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[ Abstract] Objective To construct the evidence-based care bundles for enteral nutrition-related aspiration
in critically ill patients and evaluate its effectiveness.Methods The evidence-based care bundles for enteral
nutrition-related aspiration in critically ill patients were constructed, which was used to standardize the be-
havior of nurses.The screening rate and incidence of aspiration in high-risk groups before and after the ap-
plication of the program were compared. The nurses’ awareness and implementation of the best evidence
were also compared through the program training for ICU nurses.Results After the care bundles were ap-
plied, the screening rate of high-risk groups of aspiration increased from 20.39% to 38.10% ,and the incidence of
aspiration decreased from 29.03% to 3.12%.The differences were statistically significant (all P<C0.01).ICU nur-
ses” knowledge of assessment and identification of aspiration,body position management,airway management, nu-
tritional support,sedation management, oral care and drug prevention were improved compared with those before
implementing the program,the differences were statistically significant (all P<C0.05).The implementation rate of
ICU nurses on the care bundles was greater than 90%.Conclusions The application of the evidence-based care
bundles can effectively reduce the incidence of enteral nutrition aspiration in critically ill patients and increase the
screening rate of high-risk populations,which is worthy of clinical application.
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