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HPHERT, EREERNIETT T 2 feE A
IPNEFE (enteral nutrition, EN ) JRYFEY I, 7. 1780
W, FRPRAZEF AN 22EEEREELEN
RS THGR 2 RS, HREMRMEES . o5
B EIAAE R 2ER . BT, E2MEEILRSIT,
il (hE2SEEEEFE N EFRGT L RIER), DA
IR, DR m RSB B IRy R

rhABPR 2 A R AR LV 2 B s L 2 202 S5 DG,
LR, TR E SRR Al R LS R as 3, dilE
E S22 fa EAE B A N E FIRIT LR ). AR
Delphi %75, 208 S IR G E LR X IS5 3R
PR, FFRTA R IR A TS s, 38—
5 B BA R

1 RUREEREEFNKGE

[#EEER1] MHEAL >4 WA EERY,
TR 7B 37 XU 7 A& ( nutritional risk screening, NRS) -
2002 FEATE SRR AL . NRS-2002 = 3 /475 i H A7 TR
BRI, BHBUEIRIRIT

[#EEER 2] SAEZL2EERYR (emergency
intensive care unit, EICU ) W& fEEAERE, #UCRAGE
SEH A E TR (nutritional risk in critically ill, NUTRIC )
PEOM T8 35 MG PEAL . NUTRIC 353 = 6 23 83 ok B AR
NUTRIC #5352 5 S 7s AF1E R B e AR, B FRIAYT .

IR/ N/ A I Y s L AR AR A
2RI Atkr R atE R, 2RI BOR A 1~2
K, RIAEAREE L 2N BON S 3~7 K, 4
fE AR I P LR 2 4, AREREL R TR P, bR
W 01 14 2 B SR Ry g RS, IR Bl ) DU HE 5 i
BREEDIRESZ I . G ISR R BB A 1 2 e R RE v B
LRSS AT AR I I S R A O RR v R - 43 AR
SRR, BRI R R EFRIRES, e B R A

EFRAE, DI —A 78 7R RV sl e 5 77 S R

FLE SR T HRAYT RS ShEt R B 48 b, Casaer
U RTERY, AMEEFRA R ERE YY) (intensive
care unit, ICU ) H &, W i% I B Wi N B 57 (early
enteral nutrition, EEN ), B[{#i EN ANREW & Hir#E, #h7etk
J745MEF: (parenteral nutrition, PN ) #ERE 1 FJ5HHE, T
JEHEE A R B A SABIT— B TYURIRES RS, Tk
P EHR TR S AETR, Dhlk kA B IR AR

e A 5 2 2% 1 B0 4G NRS-2002' Fiiglr Bl NUTRIC
P> U, NRS-2002 36 (£ 1) AHF=%%r, HEFRRE
SZARPESY P R B PO A4 o WSS = 3 48,
BIA77E 8 3R AU (3 1), NRS-2002 $F-43 LA 8 707t £ 7t
VERE IR RR, 15 0B TR 5 B 1R RS A OE,
FELANEUEBEF 3R, I O A B0 A AT B I R AR 5 vh 15
Uk, 2 HBRZIEMMET T ENHE TR, A2fEH
EREWRIE RS, WFhZ, NRS-2002 #:/E (8, &G
I AR A e

EICU £ # >k F NUTRIC 43 Al B i)t NUTRIC -5
[ A& A0/ 2 Cinterleukin, IL )-6] 175 72 KU AL ( 3
2). X NUTRIC 145 = 6 4rsi2 R iR NUTRIC #F-43= 5 43
PORTEFE R B TR, BEBUEIRIATT Vs

2 EN B3R

[#EFER 3] XTI st e 8 [ Fshfik
(' mean arterial pressure, MAP )= 65 mmHg( 1mmHg=0.133
kPa), ZHE FIRR<1 pg (kg -min) FELEBEE ],
24~48 h N1 SR 3 ENG

[HEER 4] TR EEAFWAZENEBE,
HUEH] EN.

EN A By P4 e il 5ot . BB IR 1Y L IR 4 B s
BN VBRI R M U AL R R IR
B2 Meta 2047 7R, SIER EN RSP HIEL, EEN fE
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=

R 1 ALGEIEHEF SR NRS-2002 iR

TR W
ZHIVEFRE (BURR45Y)
CIEHEFRRE 0
3T 3 AN AR >5%

- e o g e 1
BRI 1 B IR AE AR Y 50%~75%

ST 2 N ARE R >5%

B BMI 18.5~20.5 kg/m™+ — R4 2
SHT 1 R EYHRA R IEF REE TR 25%~50%

I 1A AERERE >5% (=34 H N >15% )

8% BMI<18.5 kg/m* H—CIRIL 247 3
AT 1 B S IER fERET R <25%
ait
PORA LR (BUREY)
CIEHEFRTER 0

ST B RE (RIEAIEAIFEL ., Rk %E
PRI ). R M ROENT . BRI . R
JEHEAFAR ., W EREMR . MRRGCEEME 2
AN A SRR . ICU ¥ ( APACHE NT#¥4r>1043) 3
At
A
=170 % 1
HE RS DB 3348 = 348, fRIEEFHRNK, TFHA
BEREE
T : BMI WA EFSEL ; APACHE 11 g 20t 3 508 M e 4y

R2 fEEIEEFENE (NUTRIC) PF4)
D SHGEH T
i () <50
50~74
=75
APACHE T ¥F43 (43) <15
15~19
20~27
=28
SOFA 43 (43) <6
6~9
=10
BIHE (4) 0~1
=2
AME ICU RiAEBER ] (d) <1
>1
IL-6 (M RARE) (ng/L) <400
= 400
T8R4y - NUTRIC ¥4 = 6 43 / B B iR NUTRIC ¥4 (R4
IL-6 ) = 5 435 XN S 3=
1 : APACHE 11 42tk 3 518 PE{d B PE4) 5 SOFA A P B 4%
B IIRERERT Sy 5 IL-6 S 42 -6

N
=<
i

—_ O = O = O N = O W~ OoON~=O

Wee AT 2 S8 37 1495 FE R AN e & A % UL R R
H, HEFERSARR BB L, IR A B N EEN
T as R, ALFE AR B R R L O R RE R R A
R U e TR RS ERE SE h, FERIAR R e #5222
DT IR 254 B 2 ) AR E R E R, S EER
EN (>48 h) #{It,, EEN ( << 48 h) ZH1% ICU FET- M Fx
FET- I REAL 12

FEILI ) 12 AR FasE . ARalE ks B, K EN
U™ B AT 12 9 3 23 G 0 A R SR AR TS 52 FNIE P ZE
1% 1 1 Z IEER At A JRURS: ) LR KT T i 2 EN TR 52 1Y
Py R 2 U FEMRILE (MAP <50 mmHg) 8%, JL
AR (LM EIRER . B EIRER. 2O
1E 75 {5 FH s 75 2398 Jin 500 o DA 2 5 100 37 30 ) 2 AR R
Ry EIR BN Y FR AR R i R 25 [ nk
W EIRZE > g/ (kg -min) |, HIEFEM: SRR MIE /
HEVRAEFERT, W AER 5 ) ENY, faEBEE ik, &
oy B A S AR S T2 & . REET B ik
= 65 mmHg J&, WJR3h/ #H ENP

AWAELL T TR IR EN ¢ A48 i A A0 4 i A% AR
W RIEHI B A . B A ( P ZE M SR A
FEVE ). W AERE (WUAPEIARERL ). R R 255k, H
5% 4% B ( gastric residual volume, GRV ) >500 mL/6 h &, /A~
R SI2 B0 P 02 14 s s R 13 B 1 1 T, IR KU
(NRS 2002 < 2 g, NUTRIC ¥4+ < 5) HABEA EHEMW
ICU 3%, % 1 AAHELIINERET .

