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[ Abstract] Objective To explore the effect of timing of enteral nutrition emulsion intervention on nutritional metabolism ho-
meostasis and infection risk regulation in patients with cerebral infarction. Methods A total of 180 patients with massive cerebral in-
farction admitted to our hospital from March 2023 to March 2025 were selected. The patients were divided into an early group and a de-
layed group using random number table method, 90 in each group. The early group received the enteral nutrition emulsion intervention
initiation within 24 hours of admission. The delayed group received the enteral nutrition emulsion intervention initiation after 72 hours of
admission. The nutritional metabolism homeostasis indexes such as serum albumin, prealbumin and hemoglobin, infection risk such as
C-reactive protein (CRP) and procalcitonin ( PCT) and neurological function assessed by National Institutes of Health Stroke Scale
(NIHSS) and modified Rankin Scale (mRS) before and after intervention were compared between the two groups. Incidence of pulmo-
nary infection and safety were compared between the two groups as well. Results  After intervention, compared with the delayed
group, the levels of serum albumin, prealbumin and hemoglobin in the early group were higher while the levels of CRP and PCT and
incidence rate of pulmonary infection were lower ( P<0.05). After intervention, the NIHSS score and mRS score were lower in the ear-
ly group than those in the delayed group (P<0.05). There was no significant difference in incidence rates of adverse reactions between
the two groups (P>0.05). Conclusions  Enteral nutrition emulsion intervention initiation within 24 hours of admission in patients
with cerebral infarction can promote the homeostasis of nutritional metabolism, reduce the risk of infection and promote the recovery of
neurological function. lts safety is high.
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