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[Abstract] Objective To determine the incidence rate main causes and risk factors of inadequate
enteral nutrition in critically ill patients in intensive care unit( ICU) . Methods A single-center prospective
cohort study was conducted. Critically ill patients who need enteral nutrition in ICU of the First Affiliated
Hospital of Guangzhou Medical University from October 2013 to December 2013 were enrolled. Each
patient’s demographic and clinical characteristics( gender age APACHE [ score) the need for ventilatory
support the level of consciousness the use and dosage of medications and the causes for cessation of enteral
nutrition were recorded. The daily evaluation of nutrition intake was executed. Enteral nutrition was
considered adequate if the patient received at least 65% of the recommended calories ( complete group =
65% and insufficient group <65%) . Results A total of 302 daily evaluations were done in 31 patients.
They were divided into an enteral nutrition complete group ( 249 cases) and an enteral nutrition insufficient
group ( 53 cases). The main reasons for insufficient enteral nutrition were ventosity ( 38.1%) reflux
(26.4%) medical procedure and examination ( 17.3%) vomiting ( 11.4%) gastrointestinal bleeding
(9.2%) problems with the enteral nutrition tube( 5. 8% ) hemodynamic instability(4.3%) and abdominal
pain( 1.4%) . Univariate analysis revealed that the dosage of norepinephrine propofol and remifentanil were
significantly lower in the enteral nutrition complete group compared with the enteral nutrition insufficient

group( P <0.05) . Logistic analysis revealed that the dosage of norepinephrine propofol and remifentanil
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were independent risk factors for inadequate enteral nutrition( P < 0.05) . Conclusion Achievement of
daily enteral nutrition goals is inadequate in critically ill patients and the main risk factors associated with

this failure are the use and dosage of norepinephrine propofol and remifentanil.
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