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[ Abstract] Objective To formulate the Expert Consensus on Nursing Management of Enteral Nutrition in Adult
Patients Receiving Mechanical Ventilation (hereinafter referred to as “the Consensus”) ,standardize nutrition risk screen-
ing and assessment ,enteral nutrition implementation,and complication prevention and control, thereby providing a reference
for the nursing practice of enteral nutrition in adult patients receiving mechanical ventilation.Methods A multidisciplinary
team (MDT) writing group was established,comprising professionals from respiratory and critical care medicine,gastroen-
terology ,critical care medicine,nutrition and nursing. The preliminary draft of the Consensus was formed through system-
atic literature retrieval. The final draft was developed after two rounds of Delphi expert consultations and one expert dem-
onstration meeting.Results Focusing on the core aspects of nursing management for enteral nutrition in adult patients on
mechanical ventilation,the Consensus established standardized content across five dimensions: formation of an MDT nutri-
tion support team,nutrition risk screening,nutritional status assessment,implementation of enteral nutrition,and preven-
tion and control of common complications.Conclusions Based on evidence-based evidence and expert opinions,the Consen-
sus proposes nursing management standards for enteral nutrition in adult patients receiving mechanical ventilation.It is con-
ducive to reducing the incidence of enteral nutrition-related complications,improving the level of nursing care,and providing
an operational practical reference for medical and nursing institutions at all levels.
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