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Objective: To investigate the correlation between nutritional status assessment and the timing—efficacy
relationship of nutritional therapy in acute cerebral infarction. Methods: A total of 300 patients with acute
cerebral infarction admitted to the neurology and emergency departments of our hospital from January
2023 to December 2023 were selected as the study subjects. The nutritional status of the patients was
assessed using the Subjective Global Assessment (SGA) scale, and they were divided into a malnutrition
group (Group A) and a non—-malnutrition group. General patient data were collected, and univariate
and multivariate logistic regression analyses were performed to screen for independent risk factors for
malnutrition. Patients with malnutrition were randomly divided into an early group (24 hours), a middle
group (48 hours), and a late group (72 hours) for nutritional therapy. Hemoglobin (Hb), albumin (ALB),
immunoglobulin (IgG, IgA, IgM) levels, and the incidence of adverse reactions were compared among the
groups after treatment. Results: The incidence of clinical malnutrition in patients was 38.67% (116/300).
Multivariate analysis showed that age = 65 years, concurrent dysphagia, low BMI, and polypharmacy
were independent risk factors for malnutrition (P < 0.05). After nutritional therapy, the levels of Hb, ALB,
IgG, IgA, and IgM in the early group were significantly higher than those in the middle and late groups (P
< 0.05), and the incidence of adverse reactions was the lowest (P < 0.05). Conclusion: The incidence of
malnutrition is relatively high in patients with acute cerebral infarction. Early (within 24 hours) nutritional
therapy can significantly improve nutritional and immune indicators and reduce the risk of adverse
reactions, demonstrating significant clinical value for promotion.
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