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ABSTRACT

Research Purpose:

Through the way of information technology, the management scheme of enteral nutrition
related diarrhea in severe patients after evidence-based is applied to clinical practice.So as to
improve the efficiency and quality of nursing, reduce the degree of diarrhea, improve the effect of
nutritional support treatment and promote the prognosis of the disease.

Research Methods:

(1) Based on the evidence-based nursing method, this study evaluated the guidelines,
systematic evaluation and relevant literature of enteral nutrition related diarrhea at home and
abroad to obtain the best evidence for the management of enteral nutrition related diarrhea.

(2) Select the best evidence suitable for the introduction of clinical nursing practice
through hospital expert group discussion, and complete the construction of enteral nutrition related
diarrhea management scheme.

(3) Cooperating with information engineers to embed the evidence-based scheme into the
nursing management system, promote the standardized implementation of the management
scheme of enteral nutrition related diarrhea, and provide practical guidance for clinical nursing.

(4) Application effect and application of information software of enteral nutrition related
diarrhea management scheme based on information technology.

Research Results:

(1) Through systematic evidence retrieval, 21 literatures were included in this study,
including 5 guidelines, 1 evidence summary, 5 systematic evaluation, 3 randomized controlled
studies, 1 pre post control study, 1 cohort study, 2 case-control studies, 1 cross-sectional study and
2 expert consensus. 26 pieces of evidence were summarized from five aspects: evaluation of
clinical indications, classification and reasons, management of diarrhea, monitoring of diarrhea
and precautions related to nasal feeding.

(2) Through the hospital expert group discussion, 10 best evidences for the management
of enteral nutrition related diarrhea were obtained, and the management scheme of enteral
nutrition related diarrhea was finally established.

(3) In this study, the management scheme of enteral nutrition related diarrhea was divided

11l
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into clinical indication evaluation module, classification and cause module, diarrhea management
module, target monitoring module. Finally, the four modules were embedded into the nursing
information system.

(4) Empirical research on management scheme based on information technology: Using
the historical control study. Control group: Patients with enteral nutrition related diarrhea admitted
from January 2020 to December 2020 (n = 40); Experimental group: Patients with enteral
nutrition related diarrhea admitted from January 2021 to December 2021 (n = 41). The control
group: the routine enteral nutrition related diarrhea management scheme was adopted ; The
experimental group: the standardized management scheme of enteral nutrition related diarrhea
based on information technology was adopted. The results showed that the single KSC diarrhea
score took [(5.70 £ 1.00) min vs. (3.86 £ 0.77) min, ¢t = 9.29, P < 0.001], and the total KSC
diarrhea score within 7 days [(127.73 £ 17.56) min vs. (87.37 = 18.48) min, ¢ = 10.07, P < 0.001],
the effective rate of diarrhea treatment (72.5% vs. 92.7%, X*=5.77, P=0.016), feeding interruption
rate (52.5% vs. 19.5%, X*=9.59, P=0.002), feeding interruption time [1.5 (0.5, 3.0) hours/day vs.
1.0 (0.0, 2.0) hours /day, Z= -2.36, P = 0.019] ,the intake of energy calories after 7 days of
intervention [1250 (1000,1438) kcal vs. 1500 (1250,1500) kcal, Z= -4.50, P < 0.001], the
compliance rate of energy feeding after 7 days [(71.29 £ 8.75)% vs. (87.53 & 6.20)%, ¢ = -9.65,
P< 0.001], the proportion of actual feeding calories > 60% target calories (85% vs. 100%, X?>=4.64,
P=0.031) ,the albumin level after 7 days [(32.83 £ 3.05)g/L vs. (35.92+3.77) g/ L, t=-4.05,
P< 0.001], the incidence of hyperkalemia after 7 days (42.5% vs 19.5%, X?>=5.01, P=0.025) were
statistically significantly different between the control group and experimental group. There were
no significant difference between the control group and the experimental group in the incidence of
electrolyte abnormalities such as sodium, phosphorus, magnesium, calcium and iron, the count of
hemoglobin and total serum protein, the length of stay in ICU and mortality (P > 0.05).Evaluation
of the application of information technology : the satisfaction score of medical staff on the
application of information software was ( 92.05 =+ 6.63 ) points, and the satisfaction rate was
98.73 %, with high overall satisfaction.

Research Conclusion:

The information technology of enteral nutrition related diarrhea standardized management
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scheme can reduce the time-consuming of single KSC diarrhea score evaluation and the total
time-consuming of KSC diarrhea score within 7 days, improve the work efficiency of nursing staff.
significantly shorten the diarrhea stopping time of critically ill patients, improve diarrhea
symptoms and improve clinical efficacy. Reduce the feeding interruption rate, reduce the feeding
interruption time, significantly increase the energy heat card of critically ill patients after 7 days of
intervention, and improve the feeding standard rate and the proportion of actual heat card greater
than 60% of the target heat card. Alleviate the symptoms of hyperkalemia and improve the level of
albumin count. However, the effect on other electrolyte levels, hemoglobin count and serum total
protein count in critically ill patients was not significant. There was no significant change in ICU
hospitalization time and mortality. Medical staff are satisfied with the application of information
technology, which is suitable for clinical application and promotion.

[Key Words] Enteral Nutrition; Critically 11l Patients; Diarrhea; Nutritional Support; Information

Technology
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1.2 E WS RIAR
1.2.1 BRI ERZFEENFAIR

ERXFEEIRPIEEBNEMAERRATR, T AEERRES
REPAMEERAPY, BEEHEFPEIFIREATEEFRTLIERNRE,
Uxa ZEF T ENGEAE, BRXREDTHEELERRI, RELFH LI KE
B AR RET 3,

FEE S, HeylandS ¥ # MR T —EX T2 NHERERETE— “&
EEEMARANBEOR-EEMRNL” WPEP-WPEREE T E., FLETEHE
FEELEARMEEENIARATE, ERETRATERBHEZ A
EHA, BEFERILIENLR EE DRI T F . Compton “0H 2 g 7= B H o,
NTNE R EREN, RIEEFREMEN LSRR E . A
ERMEREETH#EME, oL ETHF W EAENE. KimEW G RN E
FEAHAURBRRHEE TR, KEATERTEMRRITT FENHE, &
ETERWEFEFR D TICUEITE [, Padar k2 AN E AR EEE, &
6O/NEIFRE— R EERERIAE AT Z M, FHHET B4 RANTH ZHE
AAE, BRTBRAFHHL AR, KETERIFIETHUR. Orinovsky %18
RELEZNFRFAZENELNREERA L AR, U250mI E AR E
(Gastric Residual Volume, GRV) 1 4 %7 & E oy B, LLZEF A HArkiE
BE, ST HEGEMERNNEELRAN YIRS, T RAREEAREE
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FNE IR, R H A, F &t BRI HNRAFEE L AT M. £lE
REEF, REFTREEZENRRARHTAFRAZFEFERN,
EEN, WangS¥WBIETHZENRAFRREWEARM RS TE, WTET R
REEM X B4 RE . J7 %2 EPEP-uP*R I F B 7 DRy A E A (F
B, BEBNGRVETZENRAMETERSE, FIATFHRS, F2RE
WEIEARAE, ZRAABEZEVSUHREEFT KERERERRERNEE
RBRAOLFFEMNPHHANEERRAENER T ROHRE T BTN
BR MEEFZWHET A ERFPEETE T ZHER G ERBHIRES
BHEBEW, BTLHEENABHMIARFAE, EEF T BHARSHED
ZRA, RABTAMERS LN ERZORRLEGENDZRS, IRES
B A ICUMEFehy B3 B F %5 . — & F O TN RA AL T -2 ZU
WIANERATR, BT TENREEREGRE ROTHE, ERET, XEHN
RATRUB D EERALANE, ERERKEZ28RATE. HMEH
MERBRRAER, AN EUNEERA TR - S HNL, RRE—FEHAAN
ERMAMREEARXREETR, WEFHMS T IERHEFH— KT,

122 2T ERBANE R XRETENANIR

1221 £ETEEEANERIFEEN AT EM AT

Mg ERUHRHER, TN EEEFENEEMEELRL T HITWEX,
BRENB L ZhE. BT ERHRA. PETFEAURETHBRATFENEZR, 7E
Jit & £ 1E 7 LAA 2 ] B ACFI, Bousie s 2 USR] i P9 2 7=l 204 HE O B =
RREMEARNEARBANEL, FEARRERGFREISRERINE AP ES
E, ARTREXRE. AFHFEWZAEAXTEER N R ERSMBTG EF
BB T MR EAT T W4, B R 2R E M 2 % & 5 (Acute Gastrointestinal
Injury, AGD HW%HEiFa# NG TEERASL Y, #a T EEFEFEENE
P&, EERIRIETHRENCNESE, FHEET 14 R/E 0 M0FER
BRE e . REEM RO RHEL EMRELNE. EFARTURGEEARSE T
EERFBTEEREL T, HEREHTE. RETHATE LN, MR
B R E & AT, HEBREMEEH K,
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1222 ETEEHANERIFEEN AL E

E 4 — TR E B R, ICUM S T AR AEFATE, FEXERFEAL
ZR7. BNHRERE. XAMHEFELLVALBREF A RFERETNE, THERE
B2, mEEEEZERRAERR, tZBmRE. B, ARUHRELTEME
B BEREAT UM KN EGHATHFRR, GOTHFREBREARE T
AT, RIS, AEERFHNIEY, BERELEARWENRES R,
REEFARKEFEITX, B BEMNPATER, &8RP ST EEAAEET
REFRET, R TERE, EFPEREEMTE, AREMEZHE, =7
ERNBRR. EREEFCI0RBEEBRATAERFEEETEHLERNAE, ft
BH BRI TR T REFENRAE, REETDTEBAT A, ATLE
EHNEERE AR AEIETEEEARANIAE R IUEASEERTNE
ERERARRNTH, ZARKEWZELERIT S B REF T RERFEE,
FEAE R L B E R RIE, FRB AT TR EALEREENERE, 7/,
BEREAF I RFPELAR, TRATURFAFEARNIER B4R, B, &
LR TEREMFEREL.ETEEHANAEME BElm R E TN
BRAGUB AR, HEEF A RN EF RAHETEFHIFEEEE,
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1.3 FRBWMEX

(D AREN: BXEABAREEEEIAERTARBETE T Z
EAEEREERY, UAARBFEIEREAFE, REEZFHERLE. #74
ERIFETHR. REERFTEHWEN.

(2) HREX

OEAEN: AARETRIENFEF 7, FEEHEXNRNEREST
DR Bk, KA REIEE . A E A AN S R IR TR Ea,
TTETEERBANMNEREAMEEEETZE, e RERRE T ELRKE,

@FEBREX: ETEEHANERTX, £/ HHIAT “IERIBEIFE—
ARBRE— M EABE—B AN WEEEE TR, SFEARAXLERAE *
ARG RIAT A HATAE A, AP EEERE, HilEREH®E EEr ki
B BE, WEATREEZREERSERRN, REEENEE, RAVIT
BIRCR . REBEFHITUGE .
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14 RREFEERE

MR E: ARARUMNE FRAEA RSN EEEF AR E, BB
PEEFFEME-FEGREEREMAETHAERMBEENEET R, H5ER
TRFEEREETERFNFEECECRARY, AUFETHRE, B9 HE
TExESH TN E R R EERE.

HREABE: RAREEL HEAEH L

(D MRERMEAMEEEEREEELE: BIEEFEF T EEAX
B, AOLYEIE/NE, ATANBIE R . R GIF M BOAE K SR HEAT A 0 L R
RELE N E A R MRS B B R

(2) MAFAERMEAMBEERE T E: BILEHWILES ERWIERE
. BEFRKREETVEF ARWAMALE &, NEZHOTTE, EHE. &
REXEFTERBEFAEREAMBEEEENREIEEFE . BLRA TR
AT R IR TGN R SZEREILE, AW RN E B RIEREEE TR,

3 AERMAMBEEERETZEHENRS: EEAIRTEERRLH
IWERTEHRNEERFEEEFERRAR Y,

(1) ETEREANEE T EWEZIEHAR: S EAERREANINE FAH
AMBEEETE, RRAXRAETEERANTAEFEAULREER T E,
X 52 B B R BRR A5 R R AT I
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1.5 2 FE N

ARRECBRHAMNTEZRFEECERREZ AN FH (R EFEH S
2021KYLLO042) . ZHRAEH FEMmLE T, THEEE R, REMHANTL
FHEN. HREREXRXERBZATWENREREX, EHAFAEEHFZAE
ErERES.

1.6 fE&EH

(1) {EIEME

ARG IEIERIR, E£BIEHE R A XN T E TN 7% HAHXHEE 2
AR N L T R E T
(2) WEFTZEN B

KRR T RN E X ANIEE S B AT AT E . IERE X
AR, HFRTEFEREHTEEAAT ., TIAERER,
(3) FHAHRANN &

S8 TR T A B8 A R, BOA IR R AR, AR OR B B\ TR B dn A 5T A
(4) #5833t W B

RRARATENBRAR, FE—EHREER, ARIBFRERIEHEN
T, BEARARELTA, PR RHA RIS 5 LR ERA T k.
(5) IE= 5B

OF R MEARERERBUTRETE, LTS T AR R E B
BEX, HBREE; QF A NABEHEAR - X, B—ASHRAEREM
BECHABHEEMNER; OBBFEML. FLKE LALLM AR NEANA
BFHEATAEAKEY, BVWLNFREOFR, FHEAGEAHFHT A, EIIA
PEFEMANEFREAEBEEERRMRBREERANERED, s R L@
ERE (%=904) FEHERAET R
(6) FREEEHNMHK

O i B oy F R R A AR FN B R HAT A, 108 T — BN E K
JR 46 F A HAT #N @QEBAT R F o0, AL R G % 7 ik AT BB 47
g AR TR G F LRI R, ARG TR R R

9
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1.7 SEARELE
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E HEEEE ISR
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2 INERMAUEBEEERELEERE

2.1 BOLPEESEBR/NA

AL “FANEFMARMEEEER” BiEEB/NA: NAEMEE2 4. 6
EWM24. #EKk24. FEHXTE1 L. EEEHFL2L. EXRTL1 4.

RIBM24., FEMRE2 4H 14 LK RAK. Bhp TIE 1,
F 1 ARUESE N PR 5 T

W e
T TR UL R I R P B
%ﬁfﬁ@m&zzim DBEF A DICU B2 WIE B RGO AER
| ST, 2 45 OFIIES @ b O8I % T i
LK 2 4R

1 4 2 B 2 5 25 7 S R

2 24 B T R I A 7 X S B 0 28 e\ I B

2.2 | A L

AH R K A PICO # XM EF £,

P (Population) : & 4 A& 8 X HEIEER ICU B+ ;

I (Intervention) : &% JEEHA KT M7 %;

C (Control) : * Ji# A& B IE R T &

O (Outcome) : MEWFGAER . BEILERE ., BEETARE, BRAEF
Wr  PRAFWTEE . T REBRAMERF. BRERFLEAFE, ZHHAF>60%
EffFEE, neffikF. me&a (Hemoglobin, HB) | MiF && &
(Total Protein, TP) . M7 E& & (Albumin, ALB) % AT . ICU fE[ht
B 28 RASLE., BREEF.

23 HERX

FXAAER: (“EE"OR“EHR"OR“HFE”OR“EERHFZE”"OR“ICU” )
AND (“JANEFHR" OR “JFEE#R" OR “JANE#"OR “BEFEF"E#A" OR “&
HER” OR “£477 OR “E14” )AND ( “JE" ).

¥ XA &R (“Critical Illness” OR “Critical Care” OR “Intensive Care*”OR

11
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“ICU”) AND(“Enteral Nutrition”OR “enteral feeding®*”OR“tube feeding*”OR
“nasogastric tube feed*”OR “gastric feeding tube*” AND (“diarrhea” OR “diarrhoea”
OR*diarrheas”).

PubMed 12 5 5K 3 JLIR % 1o

2.4 R IIR

KB ILEFIR 6S A & FI B LM T, # %K Up To Date. BMJ #x & Iifm JR 52
B RITENFR K IR = 3 46 5 & (National Guideline Clearinghouse,
NGC) . # KX A& 5lERMLAH R BT (National Institute for Health and Care
Excellence, NICE) | 74 = [z Fr 45 5 ™ (Scottish Intercollegiate Guidelines Network,
SIGN) . EfrEZBREFEMFE (FX) . EM#E %35 M; Cochrane Library .
Embase. & A F| I 722 4 A7 B A8 ##F 5T BT (Joanna Briggs Institute, JBI) {&iE T
A R H 0. PubMed. Web of Science. # B[ (CNKD . # E 4 4 E % > #k
4% (CBM) | 71/, #E%BEE. RRERAREE 2020 F 12 A,

2.5 4 R A HAR R

BINATE: IR ENICU AR ENE R R ERENEE, F#=>18
By MEAZYRBENTE, R RER, PEERAEE, BN%; EHEX
BAswmE R 10F) | LELE . RETNMERF A,

HbArE: 5. EXUH; BT, ERMER T 20U KA
AERE, HXH, MELSWHE.

