* 330 -

rhEh P ESS S 2 42e3E 2018 4E 5 45 25 4245 3 1 Chin J TCM WM Crit Care, May 2018, Vol.25, No.3

PANEIE S TR AT

MEIE A

100044, Jbatkis N R EERE EE B A
WIRIEH « %P, Email : bjicu@163.com
DOI : 10.3969/j.issn.1008-9691.2018.03.030

GEE] T4k, [EEE EH B IR OO RV, JUHE [ N HORE B TR IS . AR Eiadatl i i fe E e
SBAEE TR R KU A E FRATAS TR AR B, BERT 1 R B 8 SR AR fE T AR Th BT, LU T I B SR A
SNESRIIEER AL, UL R SEEAE B (A B IR r DT A LR T N L B R A E R L S5 S MITTE Y
XEE, IR E TR 45 B R AR B D7 1l

(REIA] e ; EIRIEE

EEUH : FRIRE LRI H (2010)

New progress of nutrition for severe patients at home and abroad Zhao Xiujuan, An Youzhong
Department of Critical Care Medicine, Peking University People's Hospital, Beijing 100044, China
Corresponding author: An Youzhong, Email: bjicu@163.com

[Abstract]

the domestic severe illness nutritional studies. In this review, the risk of malnutrition in severe patients and the pros and

In recent years, the researches on nutrition for critically ill patients had advanced quickly, especially

cons of nutritional evaluation stool, illustration of the use of low calorie nutrition in critically ill patients, the comparison
of the advantage and disadvantage between enteral nutrition and parenteral nutrition, and the immune nutritional method
for treatment of critically ill patients were explained; the key point of this summary is on the advance of severe illness
nutrition at home compared with that at abroad in order to make a suggestion to direct the future development of clinical

nutrition.
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