Tsai % U A RTHEE A S0 9E & LSRR S 48 h
PR R0 R A2 R R 61.7%. AR AN [ 118 Ak 5 WA DR M 17 Fsf
(AN, A 5 AW R A Ak o m (10%~67.5%,
2 50% ) U, B L KSR AHUGE R R
T R R S A A1 R A e, RO S A T B A
A HER AT IR 21 dUT DUAGE SR IS I PR
A SIERA REE RS, MAEi%k . FmEmsET ", %
FERS AR S R I TR, AN RIESE AN Ay, N
RH EN. XFTRERS EN Il (3() DR ERE, MREA
RERLABIETE 3~7 d ik EN HARREELAY 70%, HBCAH MKt s
DRI, AR R J BlR 70 PNIY,

3 EN®B#retEMERR B

(HFEERS] X Tagfa@EiEfs, kT
KRG A7 B A s 25~30 keal/ (kg - d) K HE
R B ARRE . WA A F, AT I ()40 B (indirect
calorimetry, IC ) ¥LH5E REE T K

[EFERI 6] MBI (A7 3 d) WHAMEHRRE
FXHRIT (LT BARARRAY 70% )5 3 dJ5, WEBIhE
M52, REf AT Z A4 i 2 HARRE R Y 80%~100%.

(HEER7] HHEATREMEAT[1.2~20g
(kg d) 1, JEXFEE BT A 1Y 5050 P BEA THESLITAL

I IR B A B B B S BB & 1 #E (resting energy
expenditure, REE ), LA#fi 7 IR 7 i HbrfE & ", ©
Fr 88 5 AT DL S A A9 2 20k [25~30 keal/ (kg - d)] (1



>

rhAE s Bk 2022 4F 3 %5 31 %5 3 B Chin J Emerg Med, March 2022, Vol. 31, No.3 - 283 -

keal=4.186 kJ ) I IC 5315, IC R EBAREEEE R REE
W52 B &b, U7 DY A4 R 22 B L PR S R v A
[z SRR, BRI R . 5 IC M, AR
PSRRI, (RERTE R, BRTRE, B ABLHTE
FRARML . MR 2G| RIS I s R # REES . i HL,
2o b ) 5 R O e T AR A A I SRR R B 1l
PR I A A FH 1K o s 8 A e T3 AR it . 1o
FOHPEA A FRRER = 1k P

LEAEEAE 1 72 h AP AEMERAR( 500~1 400 keald 1,
Al F AN FEAS I LA SC PR AR R AE N F bR, R R IR +
WA TSGR, SEGTERSE Y R, R eI
A DA I PRI SR SR AR A KUK ol TUHE 2V 2 1) A0
B Bel R B 9% (KT 70% B9 HARAER: ) ™. Zusman
PRSI R, ICU fHEBe R h, #aRdE A/ B
e LLEL AN 0% 34N 5] 70% BF, SETREEML ; SA L L
gkgigin .. JiHGE >100% B, FET-R TR, BAR RS
BEE SR S FEE R AR A A P AR,
<50% 19 EbRREE, W REFE/R BRI GRS . WUA ER, JFrTRE
HEIERGL I SAE B 3 d SR A B R ETE B AR e =
1) 80%~100%"",

1EICU BT, BMAFUEMAN N, SR Jise s
MR ERFEEMERERZY, T REBETEEH
i, BT K LG TREE TR, WIS 5 5
BN (R URRE R LIS & ) ki 2 ™. R
SR EN L EN AN B 0T AR A TARR SE T AR £
BHRFRETIHTE 1.2~2.0 g/ (kg-d), $fa™ &
05 5B 3 W R R SR AT RE T i o Wedjs 55 P A BIFSE 44
A 886 il ICU L AUMGE T, A HER [1.2~1.5 g/
(kg-d) ] Mg BAR¥IAPRIAIT 5 28 d FET-HFEAK 50%
AR, MAGA R e HAR SPET RN, Compher 55 &Y
TR, 7E NUTRIC 4320 5 78 77 KUK (149 ICU HLAGH
EBFET, EATEA IR 10%, HIET R
fik 6.6%. Bendavid % ) [y BAGIAF 5% 7R, fa HAE B H F
WA TREEAF RT3 K>07 ¢ (kg-d) 1 8BALEE
PR 4 iR B AF 3, 78 BN 1SS 1 AL 1.2~2.0
g/ (kg-d) WEME AR, JFRESLPPHAGE A AR T
Gy, DA R AN MR % B

4 ENHIER
[EER8] HEE
AR 5 WA R AR, BAE B 2 A 2 EN R
TSz, BRI TR IR
(HEER 9] MTRE / BHEEEREN R, &

LHERE BE, HEBN

WAE A SOE G5 FACE , 2 ms, 2EE N
g1 E .

EN YT, AR mm ] LR E . + s .
HAmE L E NERIEE) EN VAT EROR A5 90, £
/> EN () sl kel e S T LR, R
P —E MR AR, HHAE AR 2 BN, PRI
B NI N EN F BARER S . Meta 20T /R, 54
H EN AL, ICU B H &M ])5 EN YTt Z M4y, i &
o XU BEAEG , EL G FE T %R ICU AT g b i) TE 25 5 121,
IXSEH R W TS EN AT REREAR T IR MRS . 4552 EN 1Y
SR R PP RIS, I FRCR U a0 R, e i
JRURSE f i PR PR 38 A4« AEORIBE ) 2% . MLBGE S, AR
>70 % EYUKF R 2D REBG . B LS 25
VI . B | B R IS RN . R RO
B ICU DA SR B By R sty i ENY

I A FH ) B T TR - B B TS
SR BB TE P WETFEI SR P %, HEis
EEEHHNE 2B RS, M THEESS,
T M A T I I R AR S B LA S AR AR 1 2
iR, RFEA LR MTREBEEAR, DAEERK
NFVE NS, DIAJR 22 Raa iy HbR, & —Foa s B e
ik P, e B AL ENL ]SRN 0 ]S R
SELAN, ATEF AR R DA T, EPIR S A A
TSR )V 25 5 B,

5 EN &Il

[#EFEREL 10] #HEEEHIRe s H B Ine = 1
B, EPREEART ; S OB B, wE
JEIKBC 7. A EN 245 5 BERS SL A IR IR TE 2R, NifEN
e, AR IR 2 R B

AR, FESE B I Re R & R ] ik
85%, HAiRese 5~7 d ke e P, EN i
BEEECTT . AR A FERR B . 2016 43 BB
HEFRIT IR R EN SCHE TR T E B ORE, M E B
T REAR 05 i B R FHAEIE EN B . WFTIESE, SRR g
FEAALE, RRRMEFESCE T AR/ U B T AR, O 3
7B i A A L B3NN O e U S P M
H TR IRV K, o YR+ 14 R 0 {1 e P A IR P 26 B 1
MIE R N BT, B b TR s B Y3 H )
REIER BT, FIRERRER M. MAh, TRy,
I T 1 T L B I I A I B e B b 2B 25 1 IR
WUE, B, AR R T

£ 2020 4F, ENCOAHZHEAFLTHRY]EN 25
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o X2y Sl RITALHR ) . AR e T A, A A
ARSI A IR R FH TSR, AR T Sas R e fB 3 i
oo FRIRESF R ETRANE, BRI SR
DASRAAH ) A 20 B3 2 Bl E AT LU AR, Rk B2 F g
BRI HIRYT IS EN 25500 1~3 15, Ao Aok,
P, ST BIAT EN 25,5 JCIA T A2 R i LSRRk R i
2% R FRRIR S 2 R A o # DUE R R S =K
IR ERILE (£ 3R ).