26 HEAXMBRERER

MFE, EFBEEAERXE 354 E, G E, FHERSAARE
R B A4 AR & % Bl KB SR, AN 21 B XEk: 8% (n=5) . iE
LR (n=1). RGN (n=5) . AL EHAR (n=3) . WIEHBHE (n=1),
BV (n=1) | BHIHEHARE (n=2) . BMTEA T (n=1) . EXH£IR (n=2),
Xt R EFELE 2, WA — RIS, #ILE 2,

12
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i 1o A0 P A 2R ST AH SR
(n=3553): NGC(n=379). NICE(n=22).
PubMed(n=150). Cochrane
Library(n=163). Embase(n=137). Web
of Science(n=143). CBM(n=327)-

h[E &R (n=626)«  JI 7 (n=1425)\ 4k T H Al B IR TR IR
(0=172). FEHKiE(1n=9) R ICHR(n=1)
v

FBREE KRGS SR (0=2654)

Ve A RN 2 S R
(n=2406): F 7B AR
(n=2101). BFAX AR
(n=122). WFARBIAFFF

(n=183)

A 4

R R BRI SR =248) |

> AR (=227) |

A 4

| MsRcERasORe=2n) |

I

AN IR (n=21)

K2 SClitie R IR

R 2 AINSCHRI— IBEBURE

Sk 4 SCERN A TEFE R SCHRREAY
% B Wi e 2016 FRNAE Bt BB (78 FR BT TR NGC Ei=1:7]
(ACG) [58]
FEEEERY /L 2016 A SEENGNE IR CRRAIT I SL it S P FR R NGC Ei=1:7]
E iz W E TR 2
(SCCM/ASPEN) [59]
i 2 K S50 2016 FRN 22 5 B R TR I R SR HE 7 CNKI Ei=1:7]
K fs L o 2017 HE R E BN E IR TR MedLine Ei=1:7]
(ESICM) [61]
BRI RS F= A 2019 HIE W D5 IR IR E IR TR MedLine Ei=1:7]
24~ (ESPEN) [62
KIGTC A 2017 ICU 3 i N 7 FF K MG TS IR s JiJ7 R
T K R 04 2018 ICU Jig N & FR IS s R 3= JiJ7 RGN
EEPE AR 2020 [AJERGVE SRR ST RN S0 B B AT 2 Yyl RGN
YL
K I S5 L06] 2017 wAERXEHEER N E IR ERE B IR s Yyl RGN
Cai Z167] 2018 md AR BN AR FAH OGNS (9 LU BT ORI 52 Pubmed RGN

13
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F2 (8
Fo Ve G SCHR A2 UEAESRIR SRR
I i) £ 25 681 2020 Jir P4 % R Ak 78 R A FEORE BB 3 P N P R Hii RGN
Heimburger %5%°] 1997  FG KN4 85 i P PESE O B AR S S A MedLine RCT
1552
XI| 75 50701 2017 1% P98 FR IR IR IR S iR A R R A T RCT
& i I RO R
Rice 25071 2012 SRR B KVIEE R S 2N RTE Pubmed RCT
Li &l 2017 iy PN MR 9 7 S0t s EEE SR 3 I R 45 SR IR 3K Pubmed i 5 Xt B 7T
Zusman 25072 2016 fEHEIERFRFERENFE. ARMEQFEFE  Pubmed AT 2
T3] 2016 A fa EREAT iy N B 77 R RS 1 S R R 3R Hii A BRI 7T
e 04 2015 REE A M fEE EH N EFACHIRE MR il A BRI 7T
L]
TR 2018 WL ICU fadiE 3 g WE R RIS e iy ok 7 T P 7
w5
Al 2 2251 2019 U N4 S Tl B IR B o KR JiJi TR
FM A6l 2018 HORE B i B TR I R S i T R AL R JiJi TR

2.7 XA BTN RIEEL K
271 XEREFNTE

KRN 5 &1 H X A AGREE I (The Appraisal of Guidelines for
Research & Evaluation Instrument I1) UV7HE 4 T E#4T1F4), R LA R £ E
WEESEMN., S5AR. FEE. FWE. MAE. BAIEE 6 A, F
23 AN EM 2 AR EFEHATIT S, FaREN 1~T 4. adtiE, R
FUEUFERERERE. THRRTeHEUUFH, 2~6 2 REST2HEEF
H, | 7R&ZeATeuLE. FoThE, %640 % £ ENITFN,
HEEFEANBNREFS. AR K OE8Fs= 1 (ZIHELRGE—ZT
g /N e B/ (ZAUR R AT e B — &N e D) 1 x100% . H A,
b E=T<1Z 44 B #x2, /D e E=1 2404 B #x2. AsEfE
BE, RARFNRESEABET. 46 MIBEFLIH=60%0, B @I
F (AR ; SBELZ30%WAEH=3 M E<60%HAE =1 Mot, B Y+ &
#E (BR) ; YES<B0%HAEIE =3 Nar, BIAALEE (CHR) - waA
FEWANCRITELRE#T PR, AEEFREGREPAN. BEITL =52,
REBEREFARE, TUAN; 40<EBHKITFL<54, REHBEFRELER

o

H

Hn
>
-

>
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— M, FHRHRFME, EFFERIEHN; BERTF0 <4y, REBEFRESHANK,
AT PN BRI EIF 2 B R £ IT 2B E. 368 4T84 B F LM X 2,
T 4G B A 38 AU & B AR 0 LI X 3,

RAE 2014 R A F| AEE T 4 R & (Joanna Briggs Institute, JBI) #7 /7
1PN T AP AN RGN AL BRI . KRR %K . AT
HWRMARUR TR LR REMA R FHATEZHE TN INIERE & E BN
NIEYE % E B9 R 46 STk, R 38 SR 46 STk 0y 25 2L 68 FF AR AL B SR04 E 24T L E VRS
272 X#REitmhiLE

T % B % 3 KAE DL _E AT X B 9 N SCER M L AT R IR 5 4K, ST
W2 R — B, BEIEIE 7 &% & KT RFE . &1 FRRIIES &6 FEW
RET, EEEE AR R A RSB A 2N B RN,

2.7.3 EYE % R 4B B B BT AR

M HE 2014 bR IBI HYIEHE % 0 B P g F F A 2 57, K3 IR BT %
KRR REFR, NEER X A Level 1~5 3£ 5 M%E %, & J5 MiE 5 89 FAME
g, B AT, EEE. WREX., AalEm 7w, #EILENEFRE,
ARRERERE, BARKEES, REFKEEILLE k. JBI2014 i T
FALTE 7B v LM 5k 4, FAME 25453 ILIE X 55 IR 48 & B A0 LM X 6,

28 FHAXMAEITFMNER
281 HEHREFNER

AHAKNNS RHEELD, 3RIEERENRIESR, 2REFRENT

EH#FE, FMHERILE 3,
3 PWNTEF I IR R 2R

BATIR PR HEL E 23 HE (%) v S =60%  =30%  EfE

Y4\ SR — . - - \ \ .
WHR 25 dlEr Em O NMA mE TR R e s g0
Hitr A ™ L6 VA i S 2 WA B
ACGBS 77.8 61.1 63.9 729 625 79.2 5 5.5 6 6 A
(SCCM/ASPEN)®  86.1 722 731 70.8 625 87.5 6 6.5 6 6 A
HH A FK 55160 77.8 52.8 72.2 66.7  50.0 25.0 5 5.5 3 5 B
ESICMI6!] 83.3 639  75.0 68.8  70.8 833 55 6 6 6 A
ESPEN(®2] 75.0 583 759 64.6  66.7 958 5.5 6 5 6 B

15
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2.8.2 IEYE R B R E TN

AHRUNKTETFEHH—BIEEICRCE, 3R E+ 4 £iEE. RBET—F
FEl, —BRAIARL, FHEXEEREL 2, EAREERRS, TUMAN.
TMERNLK3. 7. % 1L,

2.8.3 RAGiEN R E TN

el
o
-
4__14

AFFRIMN 5 BRGNS, HARBITRA TE, BER
MN. REFMNERILEK 4.

® 4 RGN R

N LR

8. A A FL I IR
9.0 R EmAa EAT 1 VPl
10T PR 25 SLHR H
113 — 5 w98 7 1) & B

1
H

P H En— > =
FHAKEEAEO ZRPRESES)  BRIEAEIS  CaifRlO) i) 21468
1AV IE T i ] 3 375 A & & & & &
2 AW NPRUE S B & & & & &
3R IS At 4 & At R & &
4R BT & & & & &
5. 3CHR BRI G 4 & & & & &
6.=2 ZVFI VT & & & & &
7R RHEBUR AF IR E AR ARG % ANl AiEE ARG %

& & & & &

& & i & &

& & & & &

& & & & &

2.8.4 RCT #y it £ 1F
R R FEHN 3 B RCTO, Heimburger %OV H 7 T & 5|, x|77 &0
1 Rice FMWH R T EFF, FNERILE S,
# 5RCT &I

W -
Heimburger%5(6%] XI55 ZEE 0] RiceZ§71
L. BENL4H & & &
2. 73 e Be e & USEE &
3. ZH AL mT T & & &
4. BN R E A ANid H AT H ANidi H
5. T Lt H % ANid H AT H ANidi H
6. W PP St vk & A it HE
7. KL IR R Tt A [ & & &
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8. Bl e %

9. B B FERT SN &5 o Hr
10. &5 JR 484w PP AH [F]
L1 P78 7
12. BORF M 71 IR
13. W et & 8

D AD Ao FOo FD Ao
A fAn An AT Am A
Al AT A AT AT A

2.8.5 RERA I & TN

ARREMN 1 BREZRAFS, T FE 2R GHARELTL ACE",
FEHO6“EGHMZTE H “TRERE” I, AOFEFNERSA “R”, X
It REE, BERERE. FTHERILE 6.

R 6 KL PEHT T TR PFO

W i

L. FRK R A B

2. ST &

3. LS B A 2

4 BRI i

5. PR 26 b b R 2
6. BV 5288 Tt

7. LR O P 2

8. W 7R 2

9. RIS b 7 £

2.8.6 PAFH R 84 & F A

AF RN 2 BT B LU0, Zusman FUAEER K, RT FBE 2 “ES
DMRE DX IFMEEEER” A “L7 4, AFEFNERBIN “27, BHR

&R E. Whelan £V R BEE R EF F, FNER LK T,
&7 BB IR PR

NN SR

PRI H
Zusman 25721 Whelan Z5(80]

1% SO0 AL T
2 A ) 75 3 VP 5 e A R
3. B FR R BV 5 R
4.5 &R AR
5 RS it 47 1 R 2% R R
6. FUIF AR W ST R B SR 45 )=
745 JR R bRl 5 R

o fn fr fo fn oY A
fn fz oY O Ao Ao Ao

17



TP 27 e 1 Tl 2267 18 50 B TR B BRI N E FRAR KA
V5 AT A LA S R T B I F

8.3 1t B Vs s ] ELA 18] 5 2 & A&
9.6V e & A&

10 R HUH it Ak 2 2% V5 1) & A&
11 BB 75 78 IR & &

2.8.7 JA IR 58 e L& A

ARRRELPN 2 BRI RARH, ZEBEPWHRE, BT &FEI“EE
FEMERBK” N “TFERE” I, RUEEFINERFNY “R” , BEARER
B. BREFMEHRL, BRI FE T “REXNEMEFRBEAER” MEAHI “%
CREMARGK” A “TIEE” S, AMFEFNERIN “2”7, BHRE

BE. WHMER LK 8.
% 8 JF I R T 1) S VR

W
PR AT - ]
RS 2 i
2. VAR 7 2
3. 41 E R A 340 i 2
4. TV BB R I Iy R 7 2
5. IV B 55 R 21 7 7 2
6. %16 T R4 % 7 2
7. SR M P P 22 7 R 4
8. WUV LS R 4RI Iy H R 2 7 2
0. SEEI A5 K i 4 i 4
10. TRy M 7V IE W & =

2.8.8 W m A K 8 R

ARARMA | BRITEFEY, BTHE 3 “RENFRBEEH M
$7 0 CTHRT A AFBFRERAN R”, BHRERH, RTHA
#4045 R ILE 9.

AR 9 BT T 5 = A

ISR
FHERE

P H

L. NI F 5 15 T &
2. WE TS A7 BT il ik VA &
3. PP R R KA REE ARG

&
&

4. DU Ak R 1] e 75 25 %5 W
5. Wt 1 IR R
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6. SRHUHE Tt A% VR A R 3R
7. VSRR bR R AR
8. BURL T VA IR

fD AD A

2.8.9 LR LR R E TN

ARRREPN 2 BEXILRO, R LB WNERLF N “&”, FRRI

R, BEARERS, HETHAN. REFNERILEL 10,
F 10 BFIGRFFRITN

. SR
Rt T e A

1. T b L U 2 2

2. TRAE A — 2 H1 £ 5
3. WL s DT S Sy AR 25 £ ]
4. ST BRI VR A0 AT I £ ]
5. 2% T I M1 3A Sk £ ]

6. PR 5 AT SCHROUL A ) & &

2.8.10 >UHR4F 32 84 L& T4

AR LN 2 B R E A B8, Eisenberg® By #t %8, T & H 2 “2 &4
REXRERFOXLE A “E” 4, HUFETNERZHN “R”, BARER
B, TUMA. Whelan FB09 5t 5%, AL EIFNERAN “£” , BRRE

BE, BTHN. XEBFEFM, Lk 11,
%% 11 Johns Hopkins SCHRZEIR 1 & PP

. _ AN SCHR
wrae Eisenberg(8!] Whelan 25521
F BRI T & &
2.£58I8AH 5% B 5HT B SCHER 5 &
3N EE R HET A B W i & &
4 35 WIH 7 SR BR 1 & &
5.42 tH AR FT 2R & &
2.9 EFEICE

I 21 SCRRISAOSSI01 e 5t 1 V6 6 T8 B4AE 8447 01 % , WL 9 1 FAAE VP 45
BIER £ RRE . BUEMEE, BUSHEN. BAEAEEETE S A FEHIC
B 26 AAEFE. MR T,
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3 MEMAEREREBRENEERTR

31 R EW

FEE S EREREE. BFBEELMERLLEE TV ESF A RBYHA B AE
%545, JIL#E FAME %549 6y 19 A~ 77 T8 £ AT 78 8t %0 P2 0 0 & A & s R 1 3 89 I
o AMAETELETELETINE AR EREETENRELHELE, UK
k4 B, BRI A SR /NS, THAE R BESE T 5] s R S B iy FT AT
Y, RERILINEFRERERENEE TR,

32 F e

KRR A& /N %, S8 DR B N E AR K RSy REAT
Wik RBIT .

32.1 ERMIATE

HiESLER8 4, REAEREFLR 2L, RERPELR2 S, PR
EBELL, BAN 4, HATEF 4.

WAL R WEARANRU LS FEAETASEZ— (D IF
BERIERYTIE 1040 b () AFBEERERPEIAE 10 £00E; (3
NBERPEBERTHES £UE; (O AFEREATES £LUL; (5 hF
BRI SRR TS £ L. RERAEFERS SRFRE.

3.2.2 /NE T Y 2 PR AR

2 VR — B, WAL/ 7R S8 08 A AR oK M IS 7 AR R
BRNAZEEN SR, TREERARQWEFENAESE, BHAREN AT R
B EE . EXRANEFH#THELRGE, EREZLENEHLERATIT
Wo AALTRMNICEMIEEFEFFRAFBLENL 100%, BIE WL &K — A
MANZTOEE B o HAFEFAAMF 2L, AEFTRBALTRXENL, *E
BEATEANEELSE, HRIESRARETEARTERR ELANELE,
REGREAFFINMILEEFEH, 2R EXBRFZEALE, AR RLTIAWIL
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ERHE,
323 BN T ANA—HIFR

WRERNAWEBEER8 4L, 22EXN—HERNEK 12,
R 12 Z2LRXM—HEERE (n=8)

s 51 EHR =95} TAEHER TAE4ER BRFR
1 % 43 fi HYERY 21 FAEE T
2 % 46 AF} HORE R 2 23 FAEE
3 8 46 AF} HEH R 27 FAEY T
4 8 36 AF} HEH R 12 il AT
5 7 58 N P 38 FAEIT
6 g’y 49 AF} PP PR 30 FAEY T
7 7 53 AR} HAREH 34 el
8 % 47 fisi -+ BRI S5 R 19 S ARl

334K

ZRANERNAEERITE, MRIEEFR AR ZARNLESE 6. 8.
9. 21, MfrsEE+ T %4 M HIEESE 10, 13, 15, 17, 19, 22, 23, 24,
25, 26, MBWELZMIEREFAE 1. 5, #AEHNEEFE 2. 3. 4, 7. 11, 12,
14, 16, 18, 20, FHIEES HELHK XK 7.

