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[Abstract] Objective To understand the cognition of critical care medical staff on nutrition support
and sepsis treatment in Guizhou Province, and to provide evidence and direction for the improvement of critical
care quality. Methods A field survey was conducted in the department of intensive care unit (ICU) of public
hospitals in Guizhou Province from April to July 2021. The questionnaires were filled in by 1-4 medical staff
on site. We investigated the management situations of nutrition support and sepsis in the medical personnel and
analyzed the differences of the above conditions between general hospitals and traditional Chinese medicine (TCM)
hospitals. Results A total of 147 ICUs were investigated, including 112 general hospitals and 35 TCM hospitals
(including 1 hospital of integrated traditional Chinese and western medicine). The questionnaires were filled in by
298 medical and nursing staff, including 15 nurses and 283 doctors. Investigation on nutrition support related items:
62.3% (144/231) of staff would infuse amino acids separately and 52.2% (120/230) of staff would infuse fat emulsion
separately. Compared with general hospitals, the proportions of staff in TCM hospitals who would infuse amino acids
and fat emulsion separately were higher [78.2% (43/55) vs. 57.4% (101/176), 70.4% (38/54) vs. 46.6% (82/176),
respectively, both P < 0.05]. Investigation on sepsis related items: 27.3% (80/293) of staff believed that there were
more than 50 patients with sepsis in their ICUs every year, 20.9% (61/292) of staff believed that the ICU mortality
of sepsis was more than 40%, 89.3% (266/298) of staff said that they would give antibiotics within 1 hour in patients
with sepsis, and 59.7% (139/233) of staff said that they would send two-site two bottles (aerobic and anaerobic) of
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blood for microbial culture. There were significant differences in the choices of staff between general hospitals and
TCM hospitals in terms of the timing of starting insulin to control blood glucose, hypoglycemia threshold, whether to
implement strict blood glucose control, the number of cases of sepsis treated every year, methods of blood collection
for microbial culture, and the timing of retest blood lactate when its level >2 mmol/L at ICU admission (all P < 0.05).
Conclusions The proportions of standardized parenteral nutrition support and blood microbial culture among
critical care professionals in Guizhou Province are not high, and there are significant differences in the management of
nutrition and sepsis between general hospitals and TCM hospitals. It is necessary to strengthen training to promote the
standardization and homogenization of the management of nutrition and sepsis.

[Key words] Intensive care unit; Sepsis; Nutrition support; Survey

Fund program: National Natural Science Foundation of China (81960357, 81701958); National Key Research
and Development Plan of China (2018 YF(C2001904); Guizhou Provincial Science and Technology Projects (2020-1Y330,
2022-370); The Special Fund of Wu Jieping Medical Foundation for Clinical Scientific Research (320.6750.18001);
National Key Clinical Specialty Construction Project of China (2011-170); Key Clinical Discipline Construction Project

of Guizhou Province of China (2011-52)
DOI : 10.3969/}.issn.1008-9691.2022.06.009

B IR S R EORE WA B (intensive care unit,
ICU) i 2 B TAEZ —, RIFHE IR HERE
W47 1CU fE BRIt 1], e BaE ;R E WUs - Bk
BEAE 2 ICU P s DB 2 —, 2 8 1CU
PBET B WL IR 5 A YA e R e 1297, A D
T ICU BH ROA TR, B IR SRk
BFAE X I 10 AT, 0T LAAE T 25 5 ELAS Il T fi
ICU iz AT B PEAG By g . Rk, AR 5%
A PEAT — IR X SR 4E ICU B9 A B i B3 0]
B VAR DL T G5 3 SRR N R A A B A A
SHLIRIL , DT Shy SEZ it B LA A X1 1 o T A Rk
LY H PEUURIEIEFR I 10, 9 LA Z N T i)
ICU {67 I IR AL A Ak
1 #ERS5HE
1.1 WFFRATS  DASE N %57 1CU WA L B B
WFFE X5, B A1 5 M B2 BF R 2= Bt s B B L 3 S B
PR 2F B E B2 B . 53 M v B2 245 K24 50— B I s B

