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Analysis of nutritional status and influencing factors of patients with

sepsis

ABSTRACT

Objective By observing the nutritional status of sepsis patients during hospitalization, we
analyzed and discussed the changes of nutritional status and the influencing factors of sepsis
patients in the early acute phase, late acute phase and recovery phase of the disease, so as to
provide a basis for reasonable nutritional intervention.

Methods This study was a prospective study. One hundred and two patients with sepsis who
met the inclusion and exclusion criteria and were admitted to the Department of Critical Care
Medicine, General Hospital of Ningxia Medical University from October 1, 2020 to December
30, 2021 were collected for the study. According to the 2019 European Society for Parenteral
and Enteral Nutrition (ESPEN), the pathogenesis of sepsis in critically ill patients was classified
according to their metabolic characteristics: early acute phase (ICU D1-2), late acute phase
(ICU D3-D7), recovery phase (after ICU D7), and the above periods are represented by 24
hours of ICU admission (D1), day 3 (D3), and day 7 (D7), respectively.

1. General data collection: age, gender, BMI, history of chronic diseases (hypertension, diabetes,
coronary heart disease, etc.), history of alcohol consumption, history of smoking, and exercise.
2. Clinical data collection: APACHE II score, SOFA score, mNUTRIC score, nutritional
parameters (albumin, prealbumin, transferrin, total protein, hemoglobin, absolute lymphocyte
value, cholesterol, urea/creatinine) within 24 hours (D1), day 3 (D3), day 7 (D7), whether
combined with infectious shock, whether mechanical ventilation was performed, whether
combined with adrenocortical insufficiency, whether mechanical ventilation was performed.
Whether combined with adrenal cortical insufficiency, nutritional support, whether surgery, etc.
3.Resting energy expenditure (REE) and respiratory quotient (RQ) were measured: resting

energy expenditure (REE) and respiratory quotient (RQ) were measured in 30 patients using a
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metabolic cart.

4. Comparison of changes in D1, D3, D7 nutritional parameters, resting energy expenditure
(REE) and respiratory quotient (RQ) using repeated measures ANOVA.

5. Spearman correlation was used to analyze the relationship between D1, D3, and D7
nutritional indices and mNUTRIC scores.

6. Firstly, the suspected factors of D1, D3 and D7 influencing the nutritional status of sepsis
patients were identified by univariate analysis, and then brought into multiple linear regression
to further confirm the influencing factors of nutritional status of sepsis patients.

Results 1. A total of 102 patients with sepsis were included in the study, 60 male patients
(58.82%) and 42 female patients (41.18%) aged between 31 and 91 years, with a mean age of
(66.3£11.32) years.

2.(1) Among the 102 patients included, there were 53 cases (51.96%) of sepsis and 49 cases
(48.04%) of infectious shock; the main sites of infection were lung infection in 49 cases
(46.08%), followed by abdominal infection in 23 cases (22.5%), urinary tract infection in 9
cases (8.82%), skin soft tissue infection in 9 cases (8.82%), bloodstream infection in 4 cases
(3.92%), 3 cases of intracranial infection (2.94%), 2 cases of liver abscess (1.96%), and 5 cases
of other site infections (4.90%); 34 cases (33.33%) had surgery one week before admission to
the ICU, and 68 cases (66.67%) did not have surgery; (2) the number of study subjects on
mechanical ventilation was 64 cases (62.75%) in D1, D3, and D7, respectively. 56 (54.90%)
and 38 (37.25%) cases respectively; (3) the number of study subjects with combined
adrenocortical insufficiency was 42 (41.18%), 34 (33.33%) and 30 (29.41%) cases in D1, D3
and D7, respectively.

3. Analysis of patients' nutritional indexes: compared with D1, prealbumin was elevated at D3
and D7, transferrin egg and urea/creatinine were elevated at D7, hemoglobin and cholesterol
were decreased at D3 and D7, and the difference was statistically significant (P<0.05);

compared with D3, transferrin was elevated at D7, and the difference was statistically
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significant (P<0.001), and at D7 transferrin, There was no significant change in hemoglobin
and urea/creatinine at D7, and the difference was not statistically significant (P>0.05); there
was no significant change in the absolute values of albumin, total protein and lymphocytes at
D1, D3 and D7, and the difference was not statistically significant (P>0.05).