6 EN RISKTHE

R 3 HNEFREIIRER

(HEFEER 1] MTaLaERERE, HHRmE
EN, IfiAS 2 cH: SR R i ENT,

[#EEER 12] ME#EEHL 10~20 mL/hhh, W
B AT REN 7, TG i

[#EZFER 13] A #:52 EN BHUMGE < REREAR
St 30~45° , DIB/DIRIE

[#EZFER 14] MR T 10 mmol/L I FH |,
T D A 2 AR U OB ME AR R, PR AR
IR 2R (s

5 ) ok B R TR EN M EG, RS TE EN 7R

(kcal/100 mL ), =KEFWT - (/100 mL) KadE B AR

[S=N=R
He B

Gi{s|

MW Bk

1 1 s . s
& [ S RE AL i iE4 (keal) © @ 29 (2) EEAR
B InYiReif; A E IR (SP) 100 4 1.7 17.6 BIAUIREZ B
S AL N B SR 100 3.7 1.7 17.7
B YR N EFRIREW (TPF) 100 4 3.9 12.3 BIATIREC R
BN EFRIREW (TPF) 150 5.8 18.5 e, SR EAANTT R
N E SRR B (TP-MCT) 100 5 33 12.6 TR AT R, SRR R Y
W E FRIRZB ( TPF-DM ) 75 32 32 8.4 Doy P v AR O PR S R
BEARBNETR CRF) 100 4 3.9 12.1 OREFAFTERE

T« SPORMIIRAY ; TPF AR & 4R 4EAY ; TPF-DM N8R 9 274k - #HEORAL 5 TP-MCT SR - HEEAR IR Y

A BT AR T A B B, (HastEeE, BT
PHEEAS 2 . MacLeod % P AU BEHLAT BGRES R, G HAE
B s Th RSk T EN 1A ICU BT SR A (] B ik K
HHITE EN 214 AR 3 (F522 EN 41 7.4% vs. [A]ER 1
BRI EN 41 13.9%, P=0.18 ), /NRIEHRI, 5
() B PR K S A EN M L, ESERITE EN 4109 GRV 7
R P, SR AN E SRR P9 3 P32 (American
Society for Parenteral and Enteral Nutrition, ASPEN) [ Hij it
WO, i f f 3 O 28 B RIS R i i ENCORTT 52 2,
O BRI E ENT

X F 2B fEEAE R, T 3 EN (10~20 mL/h)™*,
[ i 4 0 B 5 B itk . EN A vk B e AR 30 5, 70
Pl i R R R AR B, WA 20 mL/h, T
ZJE K HRAE 8~12 h A4l 10~20 mL/h, 4N ZE 100
mL/h, £ 12~24h 52 5,

Drakulovic %5 ™ BT B, ICU BB AL <
H, SIMEMIALARLL, P RM AL B ARSI % 1 & A
RIPEREAT, MO AEFIE -5 i, M A ]
T AN, e B AR AN S
DRI . BRI, SMEML SR, $55Z EN B
SRR B BMOZ I 15 9 B DR B e ¥, ASPEN #fEFEAE
TAEQUERITEBL T, 2% EN AOHLAGE B IR RSk 6
30~45° , BATBh T AR 0 KR T

JO7 VT fe A S R AR LR XY I S T

. MELAETIT, SR WUR 22405 B (H R e i
JE NSRBI SN, A5 B 5T 3% WA A I 38 v it )
JHEEEAE SR, FET-RRAK T M I e R R ¥, AR,
ZIRFFEIESS, ST i (R R T AR B AU, BT
AL 2017 4R e E BRI 2 P9 A TR Ui 432 1
#HILEN/PN B, MBS (R4F7E 7.8~13.9 mmol/L. 2019 4FEERM
FraRep e U 2020 47 3¢ FBEIRR P S5 A2 B B 6w 7
WG FE SR A HR L 0B = 10 mmol/L, R f FH g ) 2545
AR, SRR ZE 7.8~10 mmol/L . {BEHE AL Iy
A DAV R Bl AR e 5, 4B B HE L
il IR g shint, HEEH

7 BERRLEREESE ENATRE

([HFEER 5] AVEPUIEmng 3, N iR
[ RERAKACE L T o AT A 5 omega-3 JEH
FRIGEL T o

[#HEER16] FEAMMRBEREEENLEFTE
EEN, Hng#Joikit 2240 HRsE, nERAHEI TR RS

[HEER 17]) 2 HIMRIRE P (target temperature
management, TTM) {J &, i KF 2 EEN BT, 7R
GG .

WP R RIS WS EAE, S ls / IREK AL &
PoEe Ty, i 2R BN REREIRITI . 98 CO, AR L.
{H 2015 4F meta 43 #7 f78, 3 Z A9 8105 ( RIVAR s 41k fg 1L
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>40% ) , EFEHAE B H TURAFN . AR E A
ZERIE BB IET RIS Y, 2016 4F 56 [H HE B H 7R
MR, TE ICU ZUPE M o8 R R AR i s g
IR AL S IRl 5 HE A K omega-6 JRIIR, I
REIN AR A . fE SRR O B b, S AR HER
PIHRIFIAR LG, VRIS omega-3 AEITHR . v - LERRAR 4 4
FIIE A 2 R AIK TCU AR Befsf ] . MUARGE S i) . #3F
FEVRFMERRAE T2 B, Meta /M HT U R 2 PRI 258
LEAHERN 2P0 15 BB 4 T2 omega-3 AETIR . HLMGE
SR, R SRR RS B AR R OR B S IR
Kl CO, FAERE I B,

B SRR (UHEBIFERAR) BEFT
BN TRE, e SRR HETERART ™ fEA
PERR AR R B IR 2 AEAE R B R AU, AR BENMSY, £ a5
IR g R s, b B SO IR 4 2R 35 1T LATH A2 W 2 0
e, WEERIREHCE BT, Meta TR, 5 PN ML,
EN & 2 BT S PEIRAR 48 J0 8 1 MBS . 24
g SR R i S g IRV % 72 EN R B PLE, Meta 43
Brigs AP JRETEABE 24 W™ 5 48 W™ N IFIR EN BAT
S0 (1 5 ARS8 R AT 32 o 7 i e 7 v 3 28 O 2
R i PN AR ) B 321097 o XA I m IR nUE
AR R B, NS IEIFREYR AR 7R B AT EN
F, R hAS AR R IR . BRI . T P 0 SR A4
fE, JEEME AR, FEThEE . . AR . I
SEKF- LT HLAAR I AR IR B o BT EN )30 0 S8R FH
JRZE TR Y AR R BY, ke A R, el An R
i, T BREA. FE, SR8 s mmmg T
S R e R R R, R IR IR . B2 R mE
EN ML, FE SR A R e i B A MR e 4tk L i
ZHT R EM 2R, HEE A T, 2o R R R
E I Re . AR . A A AT G
LEATERT, TERAIG RGBSR T,

