— 274 — BRERKESIER 2016 F£5F 41 %5 3 88 ( Journal of Chongqing Medical University 2016.Vol.41 No.3 )

DOI : 10.13406/;.cnki.cyxb.000875

8115 Jri 13 I 3R IR 30 A led 2 19 55 W R R o

EOBLH BRI, RERLATE
(L BEFERSPERER AT, TR 4000382, BEFEKEMRASERIER LR HK 400042)

(# E)] BH.HEITSBAL ICU BE145 8 5 775 3% (enteral nutrition, EN) MBI AT 3 (feeding intolerance , F1) & 4= HI 5B A
#£,.H5%. % 2013 48 7 H~2015 48 7 AHE AR = B ER: ICU M52 EN &9 98 58145 533 509% SRl A7 [, X EN it3%
4H ST R4 B AE RS L BB A . B EN FFHAHETA] 1SS 34 . APACHE 11 #¥£43 . GCS R4 LA B S AG . 2 k45 EBEiH
4 BT HAME 5 A RIR RIS T R R T, R B B TR P<0.2 BITRARANA Logistic BT, 858 . R E 447
SRR, MIEEE MU EN 146 E . APACHE I 1E4> .GCS PB4 AR 5 R AR > [H] 22 A 532328 L (P<0.05) 1SS
¥4y P=0.108<0.2; Logistic 1324745 R 7% ; i ¥ H E B (OR=0.171, P=0.007,95%CI=0.048 ~0.616) , . $% (OR=10.493 , P=
0.001,95%CI=2.534~43.448) .EN FFH55 /] (OR=11.540, P=0.004 ,95%CI=2.205~60.392) .GCS %4 (OR=0.136 , P=0.034,95%
C1=0.021~0.858) . APACHE Il 34} (OR=4.361, P=0.037,95%CI=1.096~17.350) &5 | i A45 f 3 &k &= FI 7 e & 5 il
BRI BRHAGA, B k0 SRS BITHEEE FINAERSSRGRERARIT¥ER, &t BENLFEE
FIAT GCS TRAH K MM APACHE I 43485 (EN FFERAT Rk , R 4 FI Rt X,

(@7 ) 0s ; BEAT S BE ST
[RESZE]R641

[ TEkFRAERD A [ H#E)2015-10-12

Risk factors analysis for enteral feeding intolerance in traumatic patients
Wang Ting', Xu Lei', Yang Wenqun®, Liang Zeping’, Zhu Jingci'
(1. Teaching and Research Section of Basic Nursing, School of Nursing, Third Military Medical University;
2. Intensive Care Unit, Daping Hospital, Third Military Medical University)
[ Abstract JObjective : To analyze the risk factors associated with enteral feeding intolerance in traumatic patients admitted into inten—
sive care unit. Methods : Retrospective analysis of 98 traumatic patients in ICU from July 2013 to July 2015 was performed,and age,
serum albumin, glucose, enteral nutrition initial time,ISS score, APACHE Il score, Glasgow score and types of trauma of brain injury,
multiple injury,spinal cord injury,bone fracture patients and others were compared between tolerance group and intolerance group.
Those whose P value remained less than 0.2 in the single factor analysis were evaluated by multivariate logistic regression analysis.
Results : Single factor analysis showed that serum albumin, glucose, enteral nutrition initial time, APACHE Il score,Glasgow score and
S types of trauma remained statistically significant(P<0.05). Besides, the P value of ISS score was less than 0.2 with its figure of 0.108.
Multivariate logistic regression analysis showed that serum albumin(OR=0.171,P=0.007,95%CI=0.048 to 0.616), glucose(OR=10.493,
P=0.001,95%CI=2.534 10 43.448) , enteral nutrition initial time( OR=11.540, P=0.004,95%CI=2.205 to 60.392),Glasgow score(OR=
0.136,P=0.034,95%CI=0.021 to 0.858) ,APACHE Il score(OR=4.361,P=0.037,95%CI=1.096 to 17.350) were the main independent
risk factors of feeding intolerance. However,there was no statistical significance in the incidence of feeding intolerance among the 5
types of trauma when compared with brain injury patients, except for the other type. Conclusion . Traumatic patients with hypopro—
teinemia , hyperglycemia, delayed enteral nutrition,lower Glasgow score and higher APACHE Il score can aggravate the risk of feeding
intolerance.
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Tab.1 Single factor analysis resuits of Fl in traumatic patients
451 MR (n=54) AMHZH(n=44) Y P&
AEH8 (<60/260) % 30/24 30/14 1.628 0.202
M#F(<11/=11) mmol/L 44/10 24/20 8.282 0.004
MFEEE (<25/525) ¢/L 12/42 2222 8.257 0.004
EN FF4hutia] (<72/272) h 49/5 31/13 6.654 0.010
ISS ¥4 (<16/=16) 5> 19/35 9/35 2.578 0.108
GCS W45 (<8/>8)4) 7147 20/24 12.823 0.000
APACHE Il #¥43(<20/220) 43 40/14 18/26 11.039 0.001
G AR (ARG 2 R A5 1K B A5 B/ ELA ) 7/10/15/21/1 12/12/7/8/5 12.006 0.017
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