4. Resting energy expenditure (REE) and respiratory quotient (RQ) were measured in 30
patients using a metabolic cart: resting energy expenditure (REE) at D1, D3 and D7 were
1884.64+347.49(kcal/d), 1792.18+259.10(kcal/d) 1627.36+£306.52(kcal/d), respectively.
Energy consumption gradually decreased, but the change was not significant, and the difference
was not statistically significant when two comparisons were made (P>0.05); respiratory
quotient (RQ) of D1, D3 and D7 were 0.79+0.048, 0.86+0.052 and 0.93+0.043, respectively,
and the respiratory quotient gradually increased, and the difference was statistically significant
when two comparisons were made (P<0.001).

5. MNUTRIC score was used to assess the nutritional risk of D1, D3, and D7 patients.
mNUTRIC > 5 indicated that the patients were at nutritional risk. 43 (42.15%) patients were at
nutritional risk for D1, 39 (38.24%) for D3, and 29 (28.43%) for D7.

6. Spearman's correlation was used to analyze the relationship between the nutritional indicators
of D1, D3 and D7 sepsis patients and mNUTRIC score correlation, and the results showed that
there was no correlation between the nutritional indicators of D1 sepsis patients and mNUTRIC
score (P>0.05); the absolute value of lymphocytes in D3 sepsis patients was negatively
correlated with mNUTRIC score, and the lower the absolute value of lymphocytes The lower
the absolute value of lymphocytes, the higher the mNUTRIC score, the worse the nutritional
status; there was a positive correlation with urea/creatinine, the higher the urea/creatinine, the
higher the mNUTRIC score, the worse the nutritional status; in D7 sepsis patients, albumin,
cholesterol, total protein, hemoglobin and transferrin were negatively correlated with the
mNUTRIC score, the lower the above indexes, the higher the mNUTRIC score, suggesting the

worse the nutritional status.

VI



T HEERK SR A 15 ES S

7. Univariate analysis of the nutritional status of patients with sepsis in D1, D3, and D7 showed
that (1) there was a statistically significant effect of alcohol consumption, combined infectious
shock, APACHE II score >15, combined cortical insufficiency, and mechanical ventilation on
nutritional status in D1 (P<0.05); (2) there was a statistically significant effect of combined
infectious shock, APACHE II score >15, combined cortical insufficiency, and mechanical
ventilation in D3 (2) in D3 co-infection shock, APACHE II score > 15, combined cortical
insufficiency, mechanical ventilation, nutritional support mode on nutritional status had a
statistically significant effect (P<0.05); (3) in D7 co-infection shock, APACHE II score > 15,
combined cortical insufficiency, mechanical ventilation, nutritional support mode on nutritional
status had a statistically significant effect (P<0.05).

8. Multiple linear regression analysis of the factors influencing the nutritional status of patients
D1, D3 and D7 showed that the factors influencing the nutritional status of D1 and D3 were co-
infected shock, APACHE II score > 15, and co-infected adrenocortical insufficiency; the factors
influencing the nutritional status of D7 were co-infected shock and APACHE II score > 15.
Conclusion 1. Patients with sepsis are at high nutritional risk in the early acute, late acute, and
recovery phases.

2. Factors influencing the nutritional status of patients with sepsis are combined infectious
shock, combined adrenocortical insufficiency, and APACHE II score > 15.

KEYWORDS Sepsis, Nutritional status, Resting energy expenditure, Metabolic vehicle,

Influencing factors
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G5 Sy RANAFAEE IR AR
2.1.6 E IR T HUH I