TTM S0 R SR 15 58 38 T 2R F B, FRAR T AB AR
o s - FEERG, BiEZE AT, SBUR
HHEBIREIOI B MR, O IEREFS TTM
&, EEN 2% 4, 548 EN ¥, EEN Jf A
fili g St e B R TE O AT A G 2 kR U R
T — WA SE T EEN 1% &k, IR TTM B34
EEN 1 i 5 S 4f (9 i 2824 1 5 AH G U2 Williams 45 7 /Y
O BEBRAE B FHATARIRA YT A S b gl BRI BRI R B, IR
TRIAED EN AT 2 P2 408 . sz v b 8Ok 72%, {H7E
SRR EN i 32 P i g B A2 95%, IR E AR
i 32k A R 100%. IZAFSE AT 24 h LRI SR =2

HIEH BAREmAY 12%. # AL FHAE 3h 71 254 mT RE 4538 in
EN LTI,

8 EN mymf3Z1EiFfh

[#FER 18] MERHZMESBHUREHN (Acute
gastrointestinal function injury, AGI ) FRifEXT & AT E IHT)
fevPAl, # AGL 1 ~ M4, ARG Zh EN, # AGIIV
0BT EN. EN R B X AGI SEti sh A pEAl

[HEFERI 9] HEFAXRR & RS (1 202 fa B AR
PEAT GRV Willl, ¥ 4% 2 ¥k GRV>250 mL I+, Wn{e & zhH
TR, A IS MRS

2012 FRRIM fE T 24 S5 R ARG AGL 34 " 3t fa %
BT EA R TR S . T BV,
BN, R E  AGL T G AE B i o RE REhs Fn
ERRE . AGL 1900 B A UifeRS . AGI ZCh E s
UifigsEul . AGL IV Rk B 15 T R w2 v A I b 4 B D) Re R
3, M AGI | ~ Mgent, BERFELEE IR, MR
2R 3 EN (36 5 7R ). EN s Fe P AR 3 18 W it 52 155
MEHZAS VAL, JE% EN 52

XFF GRV WM, RAEEPE AT R, 45 1k
GRV 1] REXT & AR RS A g e, FLRERR (L 2
AU 70 24 GRV AE 200~500 mL iF, g1, W
BEA IO B, BEREIER S, FEEE
TR KA LR G IPAL , JERIBAE G (anfl A2 8 sh 125
WH A SRR AR . PR SR R RREA RS T
P ) LA AU B, SR, GRV<500 mL HI%A
HiAth EN ATt 32 26800t , AR A 375 1k ENPL

[ IsF,  HF 5% 48 7 X S it EN (9 R A 4 h 2EAT 1R
GRV Wi RASE R 77 NI & E A 2is B, #istT
TR KU FE A HEAT GRV WM, GRV FRE K 5K T 200
mL AYERFE 4 h W 1R, 415 GRV<250 mL FAkLLSE
Jiti EN 5 W02 2 Y GRV>250 mL HAZ H 30 11 6k, RS
AT IR

I 0 e 553 53 2 T g S R ) B AR R T
fbo NS5 IE 5 A A ICU SBT3 Ll M 35 AN BR sl
B SRR (0900 11.3%., 22.6% 1 36.0%)7Y, Frllaisfs
FAE T I AN

9 EN HH A& FELIE

[#EFER 20 ] XFAAERETS W0 s sun 2k (HE
Frimsk i SO AER ) 98, BBOERE RN . i8S
JT B [RIBT 482 EN,

[HEFEET 21] HEEANE (intra-abdominal pressure,
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x5 2EBBHIERI BRI
AGI 434% E X FH FIFB
AGI 1 4 1775 BIHiETIRE @ BHBA)E T OB ® AN Esh, B G 24~48h N
i i R P R @ e e © [R5 5 B 3 1 254 (LSRG , BT B
W © (KT B sl %)
AGI T4 HIAHTIRERES @ Bt i B s suR i, © /IR IR SR
® 7 RN ©® T, ANREMAMEE 2, Mkl SR
[ JirG ® Pt B ATiRe s CRyTiEE I ; (23l 2

® )k T4, EWE (12~15 mmHg)
© BN sZERT L il

® WIFERIMNAZ, ANHE 72 h % N M7 515K 20 keal/kg

BW/day

©® PRI 2
® i HHE

® S

AGI % K7l ShRE s

® ik, Mk %%, BEMHE (15~20 mmHg)

® LR (<60 mmHg )
BIpYiie it @ittt
TERAE T DI RERE @ T ALIE H i Bk m kR
% @ Ogilvie’ s syndrome
(MODS/ fk3i ) @ frs il = 255 Ak

AGI V%%

@ [Ifff EN MEFRASE 5 PN ( A ICU7d W),
Pt e P

® WAy IR R

® (LI RRIFZ5 )

® [

® HirifyT (JPHEZ 2L THD)

I AGL MRt BIadiaesith, EN AANETR, MODS WL 4% H DIRERTLE A1k

IAP) H4RAT, R IE S0 ENo IAP 12~15 mmHg A, 7]
PAARZEH HLS00 s TAP 16~20 mmHg I, NER G TR AU 5
4 JAP>20 mmHg B}, DN E {5 EN,

[HEFEER 22] XAFEHRIFLAIENSRE, HFE
Ja st iR B AR HARAR Y 40%~50%.

TR R H TG B R AR RTE 14%~21%"7", Hirf 2%~68%
(Y REYE & /1 AE EN MR E] 00 RS 0 I P 6 4 s 3 194 74
b/ R TIRESZ 0L, A TR I B AR R B (WRMEAR T )
2 (BUER. BFEMGIR . B2, sz, R
PRI RZ . B25% ) MRS U7 JRy7 IEIE I E ekt
XHR AR, JEIEEE EN frd oy SO Reg i T M E ek
B IR SR, A B S AR AZ A R B B T
LB IS, TTRES 46 T8 & LR 4R Uy
BUECEEZE T B, L6 EN W, RS T LIS i X e
R A5 B0 A R L IR S RS Ik BN, B R
T EN S R EBUE R BAR R, TTIEW L EIE R
R Y,

i M 53 T R AR SR M T W 4 D e A2 A, RIS R
SR EREAARTUS . BSmERRER SR b
e s Be 1 ARG . T LA AR B W B 1 2k
WGEl, WK LA NS VR AR R 545 1k ENYL X
ZMEIMELYIEIT R EN B3, JLHN Z VIS AT EN
AN SZ 05 [ B, S B GRV #n,  HEGEFIHE
WD, el ARSHERR T EER (50) BEE 1.