UM B BE ) FIEE B JE R B L SN N RSB
FMAE - ANRER ., JMNAE - ARER. BX
P Be A A2 B B B, LA g B B 1A 28 R HE
B RE,

1.2 BEicsE . 2021 4 4 A 27 AR MM B IE
O BN ST ICU 1A ST B B itb AT I8 2, e B 80
WBES NG |~ 4 2, S HEAEE K& E ST, R
P2 W DR T R A o SR HTBE 24 07 =X, B A X 4
M7 SERRIR B I Y280 . WG 45N T 5%
A Office 2007 INABAF Excel , 3 — A FHAZ YT
1.3 R ARURIE A T 00N A FAE B2 g v
IS WP A A8 T 0 2 D1 S

1.4 SEit2E0rk - ARG RTA R H AR ]
e GE T RS SE PR I 2 i E R
SPSS 16.0 Geit Ao Bt . ARG IS 3 A 1Y

FHEEE LR B e B (M (Qy, Q) ) Foom, fiff
HAESEKE B (Mann-Whitney U), 533878 & DUTIEL
(AT R, R x 2K, P<0.05 (XUI) A2
R ENE -

2 &% B

2.1 ERRAFEEN K ICU o7 i e b . Fhii s
147 B 1CU, P ZEG BERE 112 58, PEEBE 35 K
(FHPHESS A ER 1 48, 1CU A A 2014
2011, 2017 4% 5 H B B 1ICU 7 i 18] 458 25 A B= B
B [ 4F . 2017 (2014, 2019) [ 2013 (2011, 2015),
P<0.001),

22 “EATCREERE . Z AR RNl —’R
H) FEARFMFLER (lactic acid, Lac) FRH M 51
M. A 6.8% (10/147) i ICU & “=4&—" ¥ A ; i
HEBESLGEAER “ A —" HARM 1CU il i
ZRTG = L (11.4% (4/35) L 5.4% (6/112),
x=1.550,P=0.213 ). A 2.7%(4/147) (I ERE ICU
ANBEHEATIRSS Lac kil ;5 1 B BE 5 25 6 BB IR S5
Lac R ik 22 52 G045 L (5.7% (2/35) L
1.8%(2/112), x *=1.555,P=0.212 ),

23 [AIBEHEEN A 298 Z B RIS )4,
Hepdrt 154, KA 283 4. HEREANEC: 1R
ICU K 44,65 ICUK3%, 136 X1CU K 2%,
4K ICUL 1 %4,

231 HRLFFMHXTABSHER(ER D A
10.8%(32/296 ) I N 51 (CR H 21 %% 1CU) F/RH: 1CU
o “=AH—" HAR, B BERE ICU 6 “ =/ —" #AR
B B 2R A BE B B i (P<<0.05), ILAb, FmA 2
PO VR SRR (1 1 37.7% (87/231), Frm AN £
M T 7 FL A 5 47.8% (110/230), HEE B 12
PN D BTN 2 B T S LR RNIR I L I L g3
e BEBE T (3 P<0.05),



+:
e

P E PP RS A SRR 2022 4F 12 HAR

29 %45 6 ] Chin ] TCM WM Crit Care, December 2022, Vol.29, No.6

° 687 °

R BE A B N 5L 010G T3 20 5 22 4 il i
F] (1 VIR MW 0 2 P DA B A5 St i A e & R 3R
ST BE B2 R A Gt 2R L (3 P<0.05) ; i
AR U 2 A5 S A2 00 it A AL A Oy =X e
B DL TEAR B 5 A2 00 it opE B B b 22 S ¥ e e it
R (¥ P>0.05),
232 FMREIEACH HIAGEMN (K 2): 1 5.7%
(17/298) W N 51 Ok B 8 K ICU) F&/n H ICU A fg
#ﬁﬂ?s\? Lac Ml 22, H 525G BEBEAH E, TP B BEA