(1) EREEREEESR, £X—80\AEHERREZWN TN TEZE
HAT LB E ZRYE, T KSC BTN TERE —MHEXHERNNETL, £
THEiFE. B 1 55E2HEFERAEZNFMNITE, ELEH 2 ZHMHERE, &
4H 1 IEERES, BRIINFE 2. EFXEMERE, NH#T— RIS,
HIFRRIE . HIIANFE 3. () EREFEKREEESR, £HS5545H4
NWEEE, HTUMK. FEH6 A EFMFAERE<325gL RRABENE &
H&, EHIERESFRE, AR TUBIN LB TEGITT HENERE AT,
WTUNN. FE8. 9 5FE4NAER L IEEXZALRIK, SMkEE 8.
9., (3) EMEEEMESE, FH 10, 13. 15, 17TEEGKRFER, KT UMK,
(4 EERNER, %8 19554820 AEEL, #8 19 THREETRELE
20, T LUMGAEE 19, FH 21, 58 2#HESHAEARNGEEENEGR
BANA X, B 21 EHBFHEFERARK, TUMSR; T4&E22, BolERL
FPEFRAGEMETEHXRETENGERRERBAELAR, LT UMK L E
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VE WU 96 A B £ T FR v S E A
22, (5) ERBEMXFEREFETMHER, £ H 23, 24, 25, 26, HEEIRKFEH,

BT LM . 2 RNEW R, RAT I IERIIEESE A 10 & L& 13,
AR 13 GIN PR SE B foe HEUE AR 2 25

BH BT I hNE TR A TR,

%H N i3
E| s HEFE =L 5
JE 5 I R 1 ERERFEAT N E TR R A RIS R, R & P4 T A The King’s of Stool A
FRAEVEAS Chart (KSC) BHTWAE (KSC=15 /0UFRIEIE) B,
2 RAJEIER, PAZXEE AT, iR IR, B, HERE A
. A RPRREER,
[[EPERIES 3 ICU W EFRIBERWEE S N =T (1) FRAHRRER: (K& A MES; A
5 A (2) BEFEMKHER: HEEE =100mlh, & FRHGE S E =1800ml/d, 7N TR
WA (3) AWK ER: KREMHPUER. PUERMEHR =14 X, DR
il o4,
4 HBFKA ENAD B, M el Sia iR g g m R G 37T CAELMIRERE B
ITRFE) , BRI E R B ARG Y, BRI BEER LTS (>901 kPa
B 350 mOsm/L) , )5 FRAKE 2 i 8 B2 dh A7 MR FR03),
JIE ) B 5 EFIRSE, BIE BB R B B R IINGTS, DlAeE ity BRAE B
SRR, FHH T T 5 FHBUE e AH e 205,
6 EENRVS EE AN HEAT I EN, A 4k SRR 0[R-SI S e R U0 B
7 S N E RO MR T %, DASR RSB H AR R IR 1 B8, A
8  AREIRAENIISIY, KR NS T E R R I Y R A R IR B
9  fEEREERFXNEMBLLBEOREFRWEA RIFIRIEN 2% HEFEN R AR A
SRS 1) £ A5 P R IR 2R i N S R i )00
SN 10 fE7 & 10 KJa, HJHAMRIFEEAREN L EE BT 60% IR EFR KK, RFEEX A

3.4 it

AR REEILER L, XICEH 26 TUEHELH, £ 8 2T X ENWNITR S
i, BEAEKRETESR, MEREH FAME &8 B4, T4 TiERF BTG
R EM . KA NBEBENIERIBMEITH. 2 XRER. BETE. BEEN
FANFTEILEE 10 FREEETIAFEREZE L F.

FREFRTE 2 —RWFETHE, TR DETRERIN, FIA
HIEFE A B o AR R BT B B, UERM ZATHNRA KRN EENE
BRGEARE, ETEERHAWFRAELETR, EANEREAERENFEE
mE AR B E R NRE S LA EPEHET, FEART ULE KA
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TRATE, R, ERMFRETUULREF I EELLTFESm. TFE LT
BERHEPFERE, CEWEEF R LM,

3.5 HAMWNE FRBERMEBENEHEE TR

AR AR B B R R IR B4 A AR, e KM E RIRE R A AL A E
FHEREREACMERTZRER, LHE 3,
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MRFUOMZ G, b Ay
[LEUPIRT VISR AR

»

h 4

IR PESr (KSCY =1550a™

RN LB ERI T B R B AT B TR
KA, gﬁpﬁigﬁﬁg]

FHERAIR, Ak B

[46, 64, 68, 69, 75, 76]

Y A4
K. R, gAY i e FEAHINE: MRS, TR
W IR LA AHIIHE: Wlglzssh, KN FETRREAEET Ry TERIB BT i,

AR CLAANR . AR 5

BERTY o el eknsk. (>901kPa), e it K, Btk

ARIRTIRE T H 55
v A 4 ¥
B IR, 155 / S G 25, ALy, FRBOE RG], ME
ARG e AR AR IR BER IR IR GRS, 3
A A r

KfE=78%0d, H>1000ml,

ks, X I (10~

500~1000ml, J&/>4

P S BB

et R Ve, ST

< R I I TS5 ;
SDGg, ﬁf?fh@fxuﬁ;f' i‘ﬁﬂi;‘%‘iﬂ‘]m% Sﬂm;;hé;}gjiﬁxéa;i%g#ﬁh ﬁl}ﬂifﬁi]?ﬂj

Foni

1. [59]

TR PRI hE>60% H BRI AR It

#halashE IR

B3 “fa R N E TR A TS IVE AL E AR

24



Hh | &N

TP 27 e 1 Tl 2267 18 50 B TA5 BEORI M A E RS
V5 AT A LA S R T B I F

4 TRRNFPEEEERAR

EERIRITAIE, fMAEFRHEAMBEN T RERLEFENFEEE
BERAGY. ZAKETEL AW A#ER: O W E A8 XM G 5 RIG1ETF 5 #E
P, QMNERMAERES KRR REESR, OMNE R X MG E B,
@ W E FA KM B AR A S, BT E B AR BN 7 XA RICULE &
HNERARMEEEETE TN, THIANE REXERENIETRE
B, REFERE, WKBRERERE, RAEAIFETHR, REKRF
W Ew E .

(1) &—#k: N E R XM BEE G R EIT R

EEERAENR, THEP L XA King' s Stool Chart (KSC) B4 T E
HATFS, RAENHTHEE—RFLES: 00 EF - KF £ 8: 00 (24 /MNEH) KSC
W4z Fn, KSCiE4/24h=15 %, RARBEEANRBETEAF LEAEEE
B Jr %, KSC #¥4/24h<<15 7, NZhab#sh TIEATHAZ L. ThaeE s | B if
WL 4, KSC #4518,

ICUBIEERRS | ()

IcU cuNIcaL. &S 110301 B8 RS : 00770722 I

@ N#iadid : 2021-10-23 21:10 i SRR APACHEN = SOFA :

= e ——
R : 2021-11-04 10:16 L GCS : ASOFA : 0@ I SEC O (U 1)

T T
XEME. © ¥E O ®EE O Mai O EF O Bm J 4 v v E v
AEMG: OB O # @ #¥ O Wit e i bl v 3 i
AEEE
HiEEA
Pnttas] <1009 100~200g 200g
= T ey 2 A =1
e e - HAHE 0 1% 0 2% 0 3%
e =R
Hst 0 2% O 3% 0 4
O e s
S = o Ftin ® 4 o 0 8
L AEER k- 4 = B =3
B EfTS
e dind] 4 2l s 2w 0 8 0 105 o 125 il i
2 STHITE o
BRIEE & ] &
RS wE H*E wE »E E e E
KESE = = = =) == l

B 4 fiz P E TR PRV i R FE I Dl A DR

(2) F Ak ARNERME ARG LR R HER

KRN ERERERES RIREARERNRFERG, WEETTEEE X
ERERE, FBT R T RAERMERE, LA X ERE T REE R R
JEE. FILE 5. MW E IR R RS 2 2 ROR B A< 2 LM% 9.
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ARBiE : 2019-01-14 09: 23 AHIEE 5 BRI APACHEN : 16 — =
- 8 () (©
S : 20564 B {EBEE : 005456 I W@ FAT RPN & GCS: an@ l ﬁ‘%ﬁ A

oo ] > L K= K vox:mmm s o ] om ]

ICUIEEI!IE!R‘ &)
1CU CUNICAL INFORMATION SYSTEM &

E %AFS ;

oo BREREXMEE ) LRRE

S BEME: ERS: w8 HE (B :
© MBITD PH e

DS S ME (<325 g/L)
DEWMBR (AFERRAERERR)
QAP EN: FIRAREM, MR
ARRAFEEL

R e

£ 4T

DISE (WEEH. IR, RZZM. N6, WIS, eENs)

R (FEBE. BFEH. PREH, LBEF, ARES. USK. PEEE
. BHBR. FEORE)

DMFFIOMA (LUNE: MARIME, ZROES)

DRBDHE OBK, PRKER. SHIWS)

e DiiHES-RERBHRIINA (KF5T, Shit, KERES, AREL, WEHT)

K5 i B IR AH RIS 73 28 K% i PRI A B

(3) B=MH: FWERMRMEREEEESR

BURAREEITESHEERFTEER, RO a5kit £ HEE EHSk,
KERBERTAE, REETKELEELXAEANEKREETAMXER, £FMHEL
Wi AR, WA TR EBHIATHRERARTE, ZAEETNERTHE,
AKELE 6,

ICUBEEBRG | S 3 NHEE: 2010-12-24 1212 | NRHSHR | I 011405 215U RER R R APEACH : RPHTT AL
cuamcanromunonsisred | 7 & 2305 @t 13456789 HiHEE GCS: 10 CERCHNA .
L wH
: « 2021-08-04 » SEXBFEEN: 2021-08-03 1228
i BAE BEXWAERR
= ( REHIF LG 2021-08-03 12:23)
: -
WSS (KSC) o1
BAZER 24
-5

PRAERAR, wismze

RiTFRE

BERCRBAE (RE/WER)

=

O #AT—TEF O BstEs

K6 Ji A E FRAR IR TS i AR B
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(4) FHEESR: kg IrAe K M G B AT B 3k

EFARBAMAERIFEN G, AREHHERER T RNEERNE,
ETRNE L LT ERANEEN, F 60%WEATRERFEHATAIL, RE
EEMP I RHEAEEENEARAIFEN TR EREF T RNERHBFRAE
<60% B AT R R A ENHATIANE RAb T AERFILET,

ICUBIEERRG ‘ s | AN 2019-12-24 1212 | SUL L L. | APEACH =\
P ———— T IR T R : GCS: 10 84 |7)RAN
v o BxEn
s WARE BEAEVECR
255 WAAF e 2021-08-1112:23)
021-08-25 12:23 §¥#5) (KSC) 07
a 24 .

K7 BN E TR TERRYS H AR B IR B
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5 XTHEREAWMAE M X MEE E 77 8L IER X

51 BEF RWFAT R

Tk LTI ARRBLERERIEE A X, FEEEAER, £T
BEIERITINEFREAMEERARNEETZE, HREBELEAET AR TR
YR M A AT

KR LW ATY: AR EER A ZRFLEEEER, ICU X EICU 4
KA 345, HEEM TR, BEEEERFPENRERORE, EHRILRY
MEAEHTIERTH. 4, CREERAT. BREZERP IR IHF,

B& LAY ARRAEN SR TN E BT ERG HE AR, &
BRMAERAREEEATMERTERNFEERRET, RERNIERE
Bo B, ZALRMERBRAEZEMN

BEE7E: ICURFEERERAE, XPERENTERELR, AMH
EERTZAURGVERE, ZHREEER, RAEREGTHAR, HILE
ERARBHR R EMET R

52 iR G HI R
521 R ER

KPR A 5 B R
522 HRMR

HH 2020 £ 1 A ~2021 £ 12 AMM T E=RFELEER, ICU, EICU
EREH A L ENE R ERBN fREEEE.
523 HAEITHE

REFAREKE, 2R HEREERIETRAERE, BRAE. AHEXAF
b L BEAR B B 7 R R IT AR E, Bla=0.05, Power=0.8, JUIIA! 4 ix #h#E
=02, TERFLE AT BRALATE, REAHEXXHREA R FOEHE GRI
HHH R 62.09, HREZEN 9915 EEAHH N 5455, FEEH 1127 EX S
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ZRIE, THEB Bu~1.645, 1=0.842, 6=7.54, 0=12.37, £ AKE NI=N2=34,
0% ARG, HAEEH 10%, TEE AR R ENELAE—XF D
K TAF, AR

(#a+F%)
ez

ey (1645%—0842) .
- x1.645% = 34

Rl=Re=x 7541237 | 4

5.2.4 AT

NATE:

OF#H =18 ¥,

QONEEERFEAZEEEMMNE RIEIT;

@AGI 1F 4 [ ~TE B,

@WKSC BB =15 4134,

ONIAE 2K £ 518 M # E (Acute Physiology And Chronic Health

Evaluation, APACHE) IIiF 4 =15 4, H i W& it E =7 K148,

ORELERSERAFARNEEZNERES.

He R AR

OBRZEHEENER (WREWMR. MaHEESRE) B

@RAME WA, FHE., FI. FI, BHEA D M FHERRFS,
L e B0,

@FE A Tl R, ATk e 4

Ot kR & .

BRI FRPHRBEHE,

525

KA H e, REAHAAE, THEA: £ 2020 F 1 A ~2020 4F 12
ANIRE AN E =B R WERBNEE; RIA: HE 2021 1 A~2021 F 12
AN E AN E A R IEH B,

5.2.6 HIR 7%
MEAGREHALAE TENFE: HEARN—T X, A—BAEHNIAERE
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FEBERATHREUMAE RME; HREH R EE ST ERIAAFET
SIMAERBHE ERBERKE, ERERERT. ERARRERBTEE;
FRU10~30mlh VR E BN R H B ERBETE24°C it B+
BR Sk 30~45°; RFFAKNEN, TAEFLIRIDIAENFE. . RH
HF S K kP, HAREHEERE T ILE, ik, B EEH%
BT IET; EXEREE ENRRAETELAKXTY . 25keal XK E (kg)

5.2.7 XA TIAE

SE e AL I B S AR R M RGBT %

(1) BB ERAEAEVf: B& BRAER, 7 HEF + XA King’s Stool Chart
(KSC) BRI RE#TIES, BAF L8 00 FHEF - K8: 00 y —41E
i, # 24h 1§ KSC 1F 42 =15 4, NE X A EIE, KSC<15 4 RERA
K RIS SR IE % k.

(2) ZhEhE: PLEEBITOLFEN. REN. KEFA. AHER
S XBE, FHRFHE, EAXERF A BERALEFL.

(3) REFEREANELE: REZRERELER, FIRYUERLF. K
BMAE R ZWIRE RS B H#TRE, BAWZE TS B0 E 0~1 2%
BAEE 20ml/ h, MEZMETS 2~3 2 RFFERAAE, WZXEITFH 3~4 4R
FEERE, WZHIFL =528 EN, REEA, FTLE, WIHITLE
LMK 10, BARENLE 8.
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BEFERRKML )5, et
PRSI ELL %

EEES (KSC) =154rd

PR BB E R R KR, AR
Kt iR

A 4

I, AR

A 4

PRIGAH RN : BB A H 5 4
WRRIE: BT IS EIAR
e A 32 R0 2 TR IR R i B

A A 4 A A 4

52 PEVESN0~14), 18 i S22 ~34), IR firf 5% P VE-433~44), i 25y =55y, Bl
I 3535 5 20m1/h TR L ST RS TR, ke

Bl 8 PB4 R
5.2.8 RICH T A E

LHETERBEANINEFEAERENCMEER T E:

(DEFAER, REFPLEEEFERP RAFHATAE TR, HE KSC
1R, KSCitg/d=15 46, FRAMEERETBED, 4 KSCiFo/d<
15 28, EEMEERELSEARAFE L,

(2) LI EHE: 4 KSCiFo/d=15 4t Bk HREEAE, REEE A RH#AT
MEMR. RER. KEFEA., AFEREHEILE.

3 BERELIN: BN EFRMERERESRERHARERNT G R SR,
Bl B AT £ B R A BRIE R R T, FIWTH B Tk AR KM R VG SR 2 AR K
JEE TR A E SR AR

(4) EEMNEAE: RE\MEEETE, REETKERE X ANEEKE
EITEEYE, BENEWNIETHE. a kR x W EEwKE G E 5| &8 R e

31



TP 27 e 1 Tl 2267 18 50 B TR B BRI N E FRAR KA
V5 AT A LA S R T B I F

thmEEE, BERAEHNREANTEER, RRAERLR, TEFREER
o bAYMAEAMEENRANLRE. REFSZEXBENTY, N LRI{E A
FEHMAY, HERREEER, CERAMAREE: THEEARARNBEE.
WMERE. BERTEE, ERAMMERTREGHEETLEE ., HKEAE RS A
FELEEHE: OAERE N 3~4 K/d, E<500ml B, RFFHEERR; @
AERHB 4~6 5k/d BF, B 7 500~1000ml = & B, 58D HriE % Z B 20%; @A
Eok# =7 k/d, £>1000ml B, KE 10~30ml/h &3 5 & 7 K #FATEHR; @
Bt B R, R R A AR R

(5) ExEN: RAEHUHEEEE T ANGEERNE. ETHNWES
EIRREEBAEEI, F 60%H EFat g RAEHATA L, REE £ £ KA
PEEEWEAXFETTE. SEEF T R ERHF <60%H HATH & F

x>~ ¢

5.2.9 iFMFEAR

FETHAE A TR, BNAEEENE LGN EEEXIAE R
B HEIEEER (KSCi¥#4=154) , ARLEHENREEELRETE
RARETE TR, BT BN ETFEZ R E B ARE,
(D) FEIFME TERFERT

O # Ik KSC M54 1F 1 42 5t

WRUNA R R KA KSC BB o R EEFEIFME TR EEE, Bt
BF ik, AR R E A FAT R KSC G o e AT E; o AW E
FEEH R KSC BTk 2R E . ITEEFAENE. FE. MR
DLF KSC M54 % 50 FMet o & KB AN BF ITEEE AENE.
B . MEOREES B UL R KSC BT N BT EE B R LM,

@7 KW KSC B4 i AL

TWMT RN, BFHFRAER, HITKKSC BT LMoo, FERE L,
¥ K By KSC LB 1T 4 #8 B B[] A8 An 2 Fo Bl & KSC BB 1T 4 & #E B S
(2) G X MHAT

O E LB E (D

QB EIT A ME: BITARFE= GER+ERE B 15/ & H]Hx100%;
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BT AR B IEE " E R - R MAAT X 470 6 AEFARELEREATL
¥, BEFERESROL: DR MEEREZERE, "EBEL A TREAR;
AR BEERMARE, "EREL A TR % LK REERLTREEE

mE, BETEREE LRI 14,
® 14 RIS R )

IR KA & AR

0 % B 1~3%/d, MR RE

1% e 4~50Ud, YRR B CRERUE
1E744 B 6~7 J/d, PEIR: WEFEE

11EZ H: >7 /A, MRIR: MR

(3) & 7% B A A T8 A7

ORFFUEL: GERA P U AR T WIS E "R 5% o W R ="% 55 o iy
18 BB H X 100%; "R I+ 5 I 2 A "R 7~ F W7 B 8] =15 min.