fo 5 RS IR H Y AP S F I 8hF 5~7 mmHg, Malbrain

4 W IFSE R, BITAT ICU B AT 50% SBAT IR s Y
. S B E IAP JHE %] 10 mmHg B, i & B0 5
25/, TAP T} & 40 mmHg I, [ 6 5 ik L 37 7T o8 2>
43%, W 1 Bk i T b 69%™ ., WFST R B, AP
TG, BT Z M AR, BEiTE Y, AR IAP
MBS KRR EN TR, —RAERMARVFIELRL T,
/054 h W1 R TAP, 7E TAP 12~15 mmHg A 1] DAZkSE
PEITH L EN 5 IAP 16~20 mmHg it 7 3% F# 7R BIME S5, %
F# 4 EN $8 4ERp LA D BE Y AR IR i, A R P/
o bR AR R A BB EOIR G S IS | YR S T RE |
PRAP I i 200 ) P % DA R B LR TR R, 3B E X
A 10~20 kcal/h B # i 500 keal/d ; 24 IAP>20 mmHg H}
U9 T 45 ENEL

T IR L5 A AE B R RE A > — Bt ) e, K
52 SHE N e S AL B R AR . 2020 4F 36 [E g A g N E R
o R I RIS AE M2 bR E D - FEE TR sh ik
PRI RE AL S 5 d WIEBE. BRA (B0) BEKPT
R IR 10%~20% By R 52 B8 IR R LR A AE 5 HOKOP T Rk
20%~30% IR EERRFRERGAE 5 N RE >30% HA SR
A E DIREREAT Y R IR LR AR, X HA PR SRR
BHERES HYET, E IR SRR SN TR, fRORRE
o HARRE IR 1 40%~50%. 5 HLff BT/K 1 7™ 1 8 B AR il
LR R, MR A R RIWTRIIG R R, 5 I A R E SR
SCHFo



eSS 2R AR 2022 4F 3 A EE 31 56 3 M Chin J Emerg Med, March 2022, Vol. 31, No.3

- 287 ¢

10 RLREERE EN HWREHERE

ENJRITIRAESILAE 1,

@ MR E) 1% %% MAP = 65 mmHg, 2B LR E <1 uy/
(kg - min) FFAEN P

@ AGI P4 : M4 AGI brifixd 5 147 B T AEITAL . 25 AGI
I ~ %%, {ARANEEh EN; AGI IV #2% EN ;

3 25~30 keal/(kg - d)=104.5~125.4 kJ/(kg - d) ;

@ ik E PSR, YA IR, SiE s g st s
BN EFATZEH, EUCRHREERSE ;

® BRI A B IRy 5 B BTl Rese sk B i UikE
HEEREE, BREEATD ;

© GRV Wil : ¥ %% 2 Yk GRV>250 mL B, Wi 'S 3 125 5k,
AT ] IR R
B 1 S2feidiEfd EN R fE R

Flagst A fEE A UIIOH g P

HEN: FF. HHE

REAE (RUBHEFEARF ) R TRE R
HEE, SRR, ELR HARME B 345 T ATE
fT#4e. %37, F P4, . 2. Fh. F00
Fk, XME, XFEE SHEE, BHIE. TEHEET. L.
2B EBW EHT AR BEE IMES 8,
EH.ZXRY. 25, 2£%. ZX. 2F. ZHA B4,
EHEMER. MEL. RIE B B (FE). 9

aAh, Ear, TREA, RATAE. R, R ABR, £IE

(1]

(2]

(3]

(4]

(3]

[6]

(7

(8]

]

[10]

[11]

[12]

2 % X #

Singer P, Blaser AR, Berger MM, et al. ESPEN guideline on clinical
nutrition in the intensive care unit[J]. Clin Nutr, 2019, 38(1): 48-79.
DOI: 10.1016/j.cInu.2018.08.037.
Puthucheary ZA, Rawal J, McPhail M, et al. Acute skeletal muscle
wasting in critical illness[J]. JAMA, 2013, 310(15): 1591-1600. DOI:
10.1001/jama.2013.27848]1.
Martindale R, Patel JJ, Taylor B, et al. Nutrition therapy in critically
ill patients with coronavirus disease 2019[J]. JPEN J Parenter Enteral
Nutr, 2020, 44(7): 1174-1184. DOL: 10.1002/jpen.1930.
Reintam Blaser A, Starkopf J, Alhazzani W, et al. Early enteral
nutrition in critically ill patients: ESICM clinical practice guidelines[J].
Intensive Care Med, 2017, 43(3): 380-398. DOI: 10.1007/s00134-016-
4665-0.
Casaer MP, Mesotten D, Hermans G, et al. Early versus late parenteral
nutrition in critically ill adults[J]. N Engl J Med, 2011, 365(6): 506-
517. DOIL: 10.1056/NEJMoa1102662.
Kondrup J, Rasmussen HH, Hamberg O, et al. Nutritional risk
screening (NRS 2002): A new method based on an analysis of
controlled clinical trials[J]. Clin Nutr, 2003, 22(3): 321-336. DOI:
10.1016/50261-5614(02)00214-5.
Rahman A, Hasan RM, Agarwala R, et al. Identifying critically-
ill patients who will benefit most from nutritional therapy:
Further validation of the “modified NUTRIC” nutritional risk
assessment tool[J]. Clin Nutr, 2016, 35(1): 158-162. DOI: 10.1016/
jclnu.2015.01.015.
McClave SA, Taylor BE, Martindale RG, et al. Guidelines for the
provision and assessment of nutrition support therapy in the adult
critically ill patient: Society of critical care medicine (SCCM) and
American society for parenteral and enteral nutrition (A.S.P.E.N.)
[J]. JPEN J Parenter Enteral Nutr, 2016, 40(2): 159-211. DOI:
10.1177/0148607115621863.
Doig GS, Heighes PT, Simpson F, et al. Early enteral nutrition,
provided within 24 h of injury or intensive care unit admission,
significantly reduces mortality in critically ill patients: A meta-analysis
of randomised controlled trials[J]. Intensive Care Med, 2009, 35(12):
2018-2027. DOI: 10.1007/500134-009-1664-4.
Heyland DK, Dhaliwal R, Jiang X, et al. Identifying critically
ill patients who benefit the most from nutrition therapy: The
development and initial validation of a novel risk assessment tool[J].
Crit Care, 2011, 15(6): R268. DOI: 10.1186/cc10546.
Jie B, Jiang ZM, Nolan MT, et al. Impact of preoperative nutritional
support on clinical outcome in abdominal surgical patients at
nutritional risk[J]. Nutrition, 2012, 28(10): 1022-1027. DOI: 10.1016/
jnut.2012.01.017.
Khalid I, Doshi P, DiGiovine B. Early enteral nutrition and outcomes
of critically ill patients treated with vasopressors and mechanical

ventilation[J]. Am J Crit Care, 2010, 19(3): 261-268. DOI: 10.4037/



- 288 - rhfeZis ek 2022 4F 3 AR 31 %45 3 ] Chin ] Emerg Med, March 2022, Vol. 31, No. 3

[13]

(14]

[15]

[16]

[17]

(18]

[19]

[20]

(21]

(22]

(23]

[24]

[25]

ajcc2010197.