FEATIR 55 Lac M2 B9 LA B & (P<<0.05), WA
JHe 3 iE H & AE ICU B Lac>2 mmol/L, 45 99.7%
(296/297) B B4 N BL Fn i A7 00, IF A7 87.2%

(259/297) J&7E 4 h N,

AN, A BN, BERE ICU B4R MR 4E A
F RO T 50 )8 5 27.3% (80/293), ik 75 i 9k A
K1t 40% (9t 20.9% (61/292), 2375 1 h N4 T
YU 25 WA 97 79 5 89.3% (266/298), IfiL 1% 7 i} 43
T NGBV RO (75 40 B AR 4801 ) B 97 10 7 59.7%
(139/233), TMZiA BB BEBEAY BP0 56 T4
AEICYA M EERE R R BB B 3 3 O LA
1 ICU 3h ik Lac>2 mmol/L I} 1) & Bt HL ke 24 B
WA G 2E 2 X (3 P<0.05) 3 XF ICU kTR 4L
R MEAE B F PR A T RTBR B R AR K
DL SE R RN BE R SR MDA RIS D e 22 S ¥ o e i

®1 EBEFFEXTEDEERLRE LS

HEBW (% (4 14)) WHEEM (% (%1 4))
55 H R0 P = PNELY] My P
BRIER e eampe dpepe X L b Gakb gep X L CH
w0 >
A" HAR 6.318 0.012 s 14.2 11.8 22.1
o 89.2 91.7 80.9 (42/296) (27/228) (15/68)
= (264/296) (209/228) (55/68) Tl 0.3 0.0 15
= 10.8 8.3 19.1 - (1/296)  (0/228)  (1/68)
(32/296) (19/228 ) (13/68) (IS WS A e e 2 R
PR T R 7.719 0.005 || 7 BN ik ’ N
B 62.3 57.4 78.2 Ko 2.0 1.3 4.4
(144/231) (101/176) (43/55) (6/297)  (3/229) (3/68)
B, 37.7 42.6 21.8 = 67.7 68.1 66.2
& (87/231) (75/176) (12/55) SLRAMIEE (201/297) (156/229) (45/68)
Ul L 9.364 0.002 ||, s 8.4 9.2 5.9
n 52.2 46.6 70.4 =, SRR (25/297) (21/229) (4/68)
(120/230) (82/176) (38/54) - 21.9 21.4 235
- 47.8 53.4 29.6 2, R RRIK LB (65/297) (49/229 ) (16/68)
- (110/230)  (94/176) (16/54) AT LA 1 (IS A B 0093 0.803
S PR 5 A i i b A RER AL T
(Y = E (mmol/L) 13.279.0.020 . 0.0 0.0 0.0
g 13 1.7 0.0 AR (01297)  (0/229) (0/68)
- (4/298) (4230 ) (0/68) i 9.4 9.2 10.3
114 126 74 <15 min (28/297) (21/229)  (7/68)
100 (34/298) (29/230) (5/68) ) 724 72.5 72.1
15 ~ 30 min
15.1 16.1 11.8 (215/297) (166/229) (49/68)
e (45/298) (37/230) (8/68) 17.5 17.9 16.2
120~ 150 33 36.1 235 31 min~1h (52/297) (41/229) (11/68)
R (99/298) (83/230) (16/68) i 0.7 0.4 1.5
150 37.9 32.6 55.9 (2297)  (1/229) (1/68)
’ (113/298) (75/230) (38/68) T S St R S R 0510 QI
o 1.0 0.9 15 AT A% I ) ’ ’
n 3/298 2/230 1/68 4, 4.4 2.
AR IR FA 5 [ {1 ( n b h= (12/;97) (10/229) (2/698)
) ComollL) 15.393 0.004 ! e o0
mmo. A - _ . . .
\s 0.7 0.0 2.9 S AR A4~ 6 mmoll 1000y (1509)  (4i68)
’ (21296)  (0/228) (2/68) . 84.8 86.5 79.4
. 30.1 307 279 2, HER80~100mmol/L o) 007 (198229) (54/68)
) 47 26 11.8
(89/296) (70/228) (19/68) 2 A AR
19 54.7 575 45.6 (14297) (6/229)  (8/68)
) (162/296) (131/228) (31/68)
0 AR IE AN —I BRI T TS | —30 B i 0¥ 2 RIS AEL; LIR30t B rp e s — sk $e0 A8L / I1E