AIEEERE . N EFREN). 2INEFRPN). NS A E IR (EN+PN) U F 5

s
2.2 MR LA KA B 75 i
(DBEPAER T RS T RSBIRE TS, TRRINRIEEIR T ReRs, &EAEY
YriB o7 WG L s A S8R AN 2 (R FLIR MILAE) o
(2) fG B RE AH 5% B b R R 5 I BE A 4 (critical illness-related corticosteroid insufficiency,
CIRCI): & [ f B [ 27 23/ WO & L 5 27 3 AE. 2017 55T CIRCIL 48 45 Hi
Bk 4E 7 250ugACTH iR % (HD-ACTH) 5 60min, I 5 I 2% & B2 Jif i & & ik F
248.4nmol/L(9ug/dL) sk BN B2 R /K KT 276.0nmol/L(10ug/dL), M| 7] §EA77E CIRCI.
AHIE TS W B L R R 3R T REAS A N B AL A 57 57 B 7K~ T 276.0nmol/L(10ug/dL).
GyFEiRE. BEEOEEHE, mHRA TR EE R .
(4l EFR(EN): $RidI B i SR AR A S AR T 75 (0 8 B0 8 FR 00 1 97 SRR
A, FEORFEEHE. SRR EiE TSP, BoE D IRE FRANEEIE 7R F R,
(5)EHINEFR(PN): S Hi B 1A 97 T SR (I 1 2 WANOE 3%) 33 el b 9742
ik, BBRTEBKAEFRAL, AR AT MRELS T8 IR B,
(OB E A EF=: BaE I8 1 B 0 RS IR R A R R E IR oK, 18 7R Bd i ik
MINE TR, ISR EHE IR R,
(DFAR: BENNICU HI 1 A WAT RIS BE BT ARIAIT
2.3 fpEs

AWFRIFE BT AR ME, FRBERIC L R SHME(HF #ES: KYLL-2021-26).
2.4 BiitE Tk
(DGR SPSS21.0 BAFEAT IR G 1H 347, BL 0=0.05 fF 4 ELAT R g K 1
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T HE ERER SR L AL S MBS T

Q)FF & IEAS /A0 T B PORER S B bR 22 AT IR . AN & IR 2040 R h A 4
AU LR R IE s THEBERER R, 7 7 B SR HEAT IR

(3)D1. D3. D7 EFR¥FHabr. H 5 A EIHFE(REE) ML 5 (RQ) A LR H H &l &
25T o

(4K Spearman {244 D1, D3. D7 E7:%45455 m NUTRIC 1843 [H K R -
(S)YDHE R T R R IR /A7 38 — IR VTRI B FRRGLEZ R, SR Kruskal Wallis
frg M D1. D3 D7 Bl AR . SRR R T ATHIOE L B BT Th RE
A, BFRIFET A FARMNWEFRGM M ; @2 BN R AR M REE B E 7RIk
DLIIRZ I PR 3R



T HEERK SR A 15 4R

3.1 WFFE X R Bk
3.1.1 WHFLRT B — BTk

KBRS 102 G kT EF AT TN R, e BIEEE 60 $51(58.82%), Lt 42 4
(41.18%); FFWEAE 31 B ~91 %, ‘FHIF#R(66.3£11.32) % ; BMI K T2 T 24(kg/m?) & %,
N 59 51(57.84%); 5 I-HEIRTE AN 38 B1(37.25%), NEIFHEIRIA 64 61(62.75%); & IF
LA 45 61(44.12%), A& I RILE N 57 51(55.88%); & 7k A 22 H1(21.57%),
AE I 80 #(78.43%): EIFHAMMEIER A 30 61(29.41%), AE I HAMLNE T
72 451(70.59%); AIARRERAE B3 — TR ILER 1:

F 1 —RIFNTRIR (n=102)

ZH 1% (n) F4 1 EE (%)
R (%)
>65 55 54.92
<65 47 46.08
PE 51
% 60 58.82
° 42 41.18
BMI(kg/m?)
<18.5 13 12.75
18.5-23.9 40 39.22
>24 59 57.84
BE R I
H 38 37.25
y 64 62.75
e 11
H 45 44.12
" 57 55.88
FeRINS oS
H 22 21.57
. 80 78.43
FARAS 197
H 31 30.39
. 71 69.61

TR s




T HEERK SR A 15 4R

4 42 41.18
" 60 58.82

WS SR s
H 38 37.25
X 64 62.75

BENE
>8 /NI /] 42 41.18
<8 /N4 S 60 58.82

3.1.2 WX R R B3R

AW FENNIEEERE 3N 53 1(51.96%), JRYLPEMRTE A 49 11(48.04%); T ZLEYLE
BRI AR 47 $51(46.08%), FHUONIEIERAA 23 $§1(22.55%), RNUIKFR IR,
iR €AY & N IR C = 7 SN e &7 SN 0 T LV O R i . &7 NG (6 O I W A E
FARIA 34 151(33.33%), RITFARA 68 51(66.67%). H @K EH 29 41(28.43%);
FANEIRN 43 6i1(42.16%); LashETE 15 F1(14.71%); NS IBANE RN 15 B
(14.71%); BEFX RIIK TR 2 Pros:

® 2 BN RIGK DR (n=102)

IJ

A 1% (n) P EE (%)
e EERE R A
M ERAE 53 51.96
SRR 7 49 48. 04
T BRI
Jiti 03 Je 4 47 46. 08
5 R T 23 22. 55
WA PR FR I G 9 8.82
B A 2 2 R g 9 8. 82
JilIREF=E 4 3.92
PP R Y 3 2. 94
JH- Jife e 2 1.96
HoAth 21 AT AR G 5 4.90
FAR
H 34 33.33
y 68 66. 67
BRI
IR 29 28. 43

N E 5 42 42. 16




T HEERK SR A 15 4R

N E T 15 14. 71

W W& s E 57 15 14. 71
IR S RN

TEHIIE =, 64 62. 75

Bl = 38 37. 25
BRI ae A4

G R Thae A4 42 41.18

KEFH IR A4 60 58. 82

3.2 HFFEA AR DL D3 D7 MERE B E IR AL
321 WERX R D1. D3, D7 Mg HE AZLE I

%t D1, D3 D7 i & A BT E RN & Z 00, Lt A R E(LE 3-6). 5
D1 #fitk, D3. D7 KREfHEHT&,D7 HEBREAT&EA, ZRASTHFE L(P<0.001);
5 D3 AL, A& ALE D7 LB, Z R TG R L(P>0.05), HEEAE DT H
Pt ZRASTHERE X (P<0.001); HEAMEEALE D1 D3, D7 LB, %

SIS E L (P>0.05), W& 3.
# 3 MEHESH D1. D3, D7 IiEE AL DL (xts )(n=102)
B[] HE H(g/L) A A& H(g/L) R A(g/L) MEF(g/L)

D1 31.23+6.14 0.089+0.047 1.16+£0.078 55.57+9.61
D3 31.87+3.53 0.14+0.1012 0.99+0.082 54.15+6.55
D7 31.72+3.28 0.18+0.075% 1.3840.071%P 54.93+7.03
F 0.715 12.780 10.099 1.236
P 0.452 <0.001 <0.001 0.291

E:  a #R5 DI HIRERE S % E X (P<0.05);b #n 5 D3t 2 54 Gt 5 X (P<0.05).
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40- 0.3
35-
= 3 0.2
o I
gﬂl{ 30- %ﬂj{
- 254 = 0.1 )/
20 T T T 0.0 T T T
D1 D3 D7 D1 D3 D7
AICURSTE] ATCUR ]
K3 AEAEs Kl 4 "iAsEEES
1.6+ 709
65
o 1.4 = 601
a o '
H‘E{ 1.2 H—E{ 55-
ﬁ :[1»@ 50—
1.0
45
0.8 T T T 40 T T T
D1 D3 D7 D1 D3 D7
N ICUFS ] A ICUI ]
K5 HEREATHES K6 MEARLEE

322 WX R DI. D3, D7 Jk#E £ # HB. TC. LYM. UCR Z4LiF 4L

%t D1. D3, D7 ) HB. TC. LYM. UCR #HTEEME T Z0Hr, Fehl@h i
KI(E 7-10). 5 D1 #HLL, ML AL D3 D7 W%, 23641 % & L (P<0.001),
PRE/MEHAE D7 I Th s, ZRA SR (P<0.05); 5 D3 MHLL, JREMEAIMAE
£ D7 BB B, ZRTGIE L(P>0.05),; £ D1, D3, D7 bk EL4H i 26 6HE G
WRAR, ZRIGHE L (P>0.05). BAAUIE 4 Ps:

11
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F 4 WEIESRS DIL D3, D7 I HB. TC. LYM. UCR ZR1LAE I (x5 )(n=102)

R M4 EE A (g/L) JE[EBE(mmol/L) bk B 41 ffu 448 %o} i UCR
D1 117.99+£31.13 3.16+1.11 0.95+0.91 0.11+0.050
D3 107.05+22.922 2 76+0.942 0.98+0.70 0.109+0.051
D7 105.28+21.56% 2.78+0.94% 1.140.70 0.12+0.063%

