.16 2.07 17.39 3.82 9.22 9.004 7.14,11.30 .001

mafaamzunsndaulungunaassiaani

nauAIUANaENINe@AYNNEDa luaudianm
= v 2

2IMa AN luUNIEINIZE IS Mp = 0.075;

p =.047) Tasamzludui 1 99uh 4 2a9mslasu
21%13 (Table 3)

Table 3  Two-way ANOVA with Repeated Measures of gastric residual volume
Out Day Experimental group Control group Time Group 2:23;
come n M SD n M SD p M p M p M3
GRV 1 18 1.67 7.07 18 35.55 63.38
(m) 7918 1.94 621 18 15.22 24.83
3 18 0.27 1.18 18 19.44 33.51
4 18 1.39 4.13 18 7.11 14.51 .502 0.022 .456 0.016 .047 0.075
5 18 22.50 70.31 18 6.94 17.92
6 18 20.27 70.80 18 9.44 22.08
7 18 15.28 38.89 18 5.00 18.86

GRV: Gastric residual volume; T]Iz, : Partial Eta Square

naunaapddigianisaizasnmsaian (IRD =
~47.62; 95%CI=-91.62, -3.62; p=.034) Waz
MsNeads (IRD = -87.30; 95%CI=-165.08,
-9.53; p=.027) WaannaueuaANaeNiiad Ay
NG (Table 4) wamssuieumnegwui
ﬂq'mn(ﬂaaqﬁﬂ'wLaﬁlﬂﬂmﬂ%mmmm'mﬁaﬁw

Tunssinzamseeningumiuanediitaddny

238

mMeade lasnasmemimasUSiaemsmaanis
Tunszwnzons lusui 1, 2 uas 3 Wiy -33.89
(95%Cl: -64.44, -3.34;p=.031), -13.27 (95%Cl:
-25.53,-1.017; p=.035), -19.16 (95%CI: -35.23,
-3.103; p=.021) aghalsienulusuii 4, 5, 6 uaz 7
wun luanaenuedelitadAneae
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Table 4 Incidence rate difference of aspiration and diarrhea

Number  Number Incidence IRD
Incidence Group of of per 1,000 bed (95%CI) p
incidences bed day  days (95%CI) ¢
Experimental 1 126 7.94
group (n=18) (2.01, 44.22) ~47.62
Aspiration .034
Control group 7 196 55.56 (-91.62, -3.62)
(n=18) (22.34,114.47)
Experimental 7 196 55.56
group (n=18) (22.34,114.47) -87.30
Diarrhea .027
Control group 8 126 142.86 (-165.08,-9.53)

(n=18)

(84.70, 225.80)

IRD: Incidence rate difference

nsanugua

v v
L=

wamsIveeafiuaadliiiui TWsunsui
isawannuivssansuaid aswalaann uwnde
Nutrition bundle 289 Van Blarcom® ﬁ;ﬁ%’ﬂﬁﬁm
Uszandld Usznauaie (1) msUssfiuenuideada
Mswlngunms Tosmsfansaaiiioada Lﬁ'aszq
Q’ﬂmﬁﬁmmL?imqmammwums@u,a (2) M3
msauldamsmelu 24-48 %ﬁiuqttasﬂwsgtta
msldanmsussnniiduanadned wazeuwuu
athafluszuulumslomns (3) msaaamuidesde
mMsaanams lasdamndsergs asmaaumuri
Selieams wartsediudSnaemsimaanely
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sumadnens wandmmsliUsinaemsmaaa
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Sulanmsduaadeitosany venanni msld
ansuuusaiialy 2 Juusn mademsuiuiiy
wuulidaiiiaruasu 7 5ulumsiAnmadsl sanadas
AuAuuzin2ag Ichimaru'® ﬁi:q’hmﬂﬁmmi
wudaiilassmnsohelifihevssgdhmineg
wisnuldashenadussinagadumsannsiaay
UazdaNAadNU Mcclave UazAtz'® Ay Preiser

¢ AWUNIMS I aIVSuUUABLHEI LT
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annsaussanasnuithninelameluddariusn
amssn luvaritheinga wannil FiaanAand
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AwumsUszdiuenundauuaznsmuue
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Msdan MsasedeudiinaeImsmasdly
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mesugtuvumsliamsuuudaiilasimiy
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