PZIH 1S B X 100%



* 688 -

i E P ESS A 2%k 2022 4F 12 45 29 #5465 6 1] Chin J TCM WM Crit Care, December 2022, Vol.29, No.6

(¥ P>0.05),

3 %W it

BRSO O O B — 2 i, R
W N E IR I, HL R TR 2> SRR R B miE AT
TE RN RE TN 32 1 A B N8 FR LR i s
T TIANE SR T IS IR 3R, S g

TE 2001 4% RIHE 77 R FH 428 R 1R A W m fan i o =X
PRI, ARG IR T 45 BBt 1CU S 15 HA f i 4
Wi SR R L — R E R (B« =/ —" ) EAR,
RIUL 6.8% 1Y 1ICU H M AR, (HEEHA
B3P R S B T R IR FR I 2N 62.3% , 23 HUpl
NI FLI A 52.2%, X 5 AL 2018 47X}

*2 KREEEEHEXMBESERELE
WEHN (% (% 14)) HWETE (% (% 14))
1 Bk i P 8 Bt i P
A BEBE LR BEbE HERBE B A BEBE LR G BEBE B B
I 1CU S5 RE 13970 <0.001 % 1A 5.6 6.7 1.8
PR Lac ’ ' TR RS (13/233) (12/178) (1/55)
o 94.3 97.0 853 % 2 TR 9.0 9.6 73
= (281/298)(223/230) (58/68) T AR BT (21/233) (17/178) (4/55)
= 5.7 3.0 14.7 % 1T A 219 152 436
(17/298) (7/230) (10/68) T AR A R R (51/233) (27/178) (24/55)
I TCU BHAEIGR 34193 <0001 7% 2 AT YA 59.7 652 418
JHeBEAE AR (f51]) o ' PR SRR B 5 (139/233)(116/178) (23/55)
17.7 11.9 37.3 0.9 0.6 1.8
<10 HAth oyt
(52/293) (27/226) (25/67) LS (2/233) (1/178) (1/55)
¥ ICU A Lac>2 mmol/L
o 54.9 544 567 A EU i Lac \ mmol/ 10750 0,030
(161/293)(123/226) (38/67) i}, 2 A5 (h)
15.0 17.7 6.0 0.3 0.4 0.0
51 ~100 R
(44/293) (40/226) (4/67) 2 (1/297) (1/229) (0/68)
101 - 200 75 9.7 0.0 <2 40.7 406 412
(22/293) (22/226) (0/67) (121/297) (93/229) (28/68)
438 6.2 0.0 46.5 485 39.7
>200 >2~4
(14/293) (14/226) (0/67) (138/297)(111/229) (27/68)
AN NG ICU MEFAE 10.1 9.6 11.8
. 9465 0.050|| >4~8
AR R 2 (%) (30/297) (22/229) (8/68)
247 233 29.2 24 0.9 7.4
<10 >8
(72/292) (53/227) (19/65) (7/297) (2/229) (5/68)
I IREBEBE 1CU
-2 22.9 233 21.5 %‘79 = B B 5077 0.280
(67/292) (53/227) (14/65) BH:ZR 2 (%)
31.5 34.4 215 17.8 192 132
21~ 40 <5
(92/292) (78/227) (14/65) (53/297) (44/229) (9/68)
. . . 32.0 314 338
4l 60 15.1 15.0 154 s 10
(44/292) (34/227) (10/65) (95/297) (72/229) (23/68)
5.8 4.0 23 21.5 201 265
>60 11~20
(17/292) (9/227) (8/65) (64/297) (46/229) (18/68)
BNSAEZ AN T MEEAE 3671 0452|| 2140 20.5 223 147
BEPUE A ’ ’ (61/297) (51/229) (10/68)
—30mi 39.3 374 456 40 8.1 7.0 11.8
- (117/298) (86/230) (31/68) (24297) (16/229) (8/68)
50.0 513 456 KN INE Lyt
>30min~1h . 4990 0.288
i (149/298)(118/230) (31/68) FIVRBLE R
8.1 7.8 8.8 6.7 6.1 3.8
1~3h HAINA
- (24/298) (18/230 ) (6/68) FHEAUR (20/297) (14/229) (6/68)
1.7 22 0.0 . 1.0 0.9 1.5
>3~6h NA
(5/298) (5/230) (0/68) AU (3/297) (2/229) (1/68)
. 1.0 13 0.0 sy 8.8 7.4 13.2
\
(3/298) (3/230) (0/68) o (26/297) (17/229) (9/68)
T 1CU Anfofs i A4 22333 <0001 || AR 46.1 45.4 48.5
R (AP IR FR) ’ ’ (137/297)(104/229) (33/68 )
3.0 28 3.6 37.4 402 279
Ve NG
i i (7/233)  (5/178) (2/55) R (111/297) (92/229) (19/68)