@FTM T REHBNGEERRALATEN: BF 7T KREWNBENGEE. LR
FIRFREA LRI F >60% B F EHE, §FAFK BT FHS E=25 keal
XHE (kg); RERFBFRE= (EFRBEARFTET-EFRBEANRFTE) X100% ;
60% B Rt F=E AN E A F X60%; LR+ >60% B frfhf & th &= (&
PR+ >60% B AR #1200 /813 X100%.

@F M7 R AENIER: NaEE. MFELES. W AE AT HATE.

@T T 7 K Jg oy f o i 5% K
(4) a4 K AEAT

@ICU fEFr bt 8; 228 K%,

(5) EF A R R AR HIFH-48 47

QE#F ARFHEEITH: #£BICU, EICU ZERFEALARF L 79 4, #iL
BFREFARGERGEAFHEERE NS, AEHEE. MEL10414EH,
B 100 4, BAFEHFA Likert 5 HiT4E, EHHEHN 104, LRFEE
H8a. EAFKBEN 6. THENA, FELFHERN2H; RA=90 0%k
TAEFEHE, 80~89 R NHBRHEE, 60~79 4 K REAFHE, 40~59 4 KR
THR, <R TEFELHR, THBRERAEF AR EERGELAHE
EHE; QEFARKER: HEE=- (FHEHB+LRFHERE+EAFD) U
RAI# X 100%. & 5 & v LM 11,
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52.10 HRU & FHE

(D — ARG E: afRERANBIETF AW E EF LR BT
Ak, @FEA . Fi#. KE. BMI 4. mNutric 1F4 . APACHEII i 4.
WM IE R . $ERIF. A %4, mNutric i 4 & ¥ LM % 12, APACHEIL if 4
FIF LR 13,

(2) #RiEtrlE: BLAFAEE, EHEZEELETET L. EHRF
Ffp e R RS, BIERT . AERESTAFR, EELFEEKKSC BE
PR, 7 KA KSC BT 41 B AR, BB LG, BEETH
WE, BHRFHE. BRFWAE. £7RENGE. B EBFRLIFE. LiTH
F>60%E AR EthE, nEERAFE, (Ra&E. FELEE. B&A)
AT, ICU fEFEHE. 28 RIFAEREF A RHEE .

52.11 Gt oAt

£ Fl EXCEL & & L #(4 %, SPSS22.0 #A4T L1t ¥ 44,

(D HEFHAIHFHEL, RRRAKL. EE2RTFLBEARATHELE
PGt AT

() HEABMEFGELSSA, WRAXALHHLTELE ( X£8) ;s
ZREL A, MR P AER W 538 B M(Pas, Prs)&or

(3) HHER KA FFRR;

(4) M s 7 £5, WRARMLELR THE,; 57215, WX
FAfftl; ARNABEHERRXATRY THK; FFALBHXANMER, P
<0.05 A EZFRA RITFE L.

53 FELER
530 ALK

ARREREHAE RG], HFNBALA—FIEEELTES AHEEE
RAEAEERS, WREABRFEAREN 81, X+ A 40 6], KIRH 41
Bl. MARZE®EA . RER. BERF. RRMEAXAXRR, ZRRTHFE
GitF £ (P>0.05) ; BFF# . RE. BMI #54(. APACHE Il i¥ % . mNutric
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T RH#TESKRE, 28651, EFFH. (AE. BMI 5% . APACHEIiF4 %
HERFALES, RAFBIEAR K, REFEHTHFALSITERP>0.05);
mNutric IF 9 R A EA, RAFAEAKALL, HAMBRERLZITFEX (P

>0.05) . W& 15,
£ 15 NABEEHETRHHBEELTR

E=1 7N SHEEZH (n=40) REH (n=41) Xz 8 P1E
£ [n (%) ]

% 27 (67.5) 25 (61.0)

0.38 0.540

S 13 (32.5) 16 (39.0)
FER (¥, X£S) 62.45+11.15 63.44+10.27 -0.42 0.679
RE (kg, X£S) 66.78+8.19 65.2047.81 0.89 0.377
BMI (kg/m2, X£S) 23.74+1.73 23.33+1.58 1.11 0.269
mNutric ¥F4} 6 (5, 7) 7 (6, T -1.73 0.084
(4 M (P, Prs) ]
APACHE II $%4} 21.98+2.53 22.27+2.44 -0.53 0.597
4, X£8)
HUES [n (%) ] 29 (72.5) 32 (78.0) 0.34 0.563
$E K% [n (%) ] 11 (27.5) 12 (29.3) 0.03 0.860
PR n (%) ]

ARG 21 (52.5) 23 (56.1)

WP & 4t 11 (27.5) 9 (22.00

I & 3 (7.5 4 (9.7

W IR R G 2 (5.00 2 (4.9 221 0.976

H RS 1 (2.5 0 (0

W5k R 5t 1 (2.5 2 (49

HE 1 (2.5 1 24

5.3.2 KSC JE /5 F 4% f 45 B 45 47 H 4%

FEERKSCRETFSIFHEHREAEHEHTTEZF LR, 28
P=0.078, 7 #£5M, FRXARAMILFEA Ak, ALK KSC BET 4 A
Bt A A (5.70£1.000 4-4F, 1R ¥k KSC BB T 448 B A 7 (3.86£0.77)
Greh, W ERKSC BB oA SAFEUBRERFRITFREX (£4E
1.84, 95%CI =1.44-2.23, =9.29, P<<0.001) ; P4 7 AW KSC 54 & 4
BE BT[] 34 SE $EAT 2 AR, Z4% P=0.899, FZFM, FXRAFMIHEA
tHe e, PR 7T K KSC BETF4 LAErR B A 4 (127.73£17.56) 4-4F, K
47 KW KSC BB 4 AR BT I8 % (87.37+18.48) 204, W4 7 AW KSC
JRBEW o RAAR KB RAHBELRZRFHITFREX (£ 401, 95%CI
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=32.39-48.34, ~=10.07, P<<0.001) ; W.% 16,
16 Pz KSC M85 V70 VAL FERT EL AR

otk Tod 191 % FAYR KSC 75 VE 5 FERT 7 KW KSC G5 P55 S FE )
(r, X£S) (7, X£S)
Xof HE 2 40 5.70+1.00 127.73+17.56
N oRE 41 3.86+0.77 87.37+18.48
1 9.29 10.07
P1H <0.001 <0.001

5.3.3 BEIEAE <ITFH AR 3K

P4 E LB T B B S AT F EFFHA R, 268 P=0385, FEFMKE, B
KRS AEAR oy, MBEIEERE N (5.30£1.71) K, &% 4 1E7E A |H
A (3.98+1.59) K, WA EMKIEEREEEAHEFEELERITER (£ 132,

95%CI= 0.59-2.06, t=3.61, P=0.001) . JW.5%& 17,
17 ARG ILEREI R (R

A=A
S VIR b2z Z1E (95%CD
7 D { ’ £ Pl
XFTHEZH (n=40) 530+1.71 1.32
. 3.61 0.001
R (n=41) 3.98+1.59 (0.59-2.06)

W EHEEIETARELERANERTRNFT AR, o REBITAER
TR 72.5%, RIHIETHEREN 92.7%, AAHALKZFAH ZIHFEX (X?=5.77,
P=0.016) . JN.% 18,

£ 18 PG IR ORI (%) ]

2H 5 151 % =P8 B HR ToRk FS¥UIE
X HEZH 40 6 12 11 11 29 (72.5)
A A 41 15 12 11 3 38 (92.7)
X {H 5.77
P1E 0.016

5.3.4 E xR AEAA L TFMIEAR LK
HAEHERAFHMEUWRIXAFARLE, HRABRFHE N 52.5%, RE
HEAFHE N 19.5%, HALEZRAHITFE X (X2=9.59, P=0.002) ; #
Y vE sz At A LB e AT IEAR R, £8P EH<005, THFAERSTH,
TR A AT, xTHAEE R PWREE Py 1.5 (0.5, 3.0) /NE/K,
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I R AR P TR A ALy 1.0 (0.0, 2.00 /NEF/K, P4 R KRR R RTE
BEERITZER (7=-2.36, P=0.019) . L%k 19,

£ 19 PR IR R Ol L
i I 151 4 EFEHWIE n (%) M2 WSt E] [h/d, M (Pas, Pos) ]

pagicEcl 40 21 (52.5) 1.5 (0.5, 3.0)
R 41 8 (19.5) 1.0 (0.0, 2.0)
Uit 9.59" 236"
P 0.002 0.019

H: O XH: @M Z1HE.

FHEE T ARBAEERAFEREHATES KT, 201 P EH<0.05, TF
GIEAA, BRH ARG R, REE 7T RENGEE F LN 125001000,
1438) keal, RIH % 7 KFEAN G E FLH A 1500 (1250, 1500) keal, 7L L
BETRBEANRERFTFEFRIUTFER (Z=4.50, P<0.001) . WHE 7 K&k
ERAUNREHBTEARLR, Z2H% P>0.05, HAELA, RAFRMIHEA
ok, MEAFTREERKEFREN (71294875 %, KBAF T RGEER
FIBEA (875316200 %, HELKRE T R ERFALFE L AEHH R E
FEA G FE L (£1H-16.25, 95%CI-19.60--12.90, +=-9.65, P<<0.001) .
HEHIFRARNF>60%ERAF EHELRRRA PERK, *EHLRER
PR >60% E ARt i HE h 85%, 1R SRR R >60% B AR B HE

H100%, WAL KEREFSZITFE XL (X2=4.64, P=0.031) . W% 20.
%20 WILLEE 7 FAB e & S SR kAR L

S R 7RG E ﬂﬁ'%?%i_iﬁ% SEBRIE > 60% H br i
[keal/d, M (Pys, P75) ] (%, X£+S) KR (%)

pagitetcl 40 1250 (1000, 1438) 71.29+8.75 34 (85.0)

N oRE 41 1500 (1250, 1500) 87.534+6.20 41 (100)

it & -4.50" -9.65% 4.64°

P 1A <0.001 <0.001 0.031

H: ONZIE; @QRNtfE; @M XE

W EE g . MEBA T REHM A EZE AN (100.43+11.80)
gL, RIH 7T REWMAEE N (103.68+11.61) g/L, FWEEIK T KEH LT
FURRHBUBRZRTHITFEN (P>0.05) ; HRATREHIELE S
1 (63.96+4.98) g/L, RHBH 7 R miE L& a A (64.06+423) gL, A
BT REHMFELSEGRAHEURZZ LA FRENL (P>0.05) ; MHEA
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TREHEEREN (32.83+3.05) gL, KBH T KRG EaEEN (3592+3.77)
gL, MARKT REWa&kahkHKFER Rt ER (P<0.00) .

FH A AAE ST A B 3 BT T UG A T FURT A AL 38 AT B = 18 4 A
TEAKRR, I THEGESWARN thk, THEESHMARS Kk, 4
RER, MBAFRRBATHAATR T A DELEARAE AR ATH
ALBRHFEEERITFZR (P<0.05) ; REA TR AT T AEHNLIE
BEFHTAALRERAESRITFENL (P<005) , EFHAATHRT REW

maE AR AT ESITER (P>0.05) o W& 21,
%21 WATWRIRTI 7 KIE KA E TR ML (gL, X+S)

g _ p B ¢ Far s

=020 XTHERZE (n=40)  WRIeZl (n=41) i Pl

R INIEARE 4 100.73+£11.04 101.61+9.75 -0.38 0.703
T 7 KRG 4L 8 100.43+11.80 103.68+11.61° -1.25 0.214
T HAT M5 e B A 63.16+4.93 63.284+3.99 -0.11 0.910
T 7 R B e 63.96+4.98° 64.06+4.23b -0.10 0.922
FHlET H & E 31.75+3.19 32.10+3.76 -4.45 0.655
T 7 REHMHAEA 32.83+3.05° 35.92+3.77% -4.05 <0.001

W HEWIXTBAN, P<0.05; HEATFETAE, °P<<0.05.

HARHE AR RETRIET T RGEBRAAEEREXMBERA R AR, o
FRZE N L E R E O 22.5%, RANMIE R £ E K 32.5%, R MELEE N
17.5%, &% MiE & £ % 4 20.0%, (K8 MIE X £ % 25.0%, R4 mEX £%E
K 27.5%, K45 MIE R & %K 27.5%, R4 ME X £ E K 35.0%; KB HEM @
EEEER 14.6%, KAME K EEH 41.5%, KRFMELREEN 122%, &5
MAE K Ay 14.6%, (KB MIE & £ % 5 29.3%, R4 4 £ 8 17.1%, &
5 M E K FE N 22.0%, R MIEX £ E K 31.7%, AAMRZFALKZITFE
(P #>0.05) o xfBRA R mE K& TN 42.5%, RIEFH ER4EE N
19.5%, AANKREZEREASZITFEX (X=5.01, P=0.025) . W%k 22,

222 PSHLEBE AR T RS 7 KGR LR (B, %)

fokr Xof 2 R H AR DTS
n (%) n (%) X E P1E
FE B I 9 (22.5) 6 (14.6) 0.83 0.362
(aNiikng 13 (32.5) 17 (41.5) 0.70 0.404
e B LAE 17 (42.5) 8 (19.5) 5.01 0.025%*
A I gE 7 (17.5) 5 (12.2) 0.45 0.502
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22 (48
. payiicEi] R R

n (%) n (%) X2 {E P1a
R B 1M 8 (20.0) 6 (14.6) 0.41 0.523
I Bk e 10 (25.0) 12 (29.3) 0.19 0.666
IR e 11 (27.5) 7 (17.1) 1.27 0.259
R4S i 11 (27.5) 9 (22.0) 0.34 0.563
IRk e 14 (35.0) 13 (31.7) 0.10 0.753

E: *E P<0.05.
5.3.5 TE 8 <138 47l 3

HH ICU (R Bt 8] 4 R #HAT F Z2F AR, ZRK P=0.864, 7 E5FKE, &
KBRS ¢ A e, AR ICU EFet 8 4 (23.684+7.54) K, 4 ICU
FEIRAEE Y (21.414£7.44) K, W4 ICU EIRME KM K LR ZR T HT¥
B (£1H2.26, 95%CI =-1.05-5.57, =136, P=0.178) . W4 £ # 28 AT
EUBEXANERAHNF 0L, MRHA28 R TEN 20.0%, K428 K

T FE K 26.8%, HAUMBRFFESZITFEZR (X2=0.53, P=0.468) . W%k 23,
23 WAL TG AR S HE AR 1 EL

H T 5% ICU fEFEf ] (R 28 RILT-H (i, %)
X} A 40 23.68+7.54 8 (20.0)

A H 41 21.41+7.44 11 (26.8)
Guit w1l 1.36" 0.53”

P 0.178 0.468

E: Ol @M XHE
5.3.6 AP A RURH 15 B H AR B0 4547 He
B A R RS BB R A A (92054663) 4, BEEH
) 4, T

98.73%., EF 45 H “FEZAGABERHR” BomE, & (9.24+1.08) 4

B “BERAZNERHR” ®RoaRK, A (7472127 2. Nk 24,
R 24 DRy N DU s BT R FE AR VR 1 FL AR

b

BE  dEERE O RGEE BAWE AR FEFRAWHE WHEETS R
(n) n (%) n (%) n (%) n (%) n (%) €D n (%)
57 (72.15) 19(24.05) 2 (2.53) 1 (1.27) 0 (0 92.05+6.63 78 (98.73)
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5.4 it
541 ETEEEANA G EESFEITHEREN TN

RPRER LR, RIRE B2 R KSC RIETF 1P AR A1 7 X Wy KSC &
B EARR AR A, R ERA, WAKRERSA ZITFREX (P<0.00D),
RAETEEEAMNGAE 748 XM B AT Z T LR > 8k KSC BIE T
P tE AR B A An 7 RV BY KSC BT 4 SR, REFETHEARNT
FREGFFERFFCZHACEEMTEHEFEANRER AN E T H
REHBEEFRER K. REFETIE, RPERFHN TR, 2XEFLAE
FRENEND OIS, WA RAIFE TRNEILEA, HIFXE &
EFRERTFEFEAEECEPRF, FIERFPETRECERALESE,
TP ETERENE RO, EXMFRERKZT, FAFEFECET/E
i RE R 4P B K. AR AR E R RAREF BT R, 7T UKL
MEBH “THFATE-FPOEFE-ATEN” PHEREFHERL R, EAT K
BERETEN T TRANER, AU T FTERE, 87T BE P TFERAR, £
BT FPETERE, REFTTURERE SR IR EN EZEREE LR S
L, NRRAFERSFE.

