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[ Abstract] Objective To explore the effect of early supplemental parenteral nutrition on the outcomes
of critically ill patients. Methods Totally 302 patients admitted in the intensive care unit (ICU) of Taizhou
Hospital of Zhejiang Province from 2015 to March 2017 were enrolled and divided into two groups: the enteral
nutrition group and the supplemental parenteral nutrition group. The clinical data of the two groups were retro-
spectively analyzed and the outcomes was compared between the two groups. Results The time of ICU stay,
mechanical ventilation days, nosocomial infections in ICU and the rate of feeding intolerance were significantly
lower in the supplemental parenteral nutrition group than in the enteral nutrition group ( P<0.05). There was no
statistically significant difference in the mortality rate in 28 days between the two groups. Conclusion Supple-
mental parenteral nutrition has many advantages like reduce the duration of ventilation, ICU stay and the rate of
feeding intolerance, and it does not affect the 28-day mortality rate of critically ill patients with NRS2002 score>
5, or increase the complication of infection.
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Table 1 General information of the patients

JAETRE BAANE SRA

(n=155) (n=147) P
i (%) 5916 56+17 0.13
BMI (kg/m?) 21.39£1.96  19.81£2.12 0.28
IAE (kg) 66.10£7.10  64.80+8. 05 0.13
APACHE T %43 12.7+3.9 13.224.3 0. 34
SOFA 7453 9.1+3.3 9.8+2.9 0.21
NRS2002 #F43 5.7+1.2 5.9+1.6 0.29
BERIE [n (%) ]
RIG 33 (21.3%) 42 (28.6%)
PR 5% 67 (43.2%) 73 (49.7%)
G il 2 A 32 (20.6%) 22 (15.0%)
SR % 24 (15.5%) 17 (11.6%)
Wl 29 (18.7%) 35 (23.8%)
LIIREAR S 18 (11.6%) 26 (17.7%)
JFOIREA 4= 6 (0.04%) 13 (0.08%)
CRRT 52 (33.5%) 49 (33.3%)
HUIRIE S 137 (88.4%) 140 (95.2%)

1.2 BIRITINE

WG B 3 d 5 B IRIGIT 7 0 B 4 Wi
H. 3 dEARARERME AR H 80%, hfrs:
faNEFRAE 3 dJEARBREREAE A HS 80%),
S B AN E SR R B A E SR, e
T3 H AR (E R 25 keal/ (kg - d) (PR ),
EEFEWW HARME N 1.2 keal/ (kg - d) . N
FEBEE . IR 20 ml/h, 12 h J5 38 i 52 Pk 5
B 10 ml/hy 26 2 A4S 24 b M3 BE U T B Ak J7 1 51
EEEGER, WE A E 50~ 100 mlE 1 EH
bl ESFRAM Z SR GBI, ik | BI55%),
WS H R A E] 200 ml, 50RO SR,

e SR T . BERGFLI A 20% g Wi FL7), #4)
Wit 50% , LRI AR, A 1001,
DL =6 —" EIRRASHTE, R4 BRI S 7
HFEDT, 7624 h W6, 18 NS Y+ w2 A
£, WMEITE, FIKOE RS E s H o, 45
MAEFE 8~ 10 mmol/L,
1.3 WEHEhR

R A BE R B ICU KB, 28 dIRAER | HL
MOEASRE, 7 d WIRFRART 52 & 4% fE ICU
Wi R R A% TR E S 7 REFRib
FMIR LEAFRE ., WES 7 KT HE
F . AT,
1.4 SGEit2#orbr

K SPSS18. 0 Geit H A it A7 8 ot . 1
PERER bR 22 (xxs) Fm, TEFME, R
FHIMSTREA ¢ K55 AT ZEATE, RAALIE ¢ K055
TR BER R (%) £, #TX° K%K, RH
Kaplan-Meier (log-rank) iﬁéﬂ‘ﬁ, LI P<0.05 K
ERAGIEE L,

2 #£R

2.1 FET=%

JANE SR 28 d LT3R 43/155 (27.7%), Hfi
Bt AN E FR 41 28 d BET- Rl 55/147 (37.4%),
Kaplan-Meier/E 7773 A7 di 7~ W4 22 57 R4 122 B X
(RR=0.68, 95% CI=0.45~1.09, P=0.07) (&l1).
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Fig 1 Comparison of survival rate between the two groups
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Table 2 Comparison of other prognostic indexes between the groups

J P EFRA (n=155) WA ESRA (n=147) PAH 95% CI
M E RN 32 R HE AR 16/155 5/147 0. 02
BEPESe [n (%) ] 26/155 (16.8) 12/147 (8.1) 0.03
fE ICU B[] (d) 21 19 0.04 (0.12~4.19)
HUGE A (h) 134 98 0.01 (10.7~61.0)

2.3 PIHLZIA)E 7 RIPRaR A A M H i

HEE AN E RS 7T KIKEARE ., EH
R AR S TN BRI, ZRARivE
X(FR3),

®3OBFEE T REBRRAAG . EHAR,
Mg HEH ., BTAEAKF
Table 3 Patients actually obtained energy, protein,

serum albumin and prealbumin at the 7th day

AREFRA AN E R P
(n=155) (n=147)
HEAB (g/d) 42.3+6.3 77.7+7.63  0.000

Pl (keal/kg) 1598.73+178.1 1 989.46%361.90 0.000

MmEEEA (/L) 26.4x2.8 30.7£3.7 0. 001
AHEH (mg/dl) 13.5+3.5 21.1+4.7 0. 001
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