F 22.41 9.726 2.245 6.039
P <0.001 <0.001 0.120 0.003
VE: a #R5 D1 WIERA ST (P<0.05);b £ 5 D3 L ZE R A it % 5(P<0.05).
160- 5
140 a 47
> S 34
T 120+ ) &
e 21
£ 100 =
1_
80 T T T 0 T T T
Dl D3 D7 D1 D3 D7
AICUIt ] ALCURR]
K 7 128 AR A Kl 8 JH ] B AR A s 34
0.20-
2.0-
0.15-
g 1.5- ”HE?
S 10 q ﬁ 0.10-
8] I
% 0.5 0.05-
0.0 T T T 0.00 T T T
D1 D3 D7 D1 D3 D7
LCUR
A ICUI ] ACURT

Ko B a2 g s

10 JRZF/NUEFBLL A

3.2.3 WA ER D1. D3. D7 i 2 68 & H #E(REE) -5 M 7 (RQ)ARAL 1 10,
XF 30 ZAkEAEEE T D1, D3, D7 fEHARE EN ¢ B35 REE A RQ FH4& |22

HEI(E 11,12). E& REE BEE TN ABZET AR, 24T P 9 LA

REE LbEZE RIS T



T HEERK SR A 15 4R

2 U(P>0.05). PP S (RQ)MEE A1 Bt Iy [HLE S i, BEAT P LLEL, D1 5 D3 FRIR
F, D1 5 D7 KIFER . D3 5 D7 LA 29, 2556 8t 5 5 X (P<0.001). WIEK 5 fr

7N
* 5 MEESEHE DI. D3. D7 [ REE. RQ ZB1LH5 il (x+s )(n=30)

ingle) REE(kcal/d) % T
D1 1884.64+347.491 0.80+0.048
D3 1792.18+259.103 0.86+0.052%
D7 1627.36+306.521 0.93+0.043%0
F 2.472 17.525
P 0.11 <0.001

E: a BR5 DI WRERBAGIIHE N, (P<0.05);b Fr5 D3 LB ERHGiH ¥ L (P<0.05).

25001 1.00
0.954
< 2000 0.90-
E oo
13 = 54
= By
£ 1500 0.80-
0.75-
1000 T T T 0.70 T T T
D1 D3 D4 D1 D3 D7
NICUR i) ALCURS Tl
Kl 11 REE Z2{bia# 12 PRI R AR A B 34

3.2.4 R DL D3, D7 & IR

] mNUTRIC P73 XN B AT & IR R Pl . D1 I, SBE AR E TR X1
KON 43 191(42.15%); D3 I, FAEE T RREIECY 39 #1(38.24%): D7 I, fA7EE TN
S 29 11(28.43%). £E D1 AFAEE IR XS K 43 B4, @idiayy, £ D3 f 31 4
TIRAEE TR A, 1 ZR G097 5 DT VFAEE F= RIS TR AT 21 fRAEE TR S (W3R 7,
Kl 15). %} D1, D3. D7mNUTRIC 343474011, MEH T, DI B, mNUTRIC ¥4y

N4 NEwR%Z, 28601, HIkH 64y, 20 %]; D3I, mNUTRIC ¥4 0 4 0 N5

13
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%, 270, E&KN3 45, B 264; DI, mNUTRIC ¥E9H 3 S A\HHE, B
354, AN 445y, A 23 BE 6, K 13).
* 6 JREIESHEIE DL, D3. D7 &EFERE A

151145 DI D3 D7
e E TR RS AN (n/%) 43(42.16%) 39(38.24%) 29(28.43%)
FREL S TR RS AN (/%) 43(42.16%) 31(30.39%) 21(20.59%)

TE: FREEmEE SRR AEL 5 DI mE RN EE, LG T E D3 D7 PHERI SRR E TR K. e TR
NE FREEE IR RS N B0 5 v o AU N K

50

e 43 43 -
40
35 31
A w0 29
- QPP 21
20
15
10
5
0
NBR 247\t ERPN ENPS

NICURY[g]

EESERNRALR BRESEFNRALK

K 13 DI1. D3. D7 &g 78 X8 N Bas 4 i i

7 WFIEHH DI, D3. DImNUTRIC 1589 4i 5 i (n=102)

mNUTRIC 543 D1 D3 D7
1 2 0 1
2 11 10 14
3 18 26 35
4 28 27 23
5 13 16 11
6 20 13 10
7 5 9 7
8 1
9 1 0 0

14



TR RIS L 2A A S 4R

1, 2% 2 4%

BlE2@304E5E86B7 @8 @9

DI D3 D7
14 HEREE#TE D1. D3. D7 ) mNUTRIC 54> 5t
3.2.4 BTN 5B 77 e hn 5 mNUTRIC 15955 IAH I 73 B
Spearman AH G AT 45 RAL7R, MREEAEBETE D1 E 34855 A mNUTRIC 1953 L AH
KRKA(P>0.05), LERK 8 Po:

