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[Abstract] Objective: To explore the current status and influencing factors of malnutrition in ICU critically ill patients. Method: From September 2016
to March 2019, 178 critically ill patients who were treated in the ICU of our hospital were selected. According to their nutritional status, they were divided into the
malnutrition group (n=53) and the control group (n=125). The general data, symptom occurrence and acute physiology and chronic health evaluation [ (APACHEII)
score were compared between the two groups. Logistic regression analysis was performed for the factors with statistically significant differences to explore the risk
factors of malnutrition in ICU critically ill patients. Result: Among 178 critically ill patients, malnutrition occurred in 53 patients, with an incidence of 29.78%.
Logistic regression analysis results showed that nutritional support mode, gastrointestinal bleeding, norepinephrine and sedation, examination or surgery, intra—
abdominal hypertension, vomiting and diarrhea, APACHE Il score were risk factors for malnutrition in ICU critically ill patients (P<0.05). Conclusion: At present,
the incidence of malnutrition in critically ill ICU patients is still high, and the main factors include nutrition support mode, gastrointestinal bleeding, norepinephrine
and sedation, examination or surgery during nutrition support, intra—abdominal hypertension, vomiting and diarrhea, APACHEII score. Medical staff should take
intensive intervention measures for patients with the above factors to reduce the incidence of malnutrition.
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- AR PE (eSS PIE0
<65 % =65 % 7 71 sk
FHIRARLL (n=53) 25 (47.17) 28 (52.83) 24 (45.28) 29 (54.72) 8 (15.09) 45 (84.91)
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