Mancl EE, Muzevich KM. Tolerability and safety of enteral
nutrition in critically ill patients receiving intravenous vasopressor
therapy[J]. JPEN J Parenter Enteral Nutr, 2013, 37(5): 641-651. DOLI:
10.1177/0148607112470460.

Mao Z, Liu G, Yu Q, et al. Association between serum lactate
levels and enteral feeding intolerance in septic patients treated with
vasopressors: A retrospective cohort study[J]. Ann Transl Med, 2020,
8(19): 1240. DOLI: 10.21037/atm-20-6317.

Simo Es Covello LH, Gava-Brandolis MG, Castro MG, et al.
Vasopressors and nutrition therapy: Safe dose for the outset of
enteral nutrition?[J]. Crit Care Res Pract, 2020, 2020: 1095693. DOL:
10.1155/2020/1095693.

Tsai MH, Ku SC, Wang TG, et al. Swallowing dysfunction following
endotracheal intubation: Age matters[J]. Medicine (Baltimore), 2016,
95(24): €3871. DOI: 10.1097/md.0000000000003871.

Macht M, Wimbish T, Clark BJ, et al. Postextubation dysphagia is
persistent and associated with poor outcomes in survivors of critical
illness[J]. Crit Care, 2011, 15(5): R231. DOI: 10.1186/cc10472.
Schlein KM, Coulter SP. Best practices for determining resting
energy expenditure in critically ill adults[J]. Nutr Clin Pract, 2014,
29(1): 44-55. DOI: 10.1177/0884533613515002.

Tappy L, Schwarz JM, Schneiter P, et al. Effects of isoenergetic
glucose-based or lipid-based parenteral nutrition on glucose
metabolism, de novo lipogenesis, and respiratory gas exchanges in
critically ill patients[J]. Crit Care Med, 1998, 26(5): 860-867. DOIL:
10.1097/00003246-199805000-00018.

Zusman O, Theilla M, Cohen J, et al. Resting energy expenditure,
calorie and protein consumption in critically ill patients: A
retrospective cohort study[J]. Crit Care, 2016, 20(1): 367. DOI:
10.1186/513054-016-1538-4.

Dvir D, Cohen J, Singer P. Computerized energy balance and
complications in critically ill patients: An observational study[J]. Clin
Nutr, 2006, 25(1): 37-44. DOI: 10.1016/j.cInu.2005.10.010.

Villet S, Chiolero RL, Bollmann MD, et al. Negative impact of
hypocaloric feeding and energy balance on clinical outcome in
ICU patients[J]. Clin Nutr, 2005, 24(4): 502-509. DOI: 10.1016/
j.cInu.2005.03.006.

Weijs PJ, Stapel SN, de Groot SD, et al. Optimal protein and energy
nutrition decreases mortality in mechanically ventilated, critically ill
patients: A prospective observational cohort study[J]. JPEN J Parenter
Enteral Nutr, 2012, 36(1): 60-68. DOI: 10.1177/0148607111415109.
Compher C, Chittams J, Sammarco T, et al. Greater Protein and
Energy Intake May Be Associated With Improved Mortality in
Higher Risk Critically Il Patients: A Multicenter, Multinational
Observational Study[J]. Crit Care Med, 2017, 45(2): 156-163. DOI:
10.1097/ccm.0000000000002083.

Bendavid I, Zusman O, Kagan I, et al. Early administration of protein

[20]

[27]

(28]

[29]

(30]

B31]

[32]

[33]

341

[33]

[36]

[37]

in critically ill patients: A retrospective cohort study[J]. Nutrients,
2019, 11(1):106. DOI: 10.3390/nu11010106.

Alhazzani W, Almasoud A, Jaeschke R, et al. Small bowel feeding
and risk of pneumonia in adult critically ill patients: A systematic
review and meta-analysis of randomized trials[J]. Crit Care, 2013,
17(4): R127. DOI: 10.1186/cc12806.

LiY, YeY, Mei Y, et al. Semi-automated ultrasound guidance applied
to nasogastrojejunal tube replacement for enteral nutrition in critically
ill adults[J]. Biomed Eng Online, 2018, 17(1): 21. DOI: 10.1186/
$12938-018-0452-1.

Foote JA, Kemmeter PR, Prichard PA, et al. A randomized trial of
endoscopic and fluoroscopic placement of postpyloric feeding tubes
in critically ill patients[J]. JPEN J Parenter Enteral Nutr, 2004, 28(3):
154-157. DOL: 10.1177/0148607104028003154.

WEIRAE , IM e SR, 4 A B B R R G HAE
FRH T RLPE B RS HPEAG [1]. T RBESEARRR |, 2017, 97(5):
325-331. DOL: 10.3760/cma.j.issn.0376-2491.2017.05.002.

Hu B, Sun R, Wu A, et al. Severity of acute gastrointestinal injury
grade is a predictor of all-cause mortality in critically ill patients:
A multicenter, prospective, observational study[J]. Crit Care, 2017,
21(1): 188. DOL: 10.1186/s13054-017-1780-4.

Zhang J, Yu WQ, Wei T, et al. Effects of Short-Peptide-Based Enteral
Nutrition on the Intestinal Microcirculation and Mucosal Barrier in
Mice with Severe Acute Pancreatitis[J]. Mol Nutr Food Res, 2020,
64(5):¢1901191. DOI: 10.1002/mnf.201901191.

Ei A EERR, S MK IS LR B E AR
[J]. ARG E R4 | 2013, 21(5): 300-304. DOL: 10.3760/cma.
J-1ssn.1674-635X.2013.05.007.

Heimburger DC, Geels VI, Bilbrey J, et al. Effects of small-peptide
and whole-protein enteral feedings on serum proteins and diarrhea in
critically ill patients: A randomized trial[J]. JPEN J Parenter Enteral
Nutr, 1997, 21(3): 162-167. DOLI: 10.1177/0148607197021003162.
Koopman R, Crombach N, Gijsen AP, et al. Ingestion of a protein
hydrolysate is accompanied by an accelerated in vivo digestion and
absorption rate when compared with its intact protein[J]. Am J Clin
Nutr, 2009, 90(1): 106-115. DOL: 10.3945/ajcn.2009.27474.
MacLeod JB, Lefton J, Houghton D, et al. Prospective randomized
control trial of intermittent versus continuous gastric feeds for
critically ill trauma patients[J]. J Trauma, 2007, 63(1): 57-61. DOI:
10.1097/01.ta.0000249294.58703.11.

Bonten MJ, Gaillard CA, van der Hulst R, et al. Intermittent enteral
feeding: The influence on respiratory and digestive tract colonization
in mechanically ventilated intensive-care-unit patients[J]. Am J
Respir Crit Care Med, 1996, 154(2 Pt 1): 394-399. DOI: 10.1164/
ajrcem.154.2.8756812.

Steevens EC, Lipscomb AF, Poole GV, et al. Comparison of
continuous vs intermittent nasogastric enteral feeding in trauma

patients: perceptions and practice[J]. Nutr Clin Pract, 2002, 17(2):



e

>

L2 EE g 2022 4 3 A5E 31 %5 3 ] Chin J Emerg Med, March 2022, Vol. 31, No.3

+ 289 -

[38]

[39]

(40]

[41]

[42]

[43]

(44]

[45]

[46]

[47]

(48]

(49]

[50]

118-122. DOI: 10.1177/0115426502017002118.