*£ ST R D1 B FHF8Fr 5 mNUTRIC 154 FIAH S 4347

RS E R R HL P
HEH -0.118 0.245
IR S 4 P 4 X 0.012 0.903
JIFL [ -0.142 0.17
MmersE A 0.091 0.368
ISEEgE -0.09 0.378
UCR 0.108 0.29
[INSE:¢E] -0.062 0.671
Fetk 10208 0.142

Spearman AR T4 R GE7R, MRAERE B H AL D3 LAY E 5 mNUTRIC 570

15
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AR, BRI B A o B B, mNUTRIC 1840 8E, & IRk % (P<0.05). D3
JRE/MUEF S mNUTRIC 55 £ 1EM 5, BEJR R/WLEF S, mNUTRIC #5708k, &R
WRZE ;. (HAHRK RN EY)AH KK RL/NT 0.5). 45RINZFE 9 Fis:

R 9 WA R D3 7546855 mNUTRIC 1373 A S 73 B

TR &R R FR P
HEH -0.066 0.519
VP E 2 L 248500 -0.316 0.002
JIEH [ -0.183 0.104
MmersEH -0.059 0.565
MEH -0.167 0.099
UCR 0.211 0.039
HTEEH -0.062 0.656
R H -0.195 0.145

Spearman FHIC 7 45 RN, MREFAERFHAE D7 RE&mH & H . IR R bR
gnffE. JHERE . MeCEA. S EA. BEKEA S mNUTRIC 1570 BUARR, H Lid4E
PR, mNUTRIC #5508, $2~E FRRDUBZE  (HAHROC RIFA B VIR R/
T 0.5). &R a% 10 fFiox:

10 BN G D7 EIRETE AR S mNUTRIC 1943 (AR A 53 B

AR lSEN R HRE P
HEH -0.449 <0.001
bl £ 4 i 65 0] £ -0.345 <0.001
I [ -0.355 <0.001
Mg H -0.27 0.007

HEA -0.444 <0.001

16
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UCR 0.143 0.157
AEEH -0.012 0.933
HEEA -0.308 0.025

3.4 W R D1, D3 D7 & FRARGLF M P 25 5 8 2 7 A
3.4.1 FEFENT R D1 E FRIRBLFE M A 3R B PR 3R 404
3.4.1.1 — R ETRL D1 E IR R b

D1 MG T8 7 7 A E 7 S FTCE 72 AT S R 3R A0 AT, SRR R A b
REIR: WALEE 2 B R ZE A Gt 78 L (P<0.05), Tiiks]. i, B3,
BMI. &AM 2 A 18 v (e LR B0 o a0 56 ) 55 R R IV UL ZE S 3 o e i
i X (P>0.05), FEWLFE 11,

® 11 BRI R S D1 B3R (n=102)

GSES HEFRAR M TEEIRMEMN) X? P
PE 51
% 27 33 0.483 0.487
7 16 26 ' ‘
FW(2)
>65 25 30
65 3 oS 45.134 0.198
BMI(kg/m?)
<18.5 6 7
18.5-23.9 16 24 79.44 0.59
>24 21 28
WSES
H 23 19
* 5 40 4.652 0.031
W A sk
H 19 18
= " 41 2.725 0.099
iz B il
>8 /N JE 19 23
<8 /NI 24 36 283 0.092
B R
il 16 22 3.64 0.994

. 27 37

17
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IS
H 18 27
0.154 0.695
" 25 32
TR L7
H 12 10
1.765 0.184
" 31 49
At 15 P 7
13 18
Gl 0.081 0.776
" 30 41

3.4.1.2 IR TR FE0 & D1 B FRARBLER K 22 0
ST AR . Y EARE . MR R TR B EIRE R DR AR E IR
IRBLHIREIR, £ R oR, APACHEN PRy =15, &I FRRER YL IPHUAE . &I H
ERREZ BN D1 FRIRGAFAERZ A, 2 558 it 2 2 L(P<0.05), BARWi=E 12 Fix:
F 12 IGRTORDN IR EEAE B3 D1 B FRIROLA 1 (n=102)