542 ATHEEHAWEE T EXNEE L BIET RN H

ICUBZERIFRE, EFARNBENET EFETEAR, EREERH
FREAR, AHRRER. GUEFMEREREF, LREOMLE. HEER
WYKEIR . SR, WAl REN A, ERARSEERE. WEERET
g A B I FIRTT R FE4T] G R T o 1512 F A 6k Z 413 B A8 7r
HMAREREET EFEOREREMEET R, MSRBEHLEF TR, 7
TR R A MEER, TRELZ TR H. ARARERET, ARALHEET R
REARWAAE R RMERENTNEE T RG, BFBIE LB AL E KT
B, BETRETHEA, SRAARERBEUNE, AWESEL “IHRI-AT
-WE-KRE” PDCA R ER AN A AT T EELEEEAR MR EREFEY
Bk, TMARERENAHTKRTNRE, THEFCINFABETEFN L E
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FEH) B #HATHA P EERPEMREER, FRMEET BEILERE. 7
oh, BRRALF®IE I FARERMEERERKRVIETREHAT ICUANE
FARWE BEWILER A, RETREIERER (FEE 95%vs 80%) .
FRNIIFWERFREZ —METHIENEHEREBENHFHERE T, BAE
RERFRAM . §HE I SE.EFENE T BRI T 3 kg 48.56900,
AR R R R B ¥ 77 ik, TRk AR RO N8 745 ¥ DURS L& Xk, B4
W A8 SR R BB Y SRR, REIEE A EA, fIRETEERANE
BRE. RARGRUFARRNINEAMAREREFEEEGRR ST, EF
ARETRECEN L EMAE ARG B AT BATT mIETT . E A I
FREBEGRERETRERG TR, RERHETREE, RFARXFTER
T UEREREN, OXEBELATRMNERARELH, EFTHRIE. AL
W 5T Ak BB AT USRI E T P B B BTy IR, XA 7 R e (R
ICU W5 E B4 ENAD Byie /v L te, AP ETERE, AMREKEEE
JE5 IR A 4R v BB U6 T AR BN E Y

543 ETEEEAWEE T RN EEBF T AW ENIBATH R

5431 ETHERBANE R T EXN EH R FUHIFILH
ARRERDT, RRALHETELEEARNMAE R EREATNE
B ZE, ARRAHNRAFHEMRAFEHFANKRTARL. 5248 %W
=, ESFEON-—F L PO RARERE T, EEEREFZH “RELEEN
NRGEHBREGF-E BN PEP-uP B4 T £ /5, BIKT BrFwm L £ £,
DERET WRBRAFHNICR BN mIFLE AN ERFETER
JEERERAT T, RATHA ERE 73.8% T % E 41.4%, "R~ F Wi ot e &
2GR E 15 N, RATHIERRIALIRE. AHRXETELEARHA
BHEEARKETUEEE —EXEREENZFELEMARFNRSE, £KE
WA R £ R B RE, FE R E e MR E SRIE T T e ER T, B
PEERE I EIE A B e RS2 B S o, AR S T P8 77 BRIV SE 36 5 AT, M
T 3% B T P AR PR IR o Wi 2 An B D R v BT B (] Y BB
5432 ETERBANERTEN EHENE R BN DH
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ElEKF, TREFFETEARNRLRREE ARG, A ZEET AR
FT1~10 K5, REHAMEMAEARNBENGFERE AL AR RLERET, &
WHEREZ A EEBANEEFRTH T ARG, B L EE M EELENGHER
T REEAEREMEZGERFEAT 0%E A FH ELE. 5ZE R ERANE,
EShFHPVHATT — T FOWEMAR, TR NAERIE T ZATAN, AT
PEP-uP "R#=F £, #MUBRTHARATENHEHM., HRAFFIETEER
FFARERAEE, UAMERFFN. fln, —MEF—RAWERFEER
1500ml, "&# 7 400ml 5 7 T #/her, —RF AR & 9 ANE, MBS EH
B E A (1500—400) ml/9 /Net BT 122ml//NEf, X FF PEP-uP 77 £ F 3 %
EHENZFCRBRWEETEEEXNREL T 12%~15%. Wanik JII5E
MmO BREREREWAEERERTRE, RFEFEDH 68% L2 78%.
Z 5, B — TR o A R ONE T B AR E, M E R R AT S AT,
THEZEARNREAWZIENL, LT AMEMNLEFE, WTHREER
B, WTHrEBeREEREREE, BhEF BEFRAUNE, XARXX
A UNE W, Y AR R TR R 0% BE B T oRE, ML E 7~10 KX
EERATRMIE R, BRACRBEABHHERF ETEEAFTENER, Lot
W B RARIAATE, KIERIE ™ EAE AT 0 FOR BB SR 3 DAY 1k
FEAFREEFHMARS, BT HARRERTE, ANTEERALRLA,
EERMAEREREEENEEE WK AR R,

5433 ETRERBAWEREFEXNBEE T T REEFRENETH

maEE (HB) . mEEEE (TP) . A& A (ALB) ifH & 2k E&
AERTEERERRM RN, TEATHERELEFEMAE RIETHR
MIEH . A RERLI, BLEABANEEFZTHT RE, EFhaka.
mEEREAXTEMATEE, HALRIEERTFEZER (P>0.05 , EE
EOAFHEEEEEZRS EASS, GXRAKBEEFEZUTFZR (P<
0.001) , XAZHEEEARNAENEEFEH —ERK, U KELRZNE
BEHERET. 5 HAEOIF BN 24 FlEERAFHEIAERPELEFE
R, TRARAMEATETE, SREXTENTRZHTTIE, Sh4A
FIRMARETIN U BAFEERITFER, BESARRERTRNE,
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TIHHE T R MAEEGRT ALY BAGE AR THFEN. RERH, 7
T AARETERRANEARIREE T ZUMAE AR MR BN R E
UER RO RENEGEREMAG YT, £, YEELEREGNE (ALB
<325g/L) B, BRAEMENGREZY, dlk, TEIREFARNTEEN,
B RERFWAZAAT, REFTHEKHRET. MEFLLERE. MiF
REAKFHENGELTHA X, FRERK, FTERAR A RBAEE
FRAHENEREARTRATERERL. B, T EXTAEANERER
& JLHY R A A — Rt
5434 ETREBAWEERFZXNRE TH T REWEBRIFILH T H

BB K e, 2RBKEBRBAE, MREAEX 2 — S WERERE
HE o BRI, AR EER, G EEBRANEEFETHTRE, X
BEM. %, . 5. 2FXERNFERAEZHNREATHE, ETULZFRD
B MER A £, 5 Bousie EIL i it BN E R T RRENMEIABLERZWE
FRAHFARERMEMN. TEREE, BRARERF, 5 LENMBIFASIT
¥ER, RFMLENKBRFERITFZR (P<005) , 5AFARERMER., H
AMEKER, RETaET: KRARXETELEEAWINE X EBEENTN
ERTE, K “HER ety EATIREEN AR EF. B, #THELE
ITHHAEW A ARG Y, B3 i Ab a9 &5 B 97 o E B BE KR E R 1K
ERFRAEMEBEFAFRENERARD, TRk ERERERE, T THAH
REFAE—EXRE, REAEAHARIEEYLR. BUVCRERARTULEK TR
B, oA E T Ie A e TR, #E TR ERK, Am#E— SR 0nE
T RBA N E 7048 X M BB E B 77 %7 s LA B T IR .

544 ETEREANER T EZX EE ICU EIT i A fr 28 RILT R B

ETERBEANANE RAXUEREN AL RN G EEEF ICU 6
EARTELARKE, 5XHMME . — L 0l KA RN f sl 4 # .
AUHEMBRGEL R AR EW IR T oL A, B ENEEN AR EEFE TR
EEAFRNREREEFEKER. TORt, BERRERHNETER. £HAR
HROT, THANERRAT RERHE DEE A RS A, EREREK
28 R BT % (14% vs 14%, P>0.05), B 448 20 ICU B9 £ 2 B[] (19.44+18.48
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vs 16.29+16.19) K, EWARRIFAEZITFZR (P>0.05) . 74, —

Meta 2 AT B R 2 AL TG E 3P BIRAR, *F ICU B & (E I At 8] fu 5 £ 1y
B REF. SNEE, T T: RAFARPAHEE T, BAHS HWE
Aokm, RELBEEES, REREE, & ICU EHKMTEE A&k
FIEERENEHBEA, AMRBEEHEARBERRREX — & Rk T 2£H,
BN RERFE N EFRMARBEEN TR HNAREFE —FE T &

545 EF ARG BN E#HEE

B A R E BB R R R R 5 AT AR A R R, AR A E
HERDTHRBEITFS N (92.05+6.63) 4, HEEN B%LL L, HEERE. 5
ANEEFFHEVREFEA RS ERF KB NP ECEEL T ENHEEHA
EHER ., R RREUEIE S ZME KT, REATEERGE, THME
MR, Y EmERERERFES — SN A, AP 5EH “BR
AERERHBE” Bome, # (92411.08) 4, REFEFHTE A EERGAM
WFTHREEMAERE, NTERT TREFAFRE, RETEFARNT
ERE, H¥4EH “BRRAGUERFER” BoHwK, #H (7472127 4, &
At R ZERAGEHMARHATH, ZHAEERINEEA; FH, EZ
AouH, BERENREM T H AR BN NEZ R I FIR, RANE/FTE.
At AL, AR mBAABELTHMRAGES, D “BEEMAEFMEX
MEEEERERL” Bk, LAGAXENL BN, #—FREFEF AR
ERREEANHEREE

5.5 &

(1) # T 15 B H AW I A& T A8 K BB A 36 8 2 7 LUK D> Bk KSC
TGV TSR R R A 7 RN By KSC BB SR EE, REFETEAR
o TR E.

Q) ETEEABAWINERAEAEBEEATNERGEHALEAINE
FEAMERERERENILERE, REREER, ®&5ERT K.

(3) ETEEHAAE I8 X MR IE M A E R D BB R+ T
WAL, HARFTHE, DERWEES T AT, RERAIFEM LR
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HEZ60%HATHR TS R, Rt EFBERFNFEFERRANKE. F
MEM A IERNER, REMaEaEd, EXEEELELMEMI. I
AEETR. WELREGHTRNTHATEE,

(4 ETEREAWHNE A RERENTMNE R T ERE ENAD &
mAWMTESE R, *&EICU Elek A -2 THIRE.

(5) EFARMEBEERGRANHRELRS, EHERMLHSE .
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6 AF7 A R IR 1
6.1 5% iy £l 3

MHARAFERRE, BEl, BRI EERARNE R RMERERE BN
MEEMALXEHRE. MEEEFEGERANLE, FEEHARLAREE
T AR E AR R R B9 E R R B TR A AR R B R R R AR AR A E AR
HREEMEREXRFEIAEREREREEETR, RILT RERFZE R
XAFE B TR, SRR E R BRI T NAATHESE, RIET
HREREA A RYE, EREERTEAS5%®) .

6.2 Bt 5T Hy B FRAE

(D RN ERAHEES, BREREE. BE, 5% EEEFIK
HEER, S4%NBFEFAMERTEM, KANARABRNEX S EHEFNE
e, BN A G UM — M RR R EF HAT LR, DB R =
# T 4.

(2) ICU BHxAFHFNIR, BEEREZERE G, KEFEL, AR
RAETREE—LRE, RALERET “ERERAE WA LT RELE—
IR Z .

(3) KB RAT LB, EHAERD, HMEEFRFELE —RHE
e, AAEREFREENS O REAS T R —F Bl

|

7T RE

EEAA R, BERERANAREF O R EF T E, Z
FRAGRAGHRIT L2 RERFEFHIEE T ERFMTE,
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b X

B 1

PubMed # % A H& : ((("Critical Care"[Mesh]) OR ((((((((Care,
Critical[ Title/Abstract])) OR  (Intensive  Care[Title/Abstract])) OR  (Care,
Intensive[Title/Abstract])) OR (Surgical Intensive Care[Title/Abstract])) OR (Care,
Surgical Intensive[Title/Abstract])) OR (Intensive Care, Surgical[ Title/Abstract])) OR
(Critical Illness)) OR (ICU))) AND (("Enteral Nutrition"[Mesh]) OR
((((((((((((Nutrition, Enteral[Title/Abstract]) OR (Enteral Feeding[Title/Abstract]))
OR (Feeding, Enteral[Title/Abstract])) OR (Force Feeding[Title/Abstract])) OR
(Feeding, Force[Title/Abstract])) OR (Feedings, Force[Title/Abstract])) OR (Force
Feedings[Title/Abstract])) OR (Tube Feeding[Title/Abstract])) OR (Feeding,
Tube[Title/Abstract])) OR (Gastric Feeding Tubes[Title/Abstract])) OR (Feeding
Tube, Gastric[Title/Abstract])) OR (Feeding Tubes, Gastric[Title/Abstract])) OR
(Gastric Feeding Tube[Title/Abstract])) OR (Tube, Gastric Feeding[Title/Abstract]))
OR (Tubes, Gastric Feeding[Title/Abstract])))) AND (("Diarrhea"[Mesh]) OR
((diarrheas[Title/Abstract]) OR (diarrhoea[ Title/Abstract]))).
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B=% 2

AGREE I 4038 & % H

A

% H

YU LR E

W

H5A

o

il 5 [

LR ES

82 FH %

I 45 (1 ST

ZRE VRN H

IWELTHE g Rt SR b

2. WA HIR T 45 R PITIRR A fA)

3. EA T ARR TN B AR AR CREM AR
4 5t NS ORI AR E K
S5ARRMEIE T HARNEE CRERMARTE) KIS A RS
6.9 € 7R A

7 KM RGN A R

QUG AEHIR 1 UEHE 7%k A AR

ORREHA 1 UL/ UL A (157 B S5 AR PR 1%

1075 REHE 1 it B L 5 7

VLT R R LI 25 18 T AR SR a s A RSO RURS:
12 3E77 T LRI 38 2 [8] 47 35 B ) 50 &

13 5 R R AT 52 i AL KK PP e

14 520t 1 IR R I SR RE 7

15 HERE R DB A, ASBE Tl

16 WIEAF 1 B0 27 55w f e 1) A AN [ %
17 RBEVE (O HER7 2 2 5 IR

18.$3A 1 45 R N FH i 2 v (8 (g R AN BELAG R 2

19. 52t 1R HERE B LS T sl b O (80 TR
20758 1 HERE R L Is F AT RE R A B

2LARBE T IINAN (B AR

22 B B RO AN I i T 1 A

23 ACRIF I T AR Rl 5E /N R SR AR 2 4 2R
LE5E TR 5 7 B B 1 7>

2. L85 PO HERE A 1295 R
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B 4

BAFIIE IBI12014 RRT FUERF FLIESE 2 2%

UEYE 5 2%

BT SRR 244

Efiipa

Level 1

Level 2

Level 3

Level 4

Level 5

RCT / SEEG TR 7T

ESOM TR

MEAE — A T 7T

MG — FB T 7T

1 a—Z I RCT M RGIEN

1b—Z I RCT K& T TIEm i i RSP

1 c— HIFA LN B S (RCT D

1 d—HEBEALS HE XS

2 a— 2 RS A FU I RGP

2 b— Z TR LIS VEWT 78 5 FARAC BT & T TR 7 1 R A VPAN
2 ¢ — FLITURT BE PR A 0T HE A 1 2R s 38 PR AT 5

2 d— 7 JE 6T ER / [R] B ok HE P 2 s 56 M 1 9

3 a— Z WA FIHF 72 (1) RGN

3 b— Z WA FI B 75 e AR B SRV T (1) R G E
3 ¢— HLITUA S HE AL ) A BT 9

3 d— FLIGU ) % HEATE 7T

3 e— BATGTC %o R 2L AR A B P AT 7T

4 a— Z IR 7 R GEVEA

4 b— HLIURE W T AT 9

4 c— it R BT 5L

4 d—NEHI

5a— X LR EILM ARG

5b— L xR

5 c— AT / BIE KL
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B s
JBI HiEYE FAME 45

IEYE Y FAM E 4584 E{ipo)

UEAE AT AT M T 2 00 S B (1) A R G ey 2

F-Feasibility FEAZTUSL R R R AR RA ] L? —RBAEBNER
FIEE JIFF R S ?

R 138 B SR AR B F A 2 2

A-Appropriatness ZELE T R B E R Z B AL BN A 2 — s ko7 02
BEE S T EMARPS

UEHRE R PR = X I % SE B 7 5 R AR AR SR AR B R

M-Meanfullness I ZSE B e A2 SEUEE B RAR?