PR , 255, 225607, 55 . I INE SRR I RAE TG 5 % Bl
FEIE R B4 [7]. W4 5 & 3% | 2021, 28(2): 109-116. DOIL:
10.16151/3.1007-810x.2021.02.010.

Drakulovic MB, Torres A, Bauer TT, et al. Supine body position as
a risk factor for nosocomial pneumonia in mechanically ventilated
patients: A randomised trial[J]. Lancet, 1999, 354(9193): 1851-1858.
DOI: 10.1016/s0140-6736(98)12251-1.

Farsi Z, Kamali M, Butler S, et al. The effect of semirecumbent and
right lateral positions on the gastric residual volume of mechanically
ventilated, critically ill patients[J]. J Nurs Res, 2020, 28(4):¢108.
DOI: 10.1097/jur.0000000000000377.

Krinsley JS. Association between hyperglycemia and increased
hospital mortality in a heterogeneous population of critically
ill patients[J]. Mayo Clin Proc, 2003, 78(12): 1471-1478. DOL:
10.4065/78.12.1471.

Tiruvoipati R, Chiezey B, Lewis D, et al. Stress hyperglycemia may
not be harmful in critically ill patients with sepsis[J]. J Crit Care,
2012, 27(2): 153-158. DOLI: 10.1016/j.jcrc.2011.06.011.

Johnston KC, Bruno A, Pauls Q, et al. Intensive vs standard treatment
of hyperglycemia and functional outcome in patients with acute
ischemic stroke: The shine randomized clinical trial[J]. JAMA, 2019,
322(4): 326-335. DOL: 10.1001/jama.2019.9346.

Abdelmalak BB, Lansang MC. Revisiting tight glycemic control
in perioperative and critically ill patients: when one size may not
fit all[J]. J Clin Anesth, 2013, 25(6): 499-507. DOI: 10.1016/
jJjclinane.2012.09.006.

Finfer S, Chittock DR, Su SY, et al. Intensive versus conventional
glucose control in critically ill patients[J]. N Engl J Med, 2009,
360(13): 1283-1297. DOL: 10.1056/NEJM0a0810625.

r [ B 00 P 2 PN 4 A AR IR 0 G 2, o R B A I
WA BEL G v [ B A I R B ). o
12y 4 WA 8 2 75, 2017, 33(1): 1-10. DOI: 10.3760/cma.
j.issn.1000-6699.2017.01.001.

American Diabetes Association. 15. Diabetes care in the hospital:
standards of medical care in Diabetes-2020[J]. Diabetes Care, 2020,
43(Suppl 1): S193-S202. DOI: 10.2337/dc20-S015.

Magnoni D, Rouws CH, Lansink M, et al. Long-term use of a
diabetes-specific oral nutritional supplement results in a low-
postprandial glucose response in diabetes patients[J]. Diabetes Res
Clin Pract, 2008, 80(1): 75-82. DOI: 10.1016/j.diabres.2007.10.027.
s, AT, 2RO, S ST BORE DR PN B SRR e
2 A dfe L P A 2 o A B L R B R ARBUIR A (0]
S5 A E 3R 2016, 23(6):342-345. DOL: 10.16151/1.1007-
810x.2016.06.007.

Santacruz CA, Orbegozo D, Vincent JL, et al. Modulation of Dietary
Lipid Composition During Acute Respiratory Distress Syndrome:
Systematic Review and Meta-Analysis[J]. JPEN J Parenter Enteral

[51]

[52]

[53]

[54]

[55]

[56]

[57]

(58]

[59]

[60]

[61]

[62]

[63]

Nutr, 2015, 39(7): 837-846. DOI: 10.1177/0148607114562913.

Rice TW, Wheeler AP, Thompson BT, et al. Enteral omega-3 fatty
acid, gamma-linolenic acid, and antioxidant supplementation in acute
lung injury[J]. JAMA, 2011, 306(14): 1574-1581. DOI: 10.1001/
jama.2011.1435.

Kiristine Koekkoek W, Panteleon V, van Zanten AR. Current evidence
on -3 fatty acids in enteral nutrition in the critically ill: A systematic
review and meta-analysis[J]. Nutrition, 2019, 59: 56-68. DOI:
10.1016/j.nut.2018.07.013.

Talpers SS, Romberger DJ, Bunce SB, et al. Nutritionally associated
increased carbon dioxide production. Excess total calories vs high
proportion of carbohydrate calories[J]. Chest, 1992, 102(2): 551-555.
DOI: 10.1378/chest.102.2.551.

Arvanitakis M, Ockenga J, Bezmarevic M, et al. ESPEN guideline on
clinical nutrition in acute and chronic pancreatitis[J]. Clin Nutr, 2020,
39(3): 612-631. DOI: 10.1016/j.cInu.2020.01.004.

Larino-Noia J, Lindkvist B, Iglesias-Garcia J, et al. Early and/or
immediately full caloric diet versus standard refeeding in mild acute
pancreatitis: A randomized open-label trial[J]. Pancreatology, 2014,
14(3): 167-173. DOI: 10.1016/j.pan.2014.02.008.

Moraes JM, Felga GE, Chebli LA, et al. A full solid diet as the initial
meal in mild acute pancreatitis is safe and result in a shorter length of
hospitalization: results from a prospective, randomized, controlled,
double-blind clinical trial[J]. J Clin Gastroenterol, 2010, 44(7): 517-
522. DOI: 10.1097/MCG.0b013e3181c986b3.

Eckerwall GE, Tingstedt BB, Bergenzaun PE, et al. Immediate
oral feeding in patients with mild acute pancreatitis is safe and may
accelerate recovery--a randomized clinical study[J]. Clin Nutr, 2007,
26(6): 758-763. DOL: 10.1016/j.cInu.2007.04.007.

Yao H, He C, Deng L, et al. Enteral versus parenteral nutrition in
critically ill patients with severe pancreatitis: A meta-analysis[J]. Eur
J Clin Nutr, 2018, 72(1): 66-68. DOL: 10.1038/ejcn.2017.139.

Qi D, Yu B, Huang J, et al. Meta-analysis of early enteral nutrition
provided within 24 hours of admission on clinical outcomes in acute
pancreatitis[J]. JPEN J Parenter Enteral Nutr, 2018, 42(7): 1139-
1147. DOLI: 10.1002/jpen.1139.

Bakker OJ, van Brunschot S, Farre A, et al. Timing of enteral
nutrition in acute pancreatitis: Meta-analysis of individuals using a
single-arm of randomised trials[J]. Pancreatology, 2014, 14(5): 340-
346. DOI: 10.1016/j.pan.2014.07.008.

Li X, Ma F, Jia K. Early enteral nutrition within 24 hours or between
24 and 72 hours for acute pancreatitis: evidence based on 12 RCTs[J].
Med Sci Monit, 2014, 20: 2327-2335. DOI: 10.12659/msm.892770.
Song J, Zhong Y, Lu X, et al. Enteral nutrition provided within 48
hours after admission in severe acute pancreatitis: A systematic
review and meta-analysis[J]. Medicine (Baltimore), 2018,
97(34):¢11871. DOI: 10.1097/md.0000000000011871.

