¥

SropresRiiliiiany |

&5

o] R 3R ie 3, RS i)

K AT

JRAEE: sRARRA

SRR T I

MR H R g A da A
2D S BB IR 7]

it AR AT 55 42 HE B 408 S0 A ) 8] 55 09F 58 9 1 I [R] £
FKE, AT LAy 9 ni WE YRR TR [l B AT 7T a]
W RAR SRR E IWT T H A, A DU R A
CARRMBI R ASCEL 2022 4E1E Chinese Med-
ical Journal I )3 3] — 5 ¥ 3 Prevalence and risk
factors of enteral nutrition intolerance in intensive

care unit patients: a retrospective study A%, & Hr
—LOAE [n I PR A TR S S R LI ]

B LERAR 5T o) AR

Results: The prevalence of FI during the first
7 days of ICU stay was 10.95%. FI occurred in 159
of 1057 (15.04%) patients on ICU day 2, 114 of 977
(11.67%) patients on ICU day 3, and 86 of 715 (12.03%)
patients on ICU day 7. Mechanical ventilation (MV)
(odds ratio [OR]: 1.928, 95% confidence interval [CI]:
1.064-3.493, P = 0.03) was an independent risk factor
for FI defined by a gastric residual volume (GRV) of
200 mL and/or vomiting, and acute renal failure (OR:
3.445, 95% CI: 1.115-10.707, P = 0.032) was an inde-
pendent risk factor of FI defined by a GRV of 500 mL

and/or vomiting. Continuous renal replacement therapy
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(CRRT) was an independent predictor regardless of the
FI defined by a GRV of 200 mL (OR: 2.064, 95% CI:
1.233-3.456, P = 0.006) or 500 mL (OR: 6.199, 95% CTI:
2.108-18.228, P = 0.001) in the ICU patients.
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Methods-Participants: All the patients who
initiated continuous enteral nutrition during 48h fol-
lowing admission via a nasogastric tube and stayed
in the ICU for >2 days were enrolled.
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“patients who initiated

3) “during 48h following admission”,

“within the 48 hours after admission” 5 {F.

Methods-Participants: Patients with orogastric
tubes or nose-jejunum tubes, those who did not re-
ceive enteral nutrition during the entire stay at the ICU
or the first 7 days in the ICU, those who stayed at the
ICU for fewer than 2 days, and patients whose medical

records contained missing data were excluded.
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For inclusion in the final analysis, continuous
enteral nutrition must be initiated within the first
48 hours after ICU admission via a nasogastric tube
and had at least 1 assessment of feeding intolerance.
Cases with missing key data (e.g., ???) were excluded

from the analysis.
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