UEHRE A bk IO FH 12 55 i R 75 3K 7 ?

E-Effectiveness L EE T B w e
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fix 6
POAFITE IBI 2014 RRIEIE P A48 b O E SR K )
e 2 F Wb v
A P SRR AT PR S ITE N el 9510 N |

2 o R A SRR
3 % BEUR S A BTG R R
4 FE T RANIMENR . BRI
B ZiffEtE: FuifEtE 1 I Bt A K T Bk s BT A, RV i AN B
2 HUEESCRE N, RS B AN
3 XEPEEAF, BIERM, B BN
4 #Ror e, BOFARZ S EE HIUHEN ERAAL
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B TR B BRI N E FRAR KA

V5 AT A LA S R T B I F

B 7
Fo P9 B IR AR S RS R SR IC A
%H N s HEE
A e, e S s ol
1 JEERE X ES—, JENHERS THITEE KT 5 1R 58, 5c B
iR 5 2 HEIEBREATMWNEFHNERAEER, NAEHZEWIEN T A The King’s of Stool 3¢ A
PRARAE Chart (KSC) HHTITAl (KSC=15 /HRENMTE) 180,
AL 3 KRAEMRERS, Mz BT IEE AR ORI A, IR TR A, PP KR, Sb A
B, S AR A0,
4 ICU W EFRIRIERMR R > N =AT51i: (1) EWHRHERXEZR: (KE A EE: 1b A
(2) EFRMRAZE: HiddE=100mlh, &I E=>1800ml/d, iAW
HiZEfr: (3 4PMRER: KREMMPUER. SUAERMANE =14 X, DR
i Fesl,
5 FHIHERWRESBEMEIEE BRI AR RBMEE . EFRREEL. ikTrl.  5b A
W E IR 9 2 (A ER S BT 2RI (28l gy BRipEZy . R A pi R
Wy 4 %\ﬁﬁﬁ&%é@ﬁ%ﬂ%%ﬂ\%%ﬁﬁm%@%ﬂﬂ),u&@%ﬁﬁﬁ,
o BLFENR AR T B0,
0 6  SEEPEFIMIKAEH<32.5g/L I, HXHBEEREERKEmANEFRMRMEE  3d B
ISR RBUZN 71.9%, FmtEEZH 78.0%.
7 BEKRAENAD I, R SEHA SRR R S G 3T CEARIRERE  5b B
ITHEIR) , BRI E R ARG G, BRI BEE A TE S (>901 kPa
B 350 mOsm/L) , #RJ5 FEARE IR 8 AT IR IR UL,
8  XTATHAEFRNEREESFEN S, SIHMREAIE. MW EFRITEE. MAMKR  3d B
2y, DUIRERHIR, AT N g s KU,
9  ERMEE MBI, APACHE IV 3 e Je A 11 e MRGR 2 IRIE MO G I R B, 4b B
10 [ ICU BFH W E TGN, LN REEN, JFS5EMERMEEARHE  Sc B
{5 1E i S TR SCREIIm R TR 3, ANBE SR LA 1L i N8 IR o JRAE TSR AR IS J5
RIS, Tl BE o] B SR . SO . LB A1 2 JUlE (Fermentable Oligosaccharides
Disaccharides Monosaccharides And Polyols, FODMAP) HJ& F=AC /7 812 I N &
FEHE I R,
11 EAENEYS BE AN BT I EN, T2 4k 2R MR I [F] I 540 S RS i PR 6L, 5b B
12 HE I SE bt A E TR B R IR T 58, LASR R SEBIL H AR MRS 1 L A1 O81, 2a A
13 JEE A DUEE PR GAE CRAE S I TE IR RO RS a7, i 25977 5b B
i35 VARYT AN I B, A R AT o BRI BN AL G A A U R AN
(25 3 SLEIE IR ENG IEVS I &S R [ AN Be A 4% 1E EN AR HEE,
14 BENEEN, NESEHRREOREAE R 5 EREE, DRE R, PIRMUIER  5b B
KB, 75 R i 45 Y B AR 52 2500,
15 KRR, SRS SR IR TR A B > SR, TSRS E SSRGS, " 5b A
FEHAT LR BRI R B IESE R N . REIGIT,  INnas R k4 B0,
16 BERAENGIER, HCHEIEYE ™ R 2 ) A R IR I e, 2d B
17 R A, ARG TS 1R A SR (e, la. A
18 fEEE B FE X R DL R R F 8 SRR RIAFHIMRTRI 32 1% X R AR e A

PEREVS 1) 58 3 1 P R AR 2R P PR 7 A 700
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% \ kY |
iH ;z P %: § gz
19 MIEWEZ EN AT IMEE S GG L% N ENENERRRE RN E . BR%E  Sb B
AR VL AE 2 i 1E ENBSI,
20 fET7E 10 KA, HpNRFFREA R L BEHIT 60%MEERE T KM, MEEXS  5b A
W %%‘iﬁﬁ%ﬂ%zﬁ%%%ﬁ% )
— 21 fEfEEEEARE, WEAEMTEESAFN, REELSEFRIFEEN 70%~100%  3e B
Z ], RERATIED AL 1.3g/ke B E R,
22 WTEHAEERF, ERAREERE. VOB VCO MIEMHE T, MAHMSRMET  5b B
R AR W B A B H AR SR R 25~30 keal/kg/d, HFREAFHEE 1.2~2.0
g/kg/dB%621,
23 FHEEHMIIEYS, HEIFERAUERSE, K EIRERIEQ24.0 1 1.5) °Cl, lc A
SO 24 WMfEEE RS RCR W NS IR Sk 7 AT N E IR SRR, DL 10~ e A
KERE 30 ml/h (S JE BN SR, REEE 6 d, ARJEBR I N EI H bR EET 1,
H I 25 [AWTMER SRS fE L N\ N B IR R IRYS IR AR S TG B 2 RS, 1D A
26 TEMAFEERA S, HEFFREPE IR AN & A] B QR FR 15062, 5b A

54



Hh | &N

TP 27 e 1 Tl 2267 18 50

B TA5 BEORI M A E RS
V5 AT A LA S R T B I F

B 8
KSC 542 R
KEEE

RAEHER
<100g 100~200g >200g
BAE a1 4y a2 4y O3 4>
AR 02 4 O3 4 4 4y
AR 04 4y 6 4> 18 4y
A ERAIR 8 4> 10 43 12 4y

fFHTH: 10cm B

DRI KPS KSC VR, RAEMEIRD N 4 AL (1) BRI,  (2) AL,
(3) MABFIAREIE; (4 WK KREREE/S 3K (1) <100g; (2) 100g~200g;
(3) >200g. MRAEAFIRAF HPRAN E B ATHEFI A G LAY N 12 28, 4 T A FIRAE .

KSC 44 RIES 2 M =15 4Rk s R AT .
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M9
FaN B R RERE R SR KRR

K JiR A
OOKE A A (<32.5 g/L)
CI@AH B B Gy LR B MR R IR )
OGNk HARIRZIR . 8 IRI%
1@ Ha g i 2% 5L
OO (&, AR, B . LAE. MRS, Wi
LR
D@t ihiER. ZFRTA. FIZEFA, LB, ks,
A%R. MaER. whissR. XN ES)
O@JF T =M (B2 25%): anBLSefumk, = RpmMess)
O@R Bz 2y (AR, FREYE. 2% %)
O@ik#E M S- 2 AL FEREmHF CGRIEIT, ahipk, KPR =2,
PERERY ==, % payT)

ittt OO©FESIEPIR AT UEIFR, My, SR, ZEREAM

O@MAHEE LY (2 RZURFF FUUETREE . SRR, mbne B 8D
O@BSZARBAEBIF (254K HERIEIR)
OOMmiEdi sk 2y (EIDHigE, Bk
DIAOPEREZG (- HIXUIR. B -3 45 )
OIADERT] (REIEIED
O@HHA CDUABPEIT . BOKALGE. Moy, ERREE . SRFITRERb 787
TP H =R
O®ZiEEL R (5901 kPa E 350 mOsm/L)
O@%E#ZR (>100 ml / h)
O@&id K (>1800 ml/d )
CI@E; 72 il 77 Bl i N 8 72 (0 BB A7 A T
OGEESK, EFRBCRKE R =R (24.0£1.5°C)
WO EIR

PRI AR Rk

BRI
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Bt 10
[ W E TR 2 VO3
b e N
RS L 25 5 5
MR BREEKTE®R R EK B 5 IS K
B B AT 2R U ANBE B AT 2 AR
i8N 15~20mmHg B A i >20mmHg

WOt Ok, BEFEEE B ETKH: WXt O 2 B D

Rl TCHE R . GRV >250ml/4h
iG] o H i /4h Ffd 1~2 %k /4h
HE=<<250ml H&E= 250~500ml

LA HL 7 PRI R
af, GRV>500ml/4h
Fifd >2 ¥Xk/4h
HE>500ml

57



TP i 52 Bt A M 22 57 8 5C B TR B BRI N E FRAR KA
V5 AT A LA S R T B I F

fifx 11
B ARG AHEEEE RS

BRI A L BT i R A

REGF, B SEARR BO A-AL A4l S S (a2 SRR RS R A, NS RT
AR S IEAETEAT 7 A 7 TR A SR I I VS MG A B A R P P96 i B R 75 17 25, 65 Bl 1 A
SRS HERIRCR . MBIE KRR 5 708, AT DRIEBER HIcA 2k, Bag & A #E
{55 AR Y B B S R B AR B R . AL, SO B A7 AR L TR A O SRR . B
G, fiETrEmR.
1o EHIE B ARG T T3, 405 7 SRSt ¢ O
A, EERIE B. HWEGHE C. BEAWE D. AWE E. EEAHE
2. EHRE B ARG AR 5 18, S #AEvEs: ¢ )
A, EERIE B. HWEGHE C. BEAWHE D. AWE E. EEAHE
3. EHNGERRGRESEHE (D
A, EERE B, WEGHE C. BEAWE D. AWE E. FEAHE
4. fERIRIE B ARG Re e et Iays N L Aab B E B RAMER ¢ D

A, FEFHE B, LEGHE  C. BAWE D. AR E. EEAHE
5. EHMGEERG NS IS Rt 7324 ¢ )

fﬂlﬁ

A, EFERIE B, WEGHE C. BEAWE D. AHE E. FEAHE
6. fEHIGE B RGRAEFIRBE ¢
A, EERIE B, HEGHE AR D. AR E. IFEAWE

C.
7. MNEHKMEERGIREREE (D
A EEWE B HEHE C\%$%% D. A= E.

L
T
FE
i
il

"
b
St
G
W)
2
&
bt
™
#
e
2
St
it

A JEEWE B, HEOEE  C.
9. XHEH G B RFE R E (

A, FEEHR B. EGHE  C. EAWHRE D. AHE E.
10, XEH PGB REBAERIBHE ¢ D
A EEHE B HEGHE C. FEAWE D,

i
2
S
el

2
3
il
&
Ll
s
ik
2

i
il

R HE AN IS A
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B 12
mNutric PR (A& BN F-6 KF)

=
m

FEA =

P
o

wil
P

<50
50~74
>75
APACHE II <15
15~19
20~27
>28
SOFA <6
6~9
>10
A E DRk 0~1
>2
A ICU HiifE: Bt k% <1

=1

— O = O N = O W N~ O N~ O

vE: R EERER N 72 RE T4 (modified nutrition risk in the critically ill score, mNUTRIC
W40 s MRS A4 3R-6 B, T RME R Nutric 153 3%. 2R Nutric W4
FAHE S ATH: Fi#s. APACHEI . SOFA Wi & IFEScE . NEAE N 395 b5 Al
BEitia), AT H AR KGR EIRTE 0. 1. 2 S AFERIME, AR,
2 R Nutric $PF7345 Ry 0~4 73, YU EAE B & B TR KRR 2R Nutric PF7045 R4 5~9
gy, UWIEEREE SR S, 5 WE FRIRIT IR
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BE 13
APACHE IT 413
it FlE ERE il A
A, S | =Moo, 45542 5564cd;  65-%05 27506 Adidr
SEF Al HIRTFRE o
B. F08EE RGThIET ke SRFAESEFREE o5 B
G Lt ol

GCS 4t & 5 4 3 2 1
1. BERER ==l o R IR b B L oA~ HEEHE
2. BERN ol 3 1) B SlEE-EE -] o & IERT Rl 0 B A =E N A
3. mEhER RN AR Eh T R o i oSS o ER AR =E Rt
IGCS f4b=1+2+3 C. ¥ir=15—GCS8

D. £JiRkE i fii 0 25t

+4 +3 +3 +1 ] +1 <2 +3 Ex |

1. {8 (BWTT) =41 39-40.9 I85-389 | 36384 | 34-359 | 32-339 |30-31.9| =299

2. P (mmHg) =160 130-15% | 100-129 Ti-109 S0-659 =49
L (P =180 140-179 | 110-139 =109 5569 4054 =39

4, DEEGANER (D =50 3549 25-34 12-24 1o-11 G- =5

5. PaD? (mmHg) =70 61-70 55-60 <35
(FrO2<50%)

A-aDO2FIOZ-50%) =500 | 350-45% | Z00-14% <200 RTINS DTy epr

6.5 ki PH 7.7 T.6-T.0% 7.5-7.59 | 733-749 7.25-7.32 [T15-7.24| <T.15

M HCO3 (mmobL} | ... . | = N ks
NEa S ) =52 41-51.9 32409 | 23319 18-21% [15-179| =13

7. % Ma CmmolL} B g 160-179 | 155-159 | 150-154 | 130-149 120129 |110-119| =110

IB. Ml K (mmold) =7 6-6.9 5.5-59 3554 3-3.4 2529 <15

o, SFSALEF (mgidL) 3.5 34 1.5-1.9 bS-1.4 <0.6

10 B (%) =6l 50-509 | 46499 | 30459 20-29.9 <20
11 WBCE* 1004 =4 20-39.9 | 15199 [ 3149 1-29 <=1

D " &

IAPACHE Il 28R4 =A+B+C+D

LR AR R A A ICU ERFEET RS 24 A L

2B M “FEEA" RN THARN EETREEERGTE.

IEFEBEIhEE TS, O IRV, @i Sk, mEiEalpedis B e, nhif
FE, @F. BiSEEE, ©F. FEk. CREE. ¥R, FER. FihsEgs.
4 flesmr. IndES T, (. BEMANRERST, Han. HER. CERmSE.

5.0 TEFR A L R RS S sk = (PSR R -2=AF3k R ) 3, 3597 ELFERh B WA M- B R Bk B
6.V 0 577 258 o 2 A AL ) e e e

TR AR S ThEEIENR, M i VA — R e R e AR Al b hady .

810 575 AUET £ 8 6 R pmo L B S mpfdL. B2 e mp/dlx88.4=umol/L.
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o B 1P

Bt % 14
AGI %%
AOLRR eX _ ERAE ——
L 4R AEEREEmERE 1 Bl
ARk H e R 20 M
ZAR, FARLHAG A 3. MK
kBWEER, BRAAM 4 KERHCEARNAE
. s e (<3 #/min)
1§71 i Eil-HmiES 1 SRR (4h YRS ERT
REICE AL W Y 150ml}
TR RE R RR, 20 FiERE, ik
REFFEREMSERYE 3. /5 G3Hd B{ER>250gd)
o AR M — AL 4. TAH LER (IAP: 12~15mmHg)
5. BAEelE T R
6. BMABERIOHE, 2h NEAE RIB T
#] 2 /b 20keal/(kg/d)
11 £ BB EE-#TT 1. KEJKE (4h>300ml #>1000ml/d)
b AT i hae 20 BEREE. 24k keinE
3. TAH 14} (IAP:15-~20mmHg)
4. {xfEkEEE (APP<60mmHg)
5. BFHMFETWE, 120 WBAE RS EILA
2% 4> 20keal/(kg/d)
6. FFEEfe/E MODS, EFTIQ&E RS
IV &% Bt R e 1 B
gt EAREE. it 2. BipEHDSECR LK
AGl 2 EGHARER. 3. Ogilvic F&HE (Ent/Mi/MEK, EHEET

R

¥, EERAMMMESZE)

B fal A = 4R & 1 (IAP>20mmHg) /7 B
TR 71T

MODS &, f{E>3 MBEIfEE
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B 16
AERIED

FERFE 7 ARG,

AN T B AT 0] @88 A5 B

WIRZ INA TR 772 H IR .

AT UL FEAN S AT 75, B AEAR AT I g An it 70 5 3R thm A R Bl ik 2
PIATAT I 1518 5 RS A 22 PR G T 32 2 5200

IR T EILERYT, B B AR AR, BE R AR T SRR R B A
FERIICE IR, B FEEE AT DL b R4k S 2 5 AR T 7T

FRCE]) — 23 T 015G R P A

BE, RE [FZESINA T 5 .

ZRELEA 244 H A H H
SR AR LA

IO AER IR X AR SO 5 RN 2R, A/ b HERR MO BRI R 1 IR 3 0 R R, JRIE %R
WEAYL R . FAEW /b2 B IS R .

W E R4 2B H: it H H
TF7E 3 1K 2R LU

63



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

27 3k

[1] SHARMA K, MOGENSEN K M, ROBINSON M K. Pathophysiology of Critical Illness and
Role of Nutrition[J]. Nutr Clin Pract, 2019,34(1): 12-22.