T T AR O I AT TS, 55— 00 A Gei i 32 SCBRIS K FE AR A2 B b il X — s i A5/ 1S

1250 H RSB X 100%



i E T E LSS A% 2022 4F 12 45 29 %45 6 1] Chin J TCM WM Crit Care, December 2022, Vol.29, No.6

* 689 -

BB P 1ICU ST Ry R W I e A 25 R 258 5 2018 4F
Y R A 5, A B Id 50% (55.6% (15/27) ) #) ICU
TE R H AT 24 h SR T R IR L TR R
O L AR R, BN A A R 6 et 4y 23 15T TCU
(FAZEFE R 2017 4F ), SEZRA R L, B Be s
PN B R S U T S R AN TR T LI EL 5
P ey, s A SRR A TR R A B AR T R B
ICU #f) HE i %an .

IEAl, BARA R R A B, Bt 95% MY
B2 P s o AR , L XA A R ) RS A A ] T Ak
PSR, BB 5286 B2 Be B3 A GG i g
RS AETE B E AN, B BB A DU Bl R
55 28 0% IR S F B 05, IfARE > 15.0 mmol/L A FH ik
SR BN 55.9%, MAELE A BB E A Gy
32.6% ;3 H.iX — P A3 48 22 i — 200 OB 45 1] 1) 26 8 4
45 (22.6%,51/226) i 7. HETHA R4 k%
B FR S AE MBS = 8.3 mmol/L ISR S S 5 %
B ARV BN A 14.2% B R M
A BIE R 4.4 mmol/L, 1% 5 A% P2 i 9] B BT 5%
L5 (14.5%,33/228) 57 {HA UG AL 25 5 i s
2R BB R, B BE BB H AR B

FRFFAE & 1CU PR WA PR 2 — , AR R i £
WoR, A 27.3% WEEG BERE 1ICU RN 5 e Hlk
6 A e B 4 R B0 50 1), 1EAY 6.0% B S
B 15 3 N\ 51 2 L TCU B4R I0A Y e 29 58 5 5L
I 50 9] 5 3 AT RES R R B ICU Jo7 F0Me | RIARE 4
AN O, MR SE R A R A, B N G (I
FETERR R 25 5, WL T R B 45 Bk 2 Ay F 0 1%
2EE AR S A . BBt PR BRI 12 3
TE R HEE R IR SR 1 h NG THIE S, IR AE
PUBA 245 6 FH T BA A3 1) 5 R L W R R 60 6 1
Bt AR SR, ST 1 h WA THEZAY
A B A 1 89.3% , AH 2333 G XU (75 8L FITIR
) MBS FR ALY 59.7% 5 7w 15 37 B OSB3
FEBIAR Y R AT U 1ICU 41 4 (B4
4 FEEPE 1CU 2 %1 4 IR IR 250 Lac, X T
Lac S H BB, BN RLAR S T UK A (0 At
MLEFFFER K225, AR BB MZi A BE B B3 A
TR A B R R X R AE ICU B4 A G
T AR LA A MR RE B AR IR YT A, DT i — 25
FE AT 1297 LABE UM BRI sE 58

