rhAfE FE A S BE S 2017 4F 12 H 45 29 #5255 12 1 Chin Crit Care Med, December 2017, Vol.29, No.12 e 1133 -

FI N E SRR AR T AR XS ARDS
AU R IR A T S U (52 i

B A ARIE BAAR MR O ERia FER
313000 #Fz#AM , 3N T H— ARER EICU
BIRAEE . & Z R, Email : 18767223838@126.com
DOI': 10.3760/cma.j.issn.2095-4352.2017.12.016

[(WE] B# HT R8N E TR (EN) ARG AR B SR 0 255 1E (ARDS) HLAGE <
B R I B BUS g . F7iE  BE4E 2015 4F 4 A 2 2017 4 3 AW TA MM T — ARE
BRI Y 42 1) ARDS BLBGE B E . LA 2016 4F 4 A 1 HITJR EN SrafEfbiayy iR & B 0 it a) 45 &5, % 2015
471 HZE 2016453 A 31 HYHRY 20 BB ENASTIERA, 2016 45 4 A 1 H = 2017 43 A 31 HIGAK
22 BlBRE ARG . AEH BRI AL L R0 T ABE 24 ~ 48 h s 1E B IR, FFIE R INZ B 5% EN
X HRAI I ABE 48 h J547H M ENo  HESM A8 35 S0 Ta 05 | MRS AT . UM 8 S48 br L R TS 8 A 10 22
5o R SXIRAL I E, Z5T B EN ARG T AR BB A EN R i A7 R AR IR R U HEE R E]
5 H AR SR I ) 7B B3R AT (EN af iS22 A i iE] (h) : 106.82 +42.84 Tt 157.29 +56.76, B YR HE RS H] (h)
71.29 +23.43 L 104.69 +26.94, 1k HFRMEFEE ] (d):6.24 = 1.25 1£. 9.86 £2.36 ], 7 d EN 5 EN+ JIB4ME 3= (PN)
B EE] (EN/EN+PN) A1 7 d 5017 8 35 b H 25 B 42 7425 L ENJEN+PN HLA9: 98.69% [b 78.69% , 537 ik L 1] -
68.18% (15/22) Ft 45.00% (9/20) ) 5 SEH4 110 (GLUave ), B IfiBH (GLUmax ), IUAFRMEZE (GLUsd), AR S 5
B(GLUev). BRI A LE 3R 24 B IIRERE RS2 A 1E (MODS ) &A= 3% 28 d fiiFE %I ] B A% [ GLUave(mmol/L):
9.4+2.6 [t 11.543.9, GLUmax(mmol/L): 14.19+2.36 . 16.26 +4.89, GLUsd(mmol/L):4.86 + 1.27 L. 6.87+2.46,
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[Abstract] Objective To study the effect of early entreat nutrition (EN) standardized treatment on optimization
of blood glucose control and prognosis in acute respiratory distress syndrome (ARDS) patients with mechanical
ventilation (MV). Methods Forty—two patients with MV of ARDS admitted to Huzhou First Municipal People's
Hospital from April 2015 to March 2017 were enrolled. April 1st, 2016 was taken as the time node, the patients treated
from April 1st, 2015 to March 31st, 2016 were assigned in the control group (n = 20), while the patients treated from
April 1Ist, 2016 to March 31st, 2017 were included in the experimental group (n = 22). The patients in experimental group
were given conventional treatment, in 24-48 hours after admission gastrointestinal decompression was stopped and early
EN was begun through a nasointestinal tube; the patients in control group received conventional treatment and routine
EN (given 48 hours after admission). The differences in nutritional support indexes, the blood glucose variability indexes
and the prognostic related indicators were compared between the two groups. Results Compared with the control
group, the initiation time for EN tolerance, first defecation time, time of reaching target feeding amount were significantly
earlier in the early EN standardized treatment process management [time of initial EN tolerance (hours): 106.82 - 42.84
vs. 157.29 +56.76, first defecation time (hours): 71.29 +£23.43 vs. 104.69 & 26.94, time of reaching target feeding amount
(days): 6.24 =1.25 vs. 9.86+2.36], the proportions of EN/EN+parenteral nutrition (PN) and the nasointestinal tube
feeding reaching the standard on 7 days in experimental group were significantly increased [the proportion of EN/EN+PN:
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98.69% vs. 78.69%, the nasointestinal tube feeding reaching standard: 68.18% (15/22) vs. 45.00% (9/20)], average level
of blood glucose (GLUave), maximum value of blood glucose (GLUmax), standard deviation of blood glucose (GLUsd),
coefficient of variation of blood glucose (GLUecv), hyperglycemia incidence, incidence of multiple organ dysfunction
syndrome (MODS), 28-day mortality were significantly decreased [GLUave (mmol/L): 9.4+2.6 vs. 11.5+3.9, GLUmax
(mmol/L): 14.194+2.36 vs. 16.26 £4.89, GLUsd (mmol/L): 4.86+1.27 vs. 6.87+2.46, GLUcv: (49.86+6.32)% vs.
(59.95 +5.81)%, hyperglycemia incidence: 59.09% (13/22) vs. 80.00% (16/20), incidence of MODS: 59.09% (13/22)
vs. 80.00% (16/20), 28—day mortality: 36.36% (8/22) vs. 45.00% (9/20)], minimum value of blood glucose (GLUmin)
was significantly increased (mmol/L: 5.86 £2.32 vs. 4.18 +1.86), invasive MV time was significantly shorted (hours:
156.82 +26.84 vs. 169.93 +32.34) with statistically significant differences (all P < 0.05). Early EN could also improve
the patient's pulmonary oxygenation function. Since 9 days of disease course, the oxygenation index (Pa0O,/Fi0,) in the
experimental group was significantly higher than that of the control group [mmHg (I mmHg = 0.133 kPa): 256.97 £ 18.63 vs.
239.82+21.72, P = 0.068], but there was no significant difference in the length of ICU stay (days: 13.9+3.6 vs. 14.8+3.4,

P >0.05). Conclusion The early EN standardized treatment process management can improve the nutritional status,

decrease blood sugar fluctuations, and further benefit the improvement of the prognosis of ARDS patients with MV.

[Key words] Enteral nutrition; Acute respiratory distress syndrome; Mechanical Ventilation; Blood

glucose; Prognosis
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