[2] ELKE G, van ZANTEN A R, LEMIEUX M, et al. Enteral versus parenteral nutrition in
critically ill patients: an updated systematic review and meta-analysis of randomized
controlled trials[J]. Crit Care, 2016,20(1): 117.

[3] JORDAN E A, MOORE S C. Enteral nutrition in critically ill adults: Literature review of
protocols[J]. Nurs Crit Care, 2020,25(1): 24-30.

[4] B=3E. AN[F 22 fizg N8 TR 1 7700 BORE iR M85 S8 78 TR SR IR AN 52 O SE WA [D]. K
EERR AR, 2019,

[S] BARRETT M, DEMEHRI F R, TEITELBAUM D H. Intestine, immunity, and parenteral
nutrition in an era of preferred enteral feeding[J]. Curr Opin Clin Nutr Metab Care, 2015,18(5):
496-500.

[6] COMPHER C, BINGHAM A L, MCCALL M, et al. Guidelines for the provision of nutrition
support therapy in the adult critically ill patient: The American Society for Parenteral and
Enteral Nutrition[J]. JPEN J Parenter Enteral Nutr, 2022,46(1): 12-41.

[7T W C, HW, Y C, et al. The independent risk factors of early diarrhoea in enteral nutrition for
ICU patients.[J]. The Journal Of International Medical Research, 2019,47(10): 4929-4939.

[8] £563, BRIEHE, MR, 5. WL ICU fa HRE & i 8 77 R I S (1 8 2Rt 78 0]
ik Zs R aE ek, 2018,27(10): 1142-1147.

[9] SHARIATPANAHI Z V, JAMSHIDI F, NASROLLAHZADEH J, et al. Effect of Honey on
Diarrhea and Fecal Microbiotain in Critically Il Tube-Fed Patients: A Single Center
Randomized Controlled Study[J]. Anesthesiology and Pain Medicine, 2018,8(1): €62889.

[10] FABIANI A, SANSON G, BOTTIGLIENGO D, et al. Impact of a natural versus commercial
enteral-feeding on the occurrence of diarrhea in critically ill cardiac surgery patients. A
retrospective cohort study[J]. International journal of nursing studies, 2020,108: 103605.

[11] JAKOB S M, BUTIKOFER L, BERGER D, et al. A randomized controlled pilot study to
evaluate the effect of an enteral formulation designed to improve gastrointestinal tolerance in

the critically ill patient-the SPIRIT trial[J]. Crit Care, 2017,21(1): 140.

64



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

[12] TAITO S, KAWAL Y, LIU K, et al. Diarrhea and patient outcomes in the intensive care unit:
Systematic review and meta-analysis[J]. J Crit Care, 2019,53: 142-148.

[13] REINTAM B A, DEANE A M, FRUHWALD 8. Diarrhoea in the critically ill[J]. Curr Opin
Crit Care, 2015,21(2): 142-153.

[14] SCHIJNDEL R J M S, WIERDSMA N J, HEIJNINGEN E M BV, et al. Fecal energy losses
in enterally fed intensive care patients: An explorative study using bomb calorimetry[J].
Clinical Nutrition, 2006,25(5): 758-764.

[15] WIERDSMA N J, PETERS J H C, WEIJS P J M, et al. Malabsorption and nutritional balance
in the ICU: fecal weight as a biomarker: a prospective observational pilot study[J]. CRITICAL
CARE, 2011,15(6): R2646.

[16] MURALI M, LY C, TIRLAPUR N, et al. Diarrhoea in critical care is rarely infective in
origin, associated with increased length of stay and higher mortality[J]. J Intensive Care Soc,
2020,21(1): 72-78.

[17] MAJID H A, EMERY P W, WHELAN K. Definitions, attitudes, and management practices in
relation to diarrhea during enteral nutrition: a survey of patients, nurses, and dietitians.[J].
Nutrition in Clinical Practice, 2012,27(2): 252-260.

[18] &ICHY, U=, HICHE, 5. BB A G VS m N2 i 8 R &t 7). o+
[ PAEBEJR, 2012,15(3): 268-270.

[19] LORDANI C R, ECKERT R G, TOZETTO A G, et al. The knowledge of intensive care
professionals about diarrhea[J]. Rev Bras Ter Intensiva, 2014,26(3): 299-304.

[20] CUNHA, DA H F R, SALLUH, et al. Atitutes e percep¢des em terapia nutricional entre
médicos intensivistas: um inquérito via internet.[J]. Revista Brasileira de Terapia Intensiva,
2010,22(1): 53-63.

[21] KUMBIER M, COSTA C, BARRETO A L, et al. Analise dos registros de evacuacdes pela
equipe de enfermagem em pacientes com nutricdo enteral (NE): reducdo de registro de
diarréias apés treinamento[J]. Rev.bras.nutr.clin, 2009,24(3): 155-158.

[22] MARSHALL A, WEST S. Nutritional intake in the critically ill: improving practice through
research[J]. Aust Crit Care, 2004,17(1): 6-8, 10-15.

[23] ARG AT, MRiK, BIER, & AR I RFTH 21 EAN2E U FTZ]. 2013,

[24] MOSENTHAL A C, XU D, DEITCH E A. Elemental and intravenous total parenteral

65



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

nutrition diet-induced gut barrier failure is intestinal site specific and can be prevented by
feeding nonfermentable fiber.[J]. Critical Care Medicine, 2002,30(2): 396-402.

[25] B S5H, rhAg, s, & B EE B N E IR RS TP T IR KR & T[], e
BRI B A4, 2019,25(13): 1646-1650.

[26] de BRITO-ASHURST I, PREISER J C. Diarrhea in Critically Il Patients: The Role of
Enteral Feeding[J]. JPEN J Parenter Enteral Nutr, 2016,40(7): 913-923.

[27] LEE Z, IBRAHIM N A, MOHD-YUSOF B. Prevalence and duration of reasons for enteral
nutrition feeding interruption in a tertiary intensive care unit[J]. Nutrition, 2018,53: 26-33.

[28] KOZENIECKI M, PITTS H, PATEL J J. Barriers and Solutions to Delivery of Intensive Care
Unit Nutrition Therapy[J]. Nutrition in Clinical Practice, 2018,33(1): 8-15.

[29] BROGI D, ESPINOSA E, LILLI A, et al. [Nutrition and malnutrition in the intensive
coronary care unit. Fundamentals for the clinical cardiologist][J]. Giornale italiano di
cardiologia , 2016,17(4): 259-267.

[30] SAMADI M, ZEINALI F, HABIBI N, et al. Intake of dietary supplements and malnutrition
in patients in intensive care unit[J]. International Journal of Preventive Medicine, 2016,7(1):
90.

[31]1 PEEV M P, YEH D D, QURAISHI S A, et al. Causes and consequences of interrupted enteral
nutrition: a prospective observational study in critically ill surgical patients[J]. JPEN J
Parenter Enteral Nutr, 2015,39(1): 21-27.

[32] CEDERHOLM T, BARAZZONI R, AUSTIN P, et al. ESPEN guidelines on definitions and
terminology of clinical nutrition[J]. Clinical nutrition, 2017,36(1): 49-64.

[33] WANDEN-BERGHE C, PATINO-ALONSO M C, GALINDO-VILLARDON P, et al.
Complications Associated with Enteral Nutrition: CAFANE Study[J]. Nutrients, 2019,11(9):
2041.

[34] BARRETT J S, SHEPHERD S J, GIBSON P R. Strategies to manage gastrointestinal
symptoms complicating enteral feeding.[J]. Jpen J Parenter Enteral Nutr, 2009,33(1): 21-26.
[35] PITTA M R, CAMPOS F M, MONTEIRO A G, 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.
[36] AR A, FE4Ery. SR X ICU &35 i W& IR MRS RIS [)]. SE IR RS 24 2%

66



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

&, 2016,20(6): 144-145.

[37] O LEARY-KELLEY C, BAWEL-BRINKLEY K. Nutrition Support Protocols: Enhancing
Delivery of Enteral Nutrition[J]. Critical Care Nurse, 2017,37(2): el15-e23.

[38] IRA O, ELA R. Improvement of Nutritional Intake in Intensive Care Unit Patients via a
Nurse-Led Enteral Nutrition Feeding Protocol.[J]. Critical Care Nurse, 2018,38(3): 38.

[39] HEYLAND D K, CAHILL N E, DHALIWAL R, et al. Enhanced protein-energy provision
via the enteral route in critically ill patients: a single center feasibility trial of the PEP uP
protocol[J]. Critical Care, 2010,14(2): R78.

[40] COMPTON F, BOJARSKI C, SIEGMUND B, et al. Use of a nutrition support protocol to
increase enteral nutrition delivery in critically ill patients.[J]. American journal of critical care :
an official publication, American Association of Critical-Care Nurses, 2014,23(5): 396.

[41] KIM S H, PARK C M, SEO J M, et al. The impact of implementation of an enteral feeding
protocol on the improvement of enteral nutrition in critically Il adults[J]. Asia Pacific Journal
of Clinical Nutrition, 2013,26(1): 27.

[42] PADAR M, UUSVEL G, STARKOPF L, et al. Implementation of enteral feeding protocol in
an intensive care unit: Before-and-after study[J]. World J Crit Care Med, 2017,6(1): 56-64.
[43] WANG C, HUANG C, CHEN C, et al. Optimal Energy Delivery, Rather than the
Implementation of a Feeding Protocol, May Benefit Clinical Outcomes in Critically Il

Patients[J]. Nutrients, 2017,9(5): 527.

[44] RE L, WK, SR, S BNE IR IR B G AL BE SRR X 8 HLE SR IR IR
IERRREIFE[T]. PR AL, 2018,53(12): 1458-1462.

[45] VhiE, B0, AL, A BRIV O HLRRGE U SRS A N E IR
FIRCR T[], B BRSSOk &, 2018,25(6): 606-608.

[46] LI Q, ZHANG Z, XIE B, et al. Effectiveness of enteral feeding protocol on clinical outcomes
in critically ill patients: A before and after study.[J]. PLoS ONE, 2017,12(8): 1-16.

[47] Fi 5, Ak, KA, & FRACETE AR 7B, 2017,31(35):
4474-4476.

[48] BOUSIE E, BLOKLAND D V, ZANTEN A R H V. Effects of implementation of a
computerized nutritional protocol in mechanically ventilated critically ill patients: A
single-centre before and after study[J]. Clinical Nutrition Espen, 2016,11: e47-e54.

67



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

[49] AN, WEO®, /AN K, & BT E IR SCRHME BT B AR S A YT O BN E A
453495 £ FRIB AR RUR A T [3]. T AR G ER SRR 2, 2021,33(5):546-551.

[50] GHASSEMI M, CELI L A, STONE D J. State of the art review: the data revolution in critical
care[J]. Crit Care, 2015,19(1): 118.

[51] BR&SE, HE—i, Wise, & BT =R R RERATRART I LR ). e
= e HL 4% A, 2018,34(3): 207-210.

[52] XURAME, DRHEEE, #%k. Fs T ISR+ EEE B2 A Ve Ak- [R) A0 48 21 & B VoA e JE E
[7]. PRI E, 2019,58(5): 346-348.

[53] JOHNSON C. Design, organization and staffing of the intensive care unit[J]. Surgery,
2018,36(4): 159-165.

[54] B4R, REZE, EH, & HERPEE RS ICU BT RRAID]. &
%:£.,2019,25(15):46-48.

[55] /8, XHE, i, . (5 EIR T EAE G 8 B R R Sk [T]. AR B
B E, 2020,36(9): 742-746.

[56] kR, PH, #hEM, 5. FETE BN E IR 2 PRSI A B B A MRTRRL
RIsgm]. o5 NE %, 2020,27(2): 104-108.

[57] 755, kil 5B PR GE UG EAES B AR AT (9], SEH I R 9 B T 2R S,
2018,3(50): 159, 161.

[58] MCCLAVE S A, DIBAISE J K, MULLIN G E, et al. ACG Clinical Guideline: Nutrition
Therapy in the Adult Hospitalized Patient[J]. American Journal of Gastroenterology,
2016,111(3): 315-334.

[59] MCCLAVE S A, TAYLOR B E, MARTINDALE R G, 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 ] Parenter Enteral Nutr, 2016,40(2): 159-211.

[60] FAIERK, FEz, EfR =, &5 AL H B ERIFImARSLEIE M IR, e E,
2016,51(2): 133-141.

[61] REINTAM BLASER A, STARKOPF J, ALHAZZANI W, et al. Early enteral nutrition in
critically ill patients: ESICM clinical practice guidelines[J]. Intensive Care Medicine,
2017,43(3): 380-398.

68



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

[62] SINGER P, BLASER A R, BERGER M M, et al. ESPEN guideline on clinical nutrition in the
intensive care unit[J]. Clinical nutrition, 2019,38(1): 48-79.

[63] KJuyt, LH, BiE#e, 5. ICU B#H MW E 7 F KIS LR I0 B 0] 372 7R,
2017,24(21): 58-66.

[64] Ak, TERNAE, B, 55 ICU I W E FRIEVS RN KR 1 Meta 204 [J]. MBS A,
2018,17(4): 6-14.

[65] Z=RHE, AR/NT, SRR, 55 (AW RIR S PSRRI fa HORE A A E FRI S22
(1) Meta 73 #fT[J]. $EAH7L, 2020,34(8): 1383-1387.

[66] 5K, T2, Z=RiEE, 5. at/ERDX fEEAE N E TR EE B I Ih RERZI 1 Meta 224 [J].
FHAEEIARH B 2L &, 2017,23(20): 2609-2614.

[67] CAI J, ZHAO C, Du Y, et al. Comparative efficacy and tolerability of probiotics for
antibiotic-associated diarrhea: Systematic review with network meta-analysis[J]. United
European Gastroenterol J, 2018,6(2): 169-180.

[68] M HIZL, ‘EIMg, ERH, 5. MWEFRITECTRR AL B8 b B ACR I Meta 70
B[], R BARH EE 2R 3, 2020,26(24): 3279-3283.

[69] HEIMBURGER D C, GEELS V J, BILBREY 1J, 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. Journal of parenteral and enteral nutrition, 1997,21(3): 162-167.

[70] X157, #fffh, #hE, 55, W E IR HFE IR 5 0 i f vt ox SORE k6 0 8 3 B i of
E RS2 7). FRE A B, 2017,17(7): 971-976.

[71] RICE T W, WHEELER A P, THOMPSON B T, et al. Initial trophic vs full enteral feeding in
patients with acute lung injury: the EDEN randomized trial.[J]. Journal of the American
Medical Association, 2012,307(8): 795-803.

[72] 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.

[73] RMg#y. ERBL G EAET A E R EFHF RGN GR BRI A ENEARE,
2016,24,(15): 2400-2405.

[74] BREEZE, BR220F, XESCZE. AR A MUEXS /& H 8 3E A E FRAH LIRS e [)]. B2
LR, 2015,21(5): 929-931.

69



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

[75] HHAREE 2202 o S QG T b 4. G ) 497 58 3 i oA 9 B A b [ B K
HH2019)[J]. AR &, 2019,35(3): 193-198.
[76] PM=AE, TLZRAK, B8, . BHAERE RGN EFRIRIR L BT KR I]. hE G ER

SREESE, 2018,30(8): 715-721.

[771 BROUWERS M C, LAVIS J N, SPITHOFF K, et al. Assessment of health systems guidance
using the Appraisal of Guidelines for Research and Evaluation - Health Systems (AGREE-HS)
instrument[J]. Health Policy, 2019,123(7): 646-651.

[78] ZENG X, ZHANG Y, KWONG J S, et al. The methodological quality assessment tools for
preclinical and clinical studies, systematic review and meta-analysis, and clinical practice
guideline: a systematic review[J]. J Evid Based Med, 2015,8(1): 2-10.

[79]1 £HH, WM. IBLAESE W0 AR R 2 J0 R 48 (2014 RO [J]. 3 B2 2%
£.,2015,30(11):964-967.

[80] WHELAN K A D, JUDD P A B, PREEDY V R A, et al. Covert assessment of concurrent and
construct validity of a chart to characterize fecal output and diarrhea in patients receiving
enteral nutrition(Article)[J]. Journal of Parenteral and Enteral Nutrition, 2008,32(2): 160-168.

[81] EISENBERG P. An overview of diarrhea in the patient receiving enteral nutrition[J].
Gastroenterol Nurs, 2002,25(3): 95-104.

[82] K. W, M. S S. Mechanisms, prevention, and management of diarrhea in enteral nutrition[J].
Current Opinion in Gastroenterology, 2011,27(2): 152-159.

[83] ri4LHig, WhIRA, BEFe, 25, Tk 1 Wit 70 SAE B I s b5 /o S I N e 9R SO fr
S I PRAIE TET]. AR B SRR 2, 2014,26(4): 214-218.

[84] WHELAN K, JUDD P A, TAYLOR M A. Assessment of fecal output in patients receiving
enteral tube feeding: validation of a novel chart.[J]. European Journal of Clinical Nutrition,
2004,58(7): 1030-1037.

[85] Wit ¥%, FBUBLS, ¥, &5 HEIEERH RN E R RERERMECHE R —Ii2
HROC BT A [T]. R E R AR A A SRR &, 2019,26(4): 459-462.

