* 452 - TE P EEAS A 2R 2020 4F 8 J1 55 27 55 4 B Chin J TCM WM Crit Care, August 2020, Vol.27, No.4

C R -
(6] 52 Bk T KR i B & BE E XTI E B Ay s R A 332

A I Aan #tEm 2T

WALERICE S —BEREE SRR, WAL ZE 050031
WIEEHE « 287, Email : lizengning@126.com

[(FE] BH SEEGEENREE RS, Wbt ™ E R Y | RAETEAR BRI et It &
JESE X R E B BE R HAE (REE) RIFILRET (RQ) RS2, ik SRA B A i 52 05 32 , e i b E R
T —EBE 2016 4F 4 A 2 2018 4 3 A MGA MR B2 RE 2 A (R 42) 5 REE SRRt
26 ], B B TREIE LA R 4 B S W £ AE (STRS ) W APEIA51495 | 07 380 g IAUARE L AR 78 50 i &
AT 5 IR FR A VAN (WBC), k40 / Wk 4 U A (NLR ), C= W ZE 1 (CRP), IiLZ1EE 1 (Hb),
MR R SR R R FR R TG SIRS . I U 5 0B | B3 MK v 25 0f &0 58 % REE. RQ
HIZESF 5 S Hre s B E RAETE S B IR AR bR . SRR AL (TBSA). T TBSA . KéfjiJa K8k (PBD). fASR 1
FU(BSA) 5 REE 1 RQ A, 558 26 HlE b, Bsbets 7 41, vhEEbedss 10 6], 5 beds 5 4, FeE %
et 4 4 5 beti MEIALN 11.50(25.00) % TBSA, RIS AR 5.00 (12.00) % TBSA. AS[FEIBEG R £
# REE 1 RQ H 22 RG24 L (¥ P>0.05). HI&HE TR : CRP. T TBSA . BSA 5321 REE
SRR IEARSE v AE500020 0.402 ., 0.410, 0.508, P {H415124 0.042., 0.038. 0.008), Hb 55230 REE S BH & A5G
(r,=-0.606, P=0.001), & TBSA 5 RQ £ & FHI5E (r,=-0.466, P=0.016) ; BSA 5iil REE £ &1EAH
% (r,=0.863, P=0.000). ARHIZWrbriE AL L BURES SR & 2E SIRS 8 i, I #0741, W AP it 151
55 12 ), 4K 5% 9 5], 45 SIRS 3 RQ B 25 T-JC SIRS # (0.86 (0.14) £ 0.81(0.14), P<0.05 ), B8] SIRS 1%
AT RQ. T HABIF AREXT BE G AN RQ Joiem . 4518 CRP. M TBSA . BSA FIH2IREEl) i REE,
SIRS A TBSA 520Bl 5 RQ, DL EG5IE R he i B S 38 L H i B B A —E 1R S8 L.

[&8IA]  belii; (RN ErQ; @EeeEl; PPy, RAE

HEETE b E2 TARMILAIH H (20150198 ) ; Jfdb4 B2 2450 FHH AR BRERIH H (G201709)

DOI : 10.3969/j.issn.1008-9691.2020.04.017

Clinical study of indirect calorimetry in measuring energy metabolism in burn patients Luo Bin,
Wang Dandan, Du Hongzhen, Xie Ying, Li Zengning
Department of Nuitrition, the First Hospital of Hebei Medical University, Shijiazhuang 050031, Hebei, China
Corresponding author: Li Zengning, Email: lizengning@126.com

[Abstract] Objective To summarize the characteristics of energy metabolism in burn patients and observe
the effects of following factors, such as burn severity degree, inflammation index, nutritional metabolism index and burn
complications on resting energy expenditure (REE) and respiratory quotient (RQ). Methods A retrospective survey
was conducted for 26 burn patients admitted from April 2016 to March 2018 into the First Hospital of Hebei Medical
University, and the patients' different degrees of REE were measured by a indirect calorimetry (metabolic vehicle). The
burn degrees of the patients and the occurrence of complications such as systemic inflammatory response syndrome (SIRS),
inhalation injury, stress hyperglycemia and shock were observed; the white blood cell count (WBC), neutrophil/lymphocyte
ratio (NLR), C-reactive protein (CRP), hemoglobin (Hb), total protein, albumin and other data were collected. The
differences in REE and R(Q) among patients with various burn degrees, and those with or without complications, such
as SIRS, stress hyperglycemia, burn shock, etc. were compared; the correlations of following various burn patients'
factors: indexes of inflammation and nutritional metabolism, the total burn body surface areas (TBSA), the ratios of
third (Il') degree injury areas of TBSA, post-burn days (PBD) and body surface areas (BSA), with REE and RQ were
analyzed. Results A total of 26 burn patients including 7 cases with mild, 10 moderate, 5 severe and 4 specially
severe burns were enrolled in this study; the total body surface burn area was 11.50 (25.00)% TBSA, and the total surface
area of burn Il degree was 5.00 (12.00)% TBSA. There were no significant differences in comparisons of REE, RQ
among patients with different burn degrees (all P > 0.05). Correlation analyses showed that CRP, 1l burn degree TBSA
and BSA were significantly positively correlated with the actually measured REE (r, = 0.402, 0.410, 0.508, P = 0.042,
0.038, 0.008 respectively), Hb level was significantly negatively correlated with the measured REE (r, = -0.606, P =
0.001), Il degree TBSA was significantly negatively correlated with RQ (r, = —0.466, P = 0.016); BSA was significantly
positively correlated with expected REE (r, = 0.863, P = 0.000). According to the SIRS diagnostic criteria and the
physiological status of the disease, SIRS occurred in 8§ cases, stress hyperglycemia in 7 cases, inhalation lung injury in
12 cases and burn shock in 9 cases, and statistical analysis showed that the RQ of patients with SIRS was significantly
higher than that of patients without SIRS [0.86 (0.14) vs. 0.81 (0.14) , P < 0.05], indicating that the occurrence of SIRS
affected RQ. Other complications had no effect on energy metabolism and RQ. Conclusion The CRP, burn Il degree
TBSA and BSA could affect REE, and SIRS, and Il degree TBSA in burn patients impact their RQ, which has a certain
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guiding significance for nutritional support programs of burn patients.
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