Petrov MS, Pylypchuk RD, Uchugina AF. A systematic review on the



- 290 - LY

[64]

[65]

[66]

[67]

[68]

[69]

[70]

(71]

[72]

(73]

[74]

[75]

®

BE2f gk 2022 4F 3 A58 31 %55 3 # Chin J Emerg Med, March 2022, Vol. 31, No. 3

timing of artificial nutrition in acute pancreatitis[J]. Br J Nutr, 2009,
101(6): 787-793. DOL: 10.1017/s0007114508123443.

Feng P, He C, Liao G, et al. Early enteral nutrition versus delayed
enteral nutrition in acute pancreatitis: A PRISMA-compliant
systematic review and meta-analysis[J]. Medicine (Baltimore), 2017,
96(46): €8648. DOIL: 10.1097/md.0000000000008648.

TR B2 A TR A4, TP AR AR S
Zhigy, PEHERBE N2 . hESTEPIRRSIRE R
(2019 4F, BH ) [7]. sh4ETE R |, 2019, 39(11): 721-730. DOL:
10.3760/cma.j.issn.0254-1432.2019.11.001.

Endo A, Shiraishi A, Fushimi K, et al. Comparative effectiveness of
elemental formula in the early enteral nutrition management of acute
pancreatitis: A retrospective cohort study[J]. Ann Intensive Care,
2018, 8(1): 69. DOL: 10.1186/s13613-018-0414-6.

Petrov MS, Correia MI, Windsor JA. Nasogastric tube feeding
in predicted severe acute pancreatitis. A systematic review of the
literature to determine safety and tolerance[J]. Jop, 2008, 9(4): 440-
448.

Nally DM, Kelly EG, Clarke M, et al. Nasogastric nutrition is
efficacious in severe acute pancreatitis: A systematic review and
meta-analysis[J]. Br J Nutr, 2014, 112(11): 1769-1778. DOI: 10.1017/
s0007114514002566.

Chang YS, Fu HQ, Xiao YM, et al. Nasogastric or nasojejunal
feeding in predicted severe acute pancreatitis: A meta-analysis[J]. Crit
Care, 2013, 17(3): R118. DOI: 10.1186/cc12790.

Zhu Y, Yin H, Zhang R, et al. Nasogastric Nutrition versus
Nasojejunal Nutrition in Patients with Severe Acute Pancreatitis: A
Meta-Analysis of Randomized Controlled Trials[J]. Gastroenterol
Res Pract, 2016, 2016: 6430632. DOI: 10.1155/2016/6430632.
Gutierrez A, Carlson C, Kalra R, et al. Outcomes associated with
delayed enteral feeding after cardiac arrest treated with veno-arterial
extracorporeal membrane oxygenation and targeted temperature
management[J]. Resuscitation, 2021, 164: 20-26. DOI: 10.1016/
j-resuscitation.2021.04.029.

Martin M, Reignier J, Le Thuaut A, et al. Nutrition during targeted
temperature management after cardiac arrest: Observational study of
neurological outcomes and nutrition tolerance[J]. JPEN J Parenter
Enteral Nutr, 2020, 44(1): 138-145. DOI: 10.1002/jpen.1596.
Williams ML, Nolan JP. Is enteral feeding tolerated during
therapeutic hypothermia?[J]. Resuscitation, 2014, 85(11): 1469-1472.
DOI: 10.1016/j.resuscitation.2014.08.018.

Reintam Blaser A, Malbrain ML, Starkopf J, et al. Gastrointestinal
function in intensive care patients: terminology, definitions and
management. Recommendations of the ESICM working group on
abdominal Problems[J]. Intensive Care Med, 2012, 38(3): 384-394.
DOI: 10.1007/s00134-011-2459-y.

Heyland DK, van Zanten ARH, Grau-Carmona T, et al. A multicenter,

randomized, double-blind study of ulimorelin and metoclopramide in

[76]

[77]

(78]

[79]

(80]

(81]

[82]

[83]

(84]

(85]

(86]

the treatment of critically ill patients with enteral feeding intolerance:
PROMOTE trial[J]. Intensive Care Med, 2019, 45(5): 647-656. DOI:
10.1007/s00134-019-05593-2.
Reignier J, Mercier E, Le Gouge A, et al. Effect of not monitoring
residual gastric volume on risk of ventilator-associated pneumonia
in adults receiving mechanical ventilation and early enteral feeding:
A randomized controlled trial[J]. Jama, 2013, 309(3): 249-256. DOI:
10.1001/jama.2012.196377.
Cheatham ML, Malbrain ML, Kirkpatrick A, et al. Results from the
international conference of experts on intra-abdominal hypertension
and abdominal compartment syndrome. II. Recommendations[J].
Intensive Care Med, 2007, 33(6): 951-962. DOI: 10.1007/s00134-
007-0592-4.
Reintam A, Parm P, Kitus R, et al. Gastrointestinal symptoms in
intensive care patients[J]. Acta Anaesthesiol Scand, 2009, 53(3): 318-
324. DOI: 10.1111/j.1399-6576.2008.01860.x.
Pitta MR, Campos FM, Monteiro AG, et al. Tutorial on Diarrhea
and Enteral Nutrition: A Comprehensive Step-By-Step Approach[J].
JPEN J Parenter Enteral Nutr, 2019, 43(8): 1008-1019. DOI:
10.1002/jpen.1674.
de Brito-Ashurst I, Preiser JC. Diarrhea in Critically Ill Patients:
The Role of Enteral Feeding[J]. JPEN J Parenter Enteral Nutr, 2016,
40(7): 913-923. DOLI: 10.1177/0148607116651758.
Heyland DK, Murch L, Cahill N, et al. Enhanced protein-energy
provision via the enteral route feeding protocol in critically ill
patients: results of a cluster randomized trial[J]. Crit Care Med, 2013,
41(12): 2743-2753. DOIL: 10.1097/CCM.0b013e31829¢fef5.
Malbrain ML, Chiumello D, Pelosi P, et al. Prevalence of intra-
abdominal hypertension in critically ill patients: A multicentre
epidemiological study[J]. Intensive Care Med, 2004, 30(5): 822-829.
DOI: 10.1007/500134-004-2169-9.
Rajasurya V, Surani S. Abdominal compartment syndrome: Often
overlooked conditions in medical intensive care units[J]. World J
Gastroenterol, 2020, 26(3): 266-278. DOI: 10.3748/wjg.v26.13.266.
Bordejé ML, Montejo JC, Mateu ML, et al. Intra-abdominal pressure
as a marker of enteral nutrition intolerance in critically ill patients.
The PIANE Study[J]. Nutrients, 2019, 11(11). DOI: 10.3390/
nullll12616.
Kirkpatrick AW, Roberts DJ, De Waele J, et al. Intra-abdominal
hypertension and the abdominal compartment syndrome: Updated
consensus definitions and clinical practice guidelines from the World
Society of the Abdominal Compartment Syndrome[J]. Intensive Care
Med, 2013, 39(7): 1190-1206. DOI: 10.1007/s00134-013-2906-z.
da Silva JSV, Seres DS, Sabino K, et al. ASPEN Consensus
Recommendations for Refeeding Syndrome[J]. Nutr Clin Pract,
2020, 35(2): 178-195. DOLI: 10.1002/ncp.10474.
(TR 1381 :2022-01-06)
(ASSCHAE - SKHETE )