[86] Z=Vflk, H/NE. FETE BT G40k SNEHP L WIaa 4 B FERS S AT T[] o
& B AEF=,2021,18(12):24-27,35.

[87] MW, KW, DREZR, 55, ATBIWEFCVALE ICU 38 N 8 I8 AH S $7 B o (0 N 11
[J]. I H R4 35, 2021,27(15): 2027-2032.

70



TP 27 e 1 Tl 2267 18 50 T E BRI A E TR AR
V5 AT A LA S R T B I F

[88] EHf, W, ABZRAN, 4. JBERTIVEAAEMASNEIG N E TR SRR NS 57 B b i 2 ().

PrEE e, 2019,34(21): 83-85, 95.

[89] MR A, BRFE, HL3%, 5. F/RURIETAL B A RIBIGTT i A E FRAH R IS 1 PRAE
I HrPEE, 2021,53(16): 147-150.

[90] LIM B C, CHONG C T, LIM S. Implementation of a Proactive Nutrition Protocol Improves
Enteral Nutrition in Mechanically Ventilated Patients Admitted to the Neuro-Intensive Care
Unit[J]. Ann Acad Med Singap, 2016,45(9): 416-420.

[91] HEYLAND D K, DHALIWAL R, LEMIEUX M, et al. Implementing the PEP uP Protocol in
Critical Care Units in Canada: Results of a Multicenter, Quality Improvement Study[J]. JPEN
J Parenter Enteral Nutr, 2015,39(6): 698-706.

[92] MHAILL, B A, BERHFH. S0 A E IR0 37 SO0 BRIk bR 3 SR IR AN 32
(A 6 A FE D). Badh 5 NE 7, 2021,28(4): 230-235.

[93] WANIK J, TEEVAN C, PEPIN L, et al. Implementation of a Bowel Protocol to Improve
Enteral Nutrition and Reduce Clostridium difficile Testing[J]. Crit Care Nurse, 2019,39(6):
el0-el8.

[94] GULSAH A A, ERGIN O P, KAMBER K, et al. The frequency, risk factors, and
complications of gastrointestinal dysfunction during enteral nutrition in critically ill patients[J].
Therapeutics and Clinical Risk Management, 2018,14: 385-391.

[95] AL-DORZI H M, ALBARRAK A, FERWANA M, et al. Lower versus higher dose of enteral
caloric intake in adult critically ill patients: a systematic review and meta-analysis[J]. Crit Care,
2016,20(1): 358.

[96] XIfEfE, TKER=2, W, 5. EEEHHRIE LR EE BT G LNV ). e

P&, 2021,56(6):805-810.

71



TP 27 e 1 Tl 2267 18 50 B TR B BRI N E FRAR KA
V5 AT A LA S R T B I F

I

ICU fE B N i B FRAB SRR TS BB Suidt R

WE: FEEHEREMIE G EEE NEERERY )5 (intensive care unit, ICU) 24~
48 h WIT RS N E 7%, (04T N B T R s R AR et TR, ARSCLSE T4 K
B FRARSCIERRTS 1 S, VAl SRR 2 . T VR T R B S5, B R NP AR A
W E FRAR SIS R AR RS KA TN JE SR AR R SR T 1)
KA N E TR RS BEEE

[ E 7% (Enteral Nutrition, EN) /&2 B i i 12 545 7= Mt S HoAth % 7o o5 2 32 11
— PRI R B B RIE RS IE R, B e U R kR . (H
f P IR SR R s MG 2 0RO, LK. IEVE . BV [ERRSEREIR, DAETS
U B B TR R A B R S SR R VS (K R AR 18%~42.5%, T 7E HUE I
P9 5 W N R R VB 1 R A RN 48.6% ~89% , ICU i N 97 SR R IRVE K B IR fa N\
O, Fl W E IR OIS S8URH B IR BR . KRR T 200, HEpuak
Wil W IETR, XAER TG E], 3G 7RRIEAR, S B I B AT AR T
Sl BT, ASOMIE R N E SR MRS I E X VRS SRR TbiG
7 AN S AT 250, B E IR TR 280 a4 7 M R B 7 4 BT &, PRI
s B AR T Y TR AR SR RS R AR SR BRI

1 F B FRAE R IR IS B 8 L

NS RIS IETS  (Enteral Nutrition-related Diarthea, ENAD) /2 /3% B i i WL
RIEZ —, ERIGHERF N E TR 3CHF 48 /M, W NIRELA RIS, 2B MR
. PEITVEIRIREE . PEACE FRIOREE . WA S SRS RS R R AR B . H AT,
[ B FRAR DGR VS I B 8 SOMTE e, FR it — P WA A 5 E
2 W E TR R RR S B PP

Eisenberg! 74 tHi 4722\ 57 R % A8 F 2 WATAN TR PEUEREAT VP4l . F b, B 94 A
ICU & W W E TR RIS B ERA 4 4, 205l A B 6 R {E 73289 (Bristol Stool form
Scale, BSFS) . Z&EAIFEAFAEKIFE T (The King’s of Stool Chart, KSC) . Hart V534>
FABIEEVE ER (Murphy Darrhea Scale) -

2.1 A R AE 7 2830

72



TP 27 e 1 Tl 2267 18 50 B TR B BRI N E FRAR KA
V5 AT A LA S R T B I F

1992 £, J&[H A Heaton SEEIEIEE [ /N AU BT R 73 287% (bristol stool form scale,
BSFS) , 1997 4, Lewis EUWEIEAN EITIN 72564, BSFS &Y. HHE 1. B2
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BV R A I TR, ANIE E GO0 AT T AR 1 SO I E G RO, R BT
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. > | ki, EEGR GiaZRBR)
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AR 5 10 15

2.3 FEEMAERHIE L TR

Whelan K 507G — A PEAG I A E 95 38 AL R AE K138 T A (The King’s of
Stool Chart, KSC) , Ml T HN 10cm BR . %Al T EAMYEA ESCE & /s, imH
B MR TR R0 IS HEAT VAl o BRI K E & (<100g, 100~200g, >200g) AIPER Ch
HEIE . A . Gibs BARIE . AR B T175, 24 /NSFPI KSC 15 =15 0 R%K &
HRAES . FR, @S KSC vFor THRRMEMRIE N 0.91, AEH 0.95; KFHEE
FIERE N 0.75, R M 0.83; MAKERE N 0.78, ZUEHN 0.8, BN G AR A IEAHu 4T 15
EVPAG, EAMRARNAZ TR, WILE 3 AE 1. 2015 45, Sucu ST T HH AN
FAF AR AFAE B T B (Turkish version of the King’s Stool Chart, KSC-Tr) F{& 5% K5,
RABHRIME FE N 0.76, R 0.82; KEHE =GR 0.75, ZEH 0.81, FIKEIE T %

K& T H B E® & MImARNE.
%3 KSC g5 T A

; PP E &
SHERL <100g 100~200g >200g
fifi HL Rl 1 2 3
B H B 2 3 4
Bk HAS 5 4 6 8
AR 8 10 12
Kl 1 KSC g5 K
(1) <100g (2) 100~200g >200g
(A) BREFFRRTE | al a2 a3
- o7t by R 7 [
AR AR Wl ‘ .
BEE—F
KA
(B) HMEH bl b2 b3
PR — AR
G
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(C) MEFIRRE | cl c2

%
B DR .
S

A5k
R B E
(D) Wik dl d2

AZK—FF

HEIRVE E KX (Murphy Darrhea Scale) J& —FhvEAN IEVE ™ EAE PPN TR, TR

2.4 BIFEER

M5 HACH T3, W BRYVS ( R O B m FIRRTE PR 19, LR 4. fEfEHZERZ AT, B
S B IRV I 5E X, BRI R — OB HRKERBILTFHE L 4~6 1k @
UL ERRFEE ;. @FH 2~3 IR BASIE IRME ;. @IS K259 .

*4 RIFWEER

BERE DA
BRERE (EERBE<11%ERERED 1
HREEREYE (JEVE KRBT 11~20%F B S R BD 2
HIEMEE (BT R >20%F P8 KE0D 3
3 BN EFMERMEREKHERXER
TSR, B WAME % ENAD AHSC R 2 T 7 C N RO a8, Bt 58 384 26 2 AT

i), EIRME =TT TR, I T R E KN .
3.1 IR R R

BREWARL, BEEER, BEunspE, SR, FRIEDIRE SR RNESURE
P ALAE 3 AT SRR TS R0, Rl SRR ER 1 A 2 fts B R 3 P R I R A IS Y
SERRER, MM A <32.5 g/L I, Fouf WG 50 58 A 2R I 8 TR A RIS i R
BN 71.9%, 5PN 78.0%. FEFR B R ERMR N2 T, ICU &% 2 ER S
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18 M f@ B¢ 17 /3 1 (acute physiology and chronic health evaluationll, APACHE IN){E £t #¢ 5,
APACHEIIVF/3 =20 73 & MRFEANM 32 (AL R 3R 2 —,  BRVS KU: 5  7™ B RS S IEAH K
PR3 o ) B IS R A AT i, RRERI R BE 22290, S A, WRAU R I, JRAR A IR
Pegi MHERIRICAS R B e R R SR G e 1B SO . o RO AR S IS
oK, HAUHIBOA R AC 24, JAE IRA BiRTT B35 A DGBO0, ENAD A e 3 1 A e .
3.2 2R &R

RN EFRBE RGN EER R, FEAORRES . AR w5, SRR
(EE B2, A mE] ., LAURERE . R SR U FR R AR SRR 25
TABREELG Y. PZARPHITN . Ml di A 2. BRREZ. AR50, Y525 0) DL B e
BRI R A, WOE R N TR IR 25 T e SR . R IS Rk A, BEAE NS R
Y52, —#% 25% R BRYE AT LA TS 2 45 R R S0 7). WU, A7 EN RIT I 4T
ERAEF K =14 d HBUAERFIOE 2 Fh S UL RIS 2 K B i Bt e, 51 e e oh g 25,
SEHBERA . BRI AR P RIS 25T, SR T stk s, Xt & iE
HIBER, BN/ SR KRR s, /Mg B S RIRE 78 R AR5 RS
BRI Ho 320K B 750 AT THims B P4 pH AR, X4 B8 (0% KA FIRRTS . 5 5 S04 i B e 1 51
RIGIE . —T0 meta SPHTRIT,  FER LG (¥ S0 22 30 T R R A TR M T TR e 1) XU
KT I HRYE K29, B i 0 a0 050 e &6 1) B PR sl 51 R B YE Y. Rk, X
T BRI EE, ST L RE SO ISR,
3.3 EIMHKREE

EIRE T WAL S T AL ERRN M S SRS . (1) S IRE. LA,
FODMAPs %5 2 P FR I AT RIBB IS 030, S534h, HFRY, ERN T BIE
J£>901 kPa (H[l 350 mOsm/L) & ENAD WG FI 2120, (2) M55 EFRBMIRE . Hik
WEEFIFRIE . I N B FRITURIT (8] S RFEEmt (a], e, fvd 7 USSR R B B A OC . IR R
F 37°C, fyEHE >100ml/h, EN $iika & >1800ml/d, P E TG 1 5 6 K, MEIFEN
>7 K, EN FIZER, Wal]J5WRIR5 2 ENAD BN fE R R 2025310, (3) Jig N E FRmilTS
Qe i W TR G TS Y, SN E AR, eI RSE e, G A N
PRI, VIR KR, B IR AR IS R AR
4 FWEFMRERERITR . BT R E

StFE ICU H B, B N G R85 1) G i 8 V5 A DG f e DR 3% I B (1 fRE L )
e, SOEALFE . EMGIR AR, FERAZ, s 5 0 S R AR 2w

76



TP 27 e 1 Tl 2267 18 50 B TR B BRI N E FRAR KA
V5 AT A LA S R T B I F

PrAEz . BRRMIHAE, [N, WLOEITEE SRR NG AR L R A R
TR, DR E I AR IEIERIRAE, B 1L P8 FR RS Je sl i 8 TR
By Y, BRALEREER, DIREREERNA LR,
4.1 B

Wt EoR, EEFRGIFIRRMGE AR, BBk, BaagS G TrRiaERs
JIE 2633370 35 A B Sy — R sk B B i A A 70, AT OB I 1 i MR R 52 A
RS B ThREMTRE, MM B ENAD & 2R0B8, Bans &I it & A 3L
PARRE OB IEVE, 4e5 B FEA R, koD i T8 40 58 5 7 5 il s g . 2016 43
[ E IR P I, KSR A4 R T E RV, s R WAL, AR iR
E . R AE Y — i R SR I 7K VA Ik IR 21 4, 78T A I R rb = A T A 7 ) B R 7 TR
(short-chain fatty acids, SCFA) , Aef¥[#AKI%IE PH (H, I IS 5 3240 10 g &5 5 e
T 5838 SRS ER B S Ah— TR SR B, iy P78 3R VRN 2 2B B+ SRR 90ml 7B F
FRFO, RIRE B I RN s O B R IR I R RAF IO 2, X TR
SEVENGTS AT BERAS ) ik I BT 2T 52 AN A £, U0 F R IR 2 Ji A8 R R4
BEAh, PR 5L R AR 1 SRR B B R SRR R, Bk s g, IF S E R
T ) 55 J5 R AF RO ) 2080 48 h,  IEAE A RS TR FE IR 270 i 24 h42). 7E I PR S
e, BT fig B B 22 AR A A A R R, oA VR AR B Y RS I S, R sk
it P 7 7 SR IE I FE R, R IA B F7 ENAD [ H 1.
42 I 5
4.2.1 MRERTT

MBERAENGIEES, E SRR B G 5 R IIETS , LARIE RS, X RE
FEURE (G BB HEAT VA, PR N AR IR R A R IR, B
FRITRLE . Z99RTT IR, X o SRR RS s 1 S 1 200, sk [ Jot 28 25 2 R 24 &
B, BURMIEE R, 15 8 6 S80S KA . 3T EFRMMIES, nTui%E R
BRI, s SR L4, (KBEE, K FODMAPs [F5 78, HAKHIRI%S%. H
AR, T HE &, ANRBOLEME N ETR, rRAm s e g, JE0
D N Q7 = E i S LN
422 HEIBTT

ENAD J& T e 2% “U5 ” 1oyim, mne s DU BH AL 2 0, VAT 5 22 DUIR B (i
RN 2SO R, BRI UEH 2 2% IR BUK & 4TIV YT 2 4F ICU 3% ENAD, 5767}
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X = BT T B 5 I A UK S YT A LTS 8 RO, O 89.29% vs 60%, B
Mo T REYE FOREIR, DUV ITROEE S Hy 7 HREEBAhRREE RS, Finmms e
(parenteral nutrition, PN) LB TR, BN T ELAEMIT AL, 1/ IREGN 302U d B
T RURIT IEIE I R B ANA L —, BB TR BRI IE IR A AL T e R HE A T B TR AR 45 4 s
R 1 B WIS, ISR B M B R I H Y. BEESFEIGIE T VA TE
Biih ICU JHL'r B e 2 8% ENAD J7 1, Ref AUPRRIRIE BB, Al Vs a) . jiis &
FI G, IR ICU NERTE), $Ems A . B YT VASE EE 58 ENAD (i
T FEUS— TR, (HRI AR — AR, iR o rh 2L H L MR AR, (T i — 20
it
4.2.3 PG PR

ST i EEE £ TE I N B R SCREIR YT SAIRL R AR S 5 11 DA I e b mT St R AL U R 2
(EES FRAT R N FF SR Bt . B o8, TR LR ERHERRE MR, Hite. IR, IE
B3 AR S IR VP Al BT IR VS P4y, € B RS B R AEIRTS , R 2 BRI B2 Jik
PEL . SRR T AR SUMVS A OC I BT HEA S MR s S T JR LRI A, A HE
JREASREACBE, IERRPATERYE, ABER P W W E IR . e i E IR I, BRI
BIRIRGL, B £ K8 IR SRR YT J5 R EAT S R, DA b I ROE ¥ R A R 3 £
FHITUG . —ITZ h O AETAT X BRI T HORE T — B W NIRRT %, R T HA g
HE B FIRR LS RIS, S5 R TR, XEWNRIE T R A B INRIR AR R, [HARRE
PEAR S8 28 RAETI3E . WU A IF) A0 25 B sk e I A 3 o LK o 2 SO0 10 5 2 it £ P 30
—BHL, RBE M S EFRAR RIS M — B8 IR R IR R, L2 6 T 8
A5t — B

5 /NG

ENAD /2 ICU fu 50 A iz P E -85 WL AORE 2 —, MUK 18 7 KRR
ROR, T HABRE N 7RISR AR AR . AT, VS TP AE TH R A T E AT,
BRZATALRIIRTE PG R, ARORIT U AT AL 5 B NI R SEBR R O, 9 45 & v [ 1S 1
JEVE VRS TH . ICU BF SR R A%, VS SO . 259, B R 5 R BB AR, (i,
Xt ENAD [R5 677 K EPhminE E RSk, LR EBENEDIZME, 258
BT P At AR, 6 R RS K KU A L SRR AN IR T S A il E A
AT EIRIRBL A B E A, BATEROZRIE A Qs el HEEg,
M 2 SRR o S BURRAIT FUE 7T LA RE — 8 S8 BE M) iy A8 TR AR SRR RS (K IRVE AL A 7 B AR R
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