SN n(%) mNUTRIC ¥4 H P
APACHEII $F4)
>15 48 (47.06) 6(5,6)
57.828 <0.001
<15 54 (52.94) 3(2.75,4)
ik B i R Y
il ERE 53(48.1) 3(3,4)
JERGLPEAR T 49(51.9) 5(4,6) 20419 <0.001
HUARE S
Bl < 64(62.75) 5(4,6)
TEHUIE =, 38(37.25) 3(2,5) 17.966 <0.001
FAR
FAR 34(33.33) 5(3,6)
RATFAR 68(66.67) 4(3,6) 2622 0.105
B2 IR DR AN 4
H I R DR 4 42(41.18) 5(4,6)
33.14 0.001
St R R AR 4 60(58.82) 3(3.4) )

3.4.2 WHFEX R D3 & FRROLRE M A R LR R A
f£ D3 %I I8 TR 2 A B TR R A IR A, AT R AT, S5 RE

s PERL RS IZENENL. BMLL AR, AU AR IERGE L. K

18



T HEERK SR A 15 4R

T e A ) A IR R I LA 22 S 0 e g i 2 (P>0.05), TR 13:
R 13 GRS RERAE B D3 E IRIROLEL I (n=102)

K& B 5 FE AR (n) ToE 77 KK (n) X2 2
51
5 22 38
I 17 o 0.152 0.697
ER(Z)
>
265 25 30 48.99 0.109
<65 14 33
BMI(kg/m?)
<18.5 6 9
18.5-23.9 10 27 79.416 0.591
>04 23 27
R s
H 18 24
¥ 51 2 1.136 0.286
M A Bk
H 16 22
¥ ’ il 0.384 0.535
BN
>8 /INIF/JEH 16 26
<8 /NI /A JE 23 34 1.876 0.357
B R I
H 12 26
x hy 37 1.136 0.286
=N
H 15 30
81 4
. iy 23 0.819 0.435
H 8 14
042 .
. 31 4 0.0 0.838
AP
H 10 21
F 2 s 0.432 0.511

3.4.2.2 IR BERE B FE0T R D3 B AR 5L N 2 7 A

ST AR Y AR MUOE R TR BRSO AL B IR R
BEAR G E FRRIL I, 45 B 7R, APACHETT $£4> =15, & IFEYMEARTE . 47 MRS
S BB BRI D3 EIRIRAFTER I, 250 Guih 58 (P<0.05), HiAunE 14
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FoR:
F 14 ImIRTRDY MERIE B3 D3 F IR (n=102)
PSS n(%) mNUTRIC 4> H P
APACHEII PF4)
>15 36(35.29) 5(4,6)
28.622 <0.001
<15 66(64.71) 3(3.4)
i B9 2R Y
i 53(48.1) 3(3,4) 4,043 0,026
Y EINT 49(51.9) 4(3,5)
PG =
Bl ke < 56(54.90) 4(3,5)
‘ 11.622 <0.001
ToHLIE S 46(45.10) 3(2,4)
FAR
FAR 34(33.33) 4(3,5) 2013 0,083
RITFAR 68(66.67) 4(3,4)
EIRSCF T
FER R 29(28.43) 3(2,4)%P
W E TR 43(42.16) 4(3,5) 18.577 <0.001
S aE R 15(14.71) 4(3,4)
1 WK B At 15(14.71) 5(4,5)°
Bz Jii Dy e AN 4
B2 SR D) Re A4 34(33.33) 5(4,6)
25.14 <0.001
REFE LD ReA 4 68(66.67) 3(3,4)

e EFRSCEE T TR L, A AR RN R E R A SR, SRR ES5hNER. NS B
R ZE A ik 22 5 (P<0.05).

3.4.3 WHFEX R D7 & FRIRDLR I K] 3R 5 D5 3R 20 A

D7 LR ZR AT LA ™ AR L R R L MBI SR L A
Bz R DI REAN R E FRRIUAT RER, 2257 it L (P<0.05). 1707 P2 N B2 8%
BHEERS . PR BMI IR S Dl s, @ahfiid . A 0A siEs . BERm . 0. H
g rEm). FARBER T, ZERIEG I FEL(P>0.05).

