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Effects of enteral feeding tube on the prognosis of patients with
heart failure and gout

Jun-yan Chen, Chun-qiu Lii, Long-mei Shu
(Department of Pharmacy, Lishui City People's Hospital, Lishui 323000, China)

Abstract: Objective To investigate the effects of enteral feeding tube on the prognosis of patients with heart
failure and gout. Methods From June 2013 to December 2018, 72 patients with heart failure and gout were selected
and treated in our hospital, and were divided into the observation group and the control group, 36 cases in each group,
accorded to the random number table method. The two groups were given conventional treatment. The control group
were given parenteral support treatment, and the observation group were given enteral feeding tube treatment. The
prognosis of the two groups were recorded. Results All patients were completed the treatment successfully. The total
effective rates of the observation group were 100.0%, which were significantly higher than that of the control group
88.9% (P < 0.05). The levels of serum uric acid, CRP and IL-6 in the two groups after treatment were significantly
lower than those before treatment (P < 0.05), and the observation group were also significantly lower than the control
group (P < 0.05). The GCS scores of the two groups after treatment were lower than those before treatment, and the
APACHE II scores were also higher than before treatment (P < 0.05). Conclusion The application of enteral feeding
tube in patients with heart failure and gout can inhibit the release of inflammatory factors and uric acid, thereby
improving the therapeutic effect and the prognosis of patients.
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