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Abstract:Objective: To observe the self-homogenized meals on the efficacy of nutritional support in stroke patients.Methods: In our

hospital to study 35 patients with stroke were homogenized in the application before meals,after using the first 14 days,21 days to
monitoring of the nutritional status of patients measured triceps skinfold thickness (TSF),arm circumference (MAC),arm muscle
circumference (AMC), and check blood total lymphocyte count (Lym), red blood cell count (RBC), hemoglobin (Hb), serum total protein
(TP), albumin (ALB), prealbumin (PA), alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin(TB),direct
bilirubin (DB), creatinine (CR), blood urea nitrogen (BUN).Results: After patients with nutritional support TSF, MAC, AMC significant
improvement over the previous,the difference was significant (P <0.05); albumin, prealbumin, hemoglobin, red blood cells significantly
improved over the previous, the the difference was significant (P <0.05);the number of Lymphocyte comparied with before nutrition
support, there was no significant difference (P >0.05).ALT,AST,BUN,CR,TB,DB and nutritional support for the former was no significant

difference (P >0.05).Conclusion: The homogenized diet can significantly improve the nutritional status of stroke patients, and for no
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obvious adverse effects on liver and kidney function.
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e BRI SRR 14d BEiE 21d
TSF(mm) 11.8+ 1.3 12.1£ 1.2 12.6 + 1.4*
MAC(cm) 253+ 22 26.3+ 1.97 26.8+ 2.17
AMC(cm) 213+ 1.9 22.5+ 2.0° 22.7+ 2.3%

VE: 5 SRR LA, PP <0.05.
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RBC (x 10L) 1.1+ 1.0 1.3+ 1.3 1.4+ 1.2¢
Lym (x 10%L) 3.5% 2.1 3.6+ 1.9 3.6+ 1.9
Hb(g/L) 105.3% 8.5 107.7+ 9.1% 110.6% 8.9*
TP(g/L) 63.2+ 5.6 65.7+ 5.4* 66.3+ 5.1
ALB(g/L) 274+ 32 28.6+ 4.0 30.1# 3.8
PA(g/L) 241.3% 69.5 267.9% 67.7* 2754+ 12.7*
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ALT(U/L) 234+ 5.7 24.1% 4.9 23.9% 55
AST(U/L) 323+ 48 33.1% 4.6 335+ 4.9
TB(mmol/L)  15.7+ 3.3 153+ 3.2 15.0+ 3.5
DB(mmol/L) 7.7+ 2.8 8.0% 3.0 7.9+ 3.2
CR(umol/L)  83.7+ 6.9 76.8+ 7.3 69.9% 6.1
BUN(mmol/L) 8.9+ 2.1 85+ 1.9 7.9% 2.0
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