3.5D1. D3. D7 EFRINZ AR T
435 BL D1. D3, D7 #) mNUTRIC ¥4 R4 &, 405 D1, D3, D7 K& 58T H

A AR R R VB R, A2 ELERT7%] D1. D3, D7 X E FRIRBLRIRZ I
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a

IR HEAT 20T, W15 D1.D3 & FRARIL I 52 0 K 3R 24 & I & Ge AR e . APACHEIT
Wor=15 7. GBI 4 D 7 REFIROU S K 2 & I PR T
APACHEII #53>15 4. BARINER 15 Pros:

% 15 PREIE B E FRIRDLEE I K 3R 2 S [R]H

X ~ AEbrrEL R EL . HeMgE
P[] HAR & ——— ERY t P — R?

B FRAEiRE RE VIF

D1 RS N 0.543 0.219 0.161 2.481 0.015 0.773 1.293
APACHEII ¥4  0.199 0.019 0.708 10.744  <0.001 0.747 1.339  68.80%

CIRCI 0.765 0.233 0.221 3.285  0.001 0.651 1.536

D3 TG MR T 0.583 0.175 0.196 3.323 0.001 0.779 1.283
APACHEIIl #4  0.161 0.017 0.601 9.662  <0.001 0.704 1421 73.80%

CIRCI 0.927 0.195 0.304 4741  <0.001 0.663 1.509

D7 TG EAR T 0.575 0.189 0.181 3.05 0.003 0.877 1.140
70.20%

APACHEIIl #43  0.205 0.019 0.719 10.825 <0.001 0.703 1.422
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(AN

MRERRE B ETEL D) T 00 Y ERFAR. B )5, AR T = R
A T AEARUPIRAS , TR L8Rl R B TR IR AL, M RS Wl R 5
KRG K TR R S S S B0 R, T RS T SRR T B i R R
FAWATAEM IR o BB FRT RGN, R RERAE B AR A AN SR (R A PR B ) BN R (R
MR BUBGE S MURB I EARGE ), XRSBENERARDL FHik, T
MREHIE, IGIKE TR LEEIRIT AR —, R0 HERI I SL il 8 771 Tl ) oo i 7l
JERA. TERIRE FRIEIT 40 T 0 BB 8 TR IR 78 43 PP Ak A0 38 1ok ] 2 8 R 28 5 JH At M 0
T BT RACHE MY . ARG BEAE D1, D3 D7 & FRRI0 S 70 W 50 ik S8
BRI 2R, & B IR B % SRR B AR 4R

fEB#F N ICUDL. D3, D7 3l EHIGEE, fidin)7 e A& B mEskE B
N ICUDI $§fn. BfEHEAPARAMERAEER, XHRERRERED, HPEY 1.9
K, TERFAHMA L. PA (ENUAN K23 2 PR 2 ILR R, AR T D) Re 52 2045
EW, RNEIRT AR AS IR, FIR PA AR s A A Py 8 A8 I A 1
Bl WRNKRAE A B LSRR RiFfetre —, Bt PA J& H AT bR b FH U
T 88 FRSCRFROR USSP 8 TR IR B 2 e bz — ). ek L i e
8 R, FENFNER GG, N RRD AT B BUR IR e B 835 8 TR AR, B
AU AIEMERRE B4 D1, D3, D7 B R4, WEEFWTF: H—, ARATHKR
%, R 1S R, R 3%, HAE B E 8 3 22 U8 P9 17 40 AR AR 43 A1 B

HR MM ERIEIRET . =, B ME & A RS, (AR AN & e, X
SERRRE LM 7 BE M RARAKr: K=, HEEATARFEREAR. e

FRIAN [R] B 7T 52 i 6 LI B KT

5 D1 ML, M4 & A APEEEESE D3 D7 KA AT R ML E AN 120
REA, T ICU B MAE AN, HA2RiM. FT. HAAFEHILRRT, BIEE IR
AN RATAE A s P ICU ik #6508 £ 8 IR RIS R T Y A SRR Y, AEIRERAE D1-
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D7 R, HAREIREEIFREF IR F . APFTOLR, 78 D3 IR E K
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4 Beo X ERE YR S B BRI AGDI B, EE AGI(IL. IV)EH R IER R
B AGI(I. I E, i# APACHE I WA %= 708, B kA 2k B ImiE i1 (AGI)
] H I 97 NTiif 52 (Feeding Intolerance, FI), FEUEIRANIFRIE, HA& FHUE IR
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