AW PHA T T T M AE a2 ICU, R
M G PR A ACRE)T, TR A R R Z

Ibo H— T R EE BRI EY R AEREHLE
B 25U EP LK. Bl TR T
RIILFPA 1ICU #REA “ =4 —" HORFIRER
Bi % 5 DR e o o A P ox [ o A T A R A,
T A2 Bl T SRR R IR A FLaX B Tn) L 1
T ICU QRAAT6 1l 15 373X A 1) 8, AT REREAIR T 1R) 45
AR RNE. 8 = L RZH ICU 1T MEMA
DA 2 N LA b, PR 25 G s B TR B B 1CU
) SRR DL LR, T RS FEAE AT 5 lnh BEBE TCU
B N FIR AN RER S Lac B HLBIELLE A BE e 5
1 AHZRA B2 BE A B BEASBE R 250 Lac 19 ICU L
B2z F G2 L AR A ETESASAA
TR 0 0T ICU B AR FHE A& P AN EAT T
itk

Z b Ard, AR5 E X RN A 147 K ICU /Y
298 £ BN 51 B R 0] 46 A 2 B, BN 48 EE
MlE N G335 SRS A MEEEAE AR RS A AR A
K2R, HE A R BRI BB B A B B 2 8
FERTE Z NI S & o IO 0N ER oIl i/ 950
ST ICU H PR B JE 2R 40 A B 64T B A0 8 37 SRR A
e B A B ARSI
FIZERZE A F 7 AR 25 rh

Sk

[1] Al-Dorzi HM, Arabi YM. Nutrition support for critically ill
patients [J]. JPEN J Parenter Enteral Nutr, 2021, 45 (S2): 47-59.
DOI: 10.1002/jpen.2228.

[2] Servia—Goixart L, Lopez—Delgado JC, Grau—Carmona T, et al.
Evaluation of Nutritional Practices in the Critical Care patient
(The ENPIC study): Does nutrition really affect ICU mortality? [J].
Clin Nutr ESPEN, 2022, 47: 325-332. DOI: 10.1016/j.cInesp.
2021.11.018.

[3] Haines K, Parker V, Ohnuma T, et al. Role of early enteral
nutrition in mechanically ventilated COVID-19 patients [J].
Crit Care Explor, 2022, 4 (4): €0683. DOIL: 10.1097/CCE.000000
0000000683.

[4] Wen R, Liu YP, Tong XX, et al. Molecular mechanisms and
functionsof pyroptosis in sepsis and sepsis—associated organ
dysfunction [J]. Front Cell Infect Microbiol, 2022, 12: 962139. DOI:
10.3389/fcimb.2022.962139

(5] SREED0 . e 2L 00 i Ior AR B Gt i (). vh ARl IR 38 77 4
i, 2001, 9 (4): 203-204. DOI: 10.3760/cma.j.issn.1674-635X.
2001.04.001.

(6] XUJH, fEZS  FREM , 45 . SN BEERE 1CU BUH BUHHEUR
IS BB - — 002 O 8 i A (0], P AR A TR 2
FEEF | 2019, 31 (1): 108-111. DOIL: 10.3760/cma.j.issn.2095—
4352.2019.01.021.

[7] Liu X, Wang DF, Liu Y, et al. Attitudes, knowledge, and practices
regarding blood glucose control: a survey of intensive care unit
professionals [J]. Chin Med J (Engl), 2018, 131 (5): 622-623. DOI:
10.4103/0366-6999.226058.

[ 8] Evans L, Rhodes A, Alhazzani W, et al. Surviving sepsis campaign:
international guidelines for management of sepsis and septic shock
2021 [J]. Intensive Care Med, 2021, 47 (11): 1181-1247. DOI:
10.1007/s00134-021-06506—y.

Clichis HIY = 2022-04-21)



