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Highlights:

(1) This is the first clinical expert consensus on enteral nutrition care for adult patients with severe
burns in China, covering 11 topics including indications and initiation timing of enteral
nutrition, hospital infection control, nutritional risk screening, swallowing function assessment,
gastrointestinal function assessment, energy assessment, feeding route, infusion management,
blood glucose management, nutritional status monitoring, and nutritional transition, aiming to
form a standardized enteral nutrition care program for adult patients with severe burns.

(2) Based on the evidence of evidence-based medicine and guided by Delphi method, a set of highly
operable expert consensus on enteral nutrition nursing for adult patients with severe burns was
formed by comprehensively considering the feasibility of clinical practice and the economic
level and culture of different regions, which played a positive role in promoting the
homogenization and standardization of enteral nutrition nursing process for adult patients with

severe burns.
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[ Abstract ]
nutritional treatments for patients with severe burns. In

Enteral nutrition is one of the main

order to promote standardized, safe, and effective
implementation of enteral nutrition care by clinical
nurses, the consensus writing group conducted literature
retrieval, quality evaluation, evidence synthesis, and
expert consultation based on evidence of evidence-based
medicine and guided by Delphi method on 11 topics
including indications and initiation timing of enteral
nutrition, hospital infection control, nutritional risk
screening, swallowing function assessment,
gastrointestinal function assessment, energy assessment,
feeding route, infusion management, blood glucose
management, nutritional status monitoring, and
nutritional transition in adult patients with severe burns,
and developed Expert consensus on enteral nutrition care
for adult patients with severe burns (2024 edition) to
provide a reference for nurses' clinical practice.
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Table1 Australian Joanna Briggs Institute Evidence-Based

Healthcare Center evidence level system (2014 edition)
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Table 2 Australian Joanna Briggs Institute Evidence-Based Health Care Center evidence recommendation strength system

(2014 edition)
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Figure 1 Recommendation flow chart of Expert consensus on enteral nuirition care for adult patients with severe burns (2024 edition)
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