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[ Abstract]  Objective To investigate the value of permissive hypocaloric nutrition support in the treatment of elderly critically
ill patients. Methods A total of 126 eligible elderly critically ill patients admitted to Xijing Hospital from January to June 2018 were se-
lected as the study subjects. They were divided into standard calorie group, test group A and test group B according to a random number
table, 42 cases for each group. Patients started early nutritional support within 24 to 48 h of admission. After 7 days, the caloric intake
increased to 30 kcal/ (kg + d) in the standard calorie group, 15 keal/ (kg « d) in test group A, and 9 keal/ (kg - d) in test group
B. Nutrition — related parameters (albumin, prealbumin, and nitrogen balance), acute gastrointestinal injury ( AGI) grade, sequen-
tial organ failure assessment (SOFA) score, complications, and clinical outcomes were compared between the groups. Results After
treatment, the nutritional indexes of test group A and test group B were higher than those of standard calorie group (P <0.05), and the
nutritional indexes of test group A were higher than those of the test group B (P <0.05). The AGI grade score and SOFA score of test
group A and test group B were lower than those of the standard calorie group (P <0.05), and the AGI score and SOFA score of test
group A were lower than those of test group B (P <0.05). The incidence of each complication in test group A was less than that in the
standard calorie group and test group B (P <0.05). The mortality after 2 and 4 weeks of treatment in group A and 4 weeks of treatment
in group B were lower than those in the standard calorie group (P <0.05), and the mortality after 2 and 4 weeks of treatment in group
A was lower than that in group B (P <0.05). Conclusion Allowing low calorie nutrition support has important clinical significance for
elderly critically ill patients. Adopting 15 keal/ (kg - d) calorie level can improve the nuiritional status of elderly critically ill patients,

protect gastrointestinal function, and effectively control complications and mortality.

s IPAERE . X o, O FHRAR linyanjelly@ 163. com




ERBERYAE 2024411 545 B 1 4]

Int J Geriatr, January 2024, Vol. 45 No. 1

R, % VARG S SR SR S AR TR B R T P AI R (

[ Key words |

sification; Sepsis organ failure assessment score

AWTTRMY, BEFRARUCAM N EBEGIEAL R
FOOFRAE S . IGITROR 22 . AEBEREHC . ZET %05
BN " FEEAG . KT AR EOR
BT, BHIEBEVS LI T RGEMEARAE KA FR
BizEAL, SRV A R AU RO, BB AR
o, sl e, ma Ui, fsaeait
MR, SEHEIRRA2REL. Fik, 24468
O R A S SRR E SRS, DMRIER
Sre|IE B AR R BT, PR E A B SRS
BE, WERUEIIGE, fREERRE R, N TE
B, RIS, FRGSET R TR E AR
HIHACE AL KN, JmiEsEshshaeR 22, AR
BRI A S BENSET. . 1ICU BB B B8 A fa] . Ja
ge | RIS Z . FRMRFRESG AL SE T R IE I & 2R DA
FHUGE I ARG S, EWNAMLEAR—", £
| HRE B Ao Fl 36 | i A1 B 3 28 e (ORVAE fe R
SEBE B R FRGIT EIE 5P TE M) Rl T
X AR BEIE R CE B IRIGIT R R PR IR R
W, BRI Y CARRGE R IR I
REFRR TR B IBE TR L IR IF SR 2 4F T
SENFETDT T A SCARIER D, A RBFRIERFE
FESAFEITHI BAR T 22, R RTR )7 RJE A ik
LB NBEIBISE A Z L o i, ASSCEE %
AR AE B FEA TR OCWE ST, HE— R B 7
SCHEHT RAE B EAE BAERYT TR HANME
1 X&57HE
1.1 WIRXTR

FEM PO R BE B 2018 48 1—6 H AT &9 A
HEBRFRVERY 126 FlB4F FAE B M UFFEXT R . MR
P BEHLE 7 R 75 o0 ilibp R 20 305 A R
5 B4, 4542 ), BRufEdiEdlSs 22 ), 2z 20 #,
s E IR LD RE R v R 3 15 ), ARRREGL ST
WP sy R 12 1), 1% A BH 28 P it 5 s 2 MR i
W 15 f], 4F#% (75.63 £3.18) %; i A
A5 23 ], 2 19 B, SEL.OHEEIFOTIRREE R B
14 1), JliERiE e & 0P e v R 12 1], 1 RE
FEMERTEO S M A 16 f, 4F#E (75.60 =
3.15) X l%e B A5 21 %, 21 41, EOmE
I aEEEuR B E 16 ], JERIERYY & T i g v
B2 ], 1S B ZE PRI e A i B R 14
), FifE (75.62 +3.11) 2, KA. FidlL
B, ZRHIEgiiEE X (P>0.05), I AbRHE:
OFH =65 % DI sh 15 E; @M EFR
VFER RITF 0 > 17 43 DJFF WL E I =B
( Sequential organ failure assessment, SOFA) F4r=

Elderly critically ill patients; Permissive hypocaloric; Nutritional support; Acute gastrointestinal injury clas-

2 53 @l TARIEETok S 3B el A EE A E
BREAR; OFEFRXFr=1 A HRnE: Of
FRIER AL s @QXTEFRIGITF RN Z; OFTE
JEE IS SRR AT . VAR IE B o (D R M
WA R RAES ;. OBEMR N SERESERE
FRIAIT o AU AEARPEEAC T R otnE, B
MR A JEEFE BRI ES,
1.2 J7us

BETEARE 24 ~48 h WIT G S2h P8 N5 IR,
S TN EFRRER TS ), THEETNZRE 3 d
JEECHIE N EFHREWRE S T]. W ESRER HE
B W IR A T, SRR TR, B
hie 7 dJg, PREREIRINZE30 keal/ (kg - d), K
4 A HIE = 15 keal/ (kg - d), 50 B HHM=E 9
keal/ (kg - d), HFFEAIT 4 JH.
1.3 AR

EREIUFEES . sTEEB A . §
FEE R 2 d, Wods F T S R Py S L
B FRARILAEAL I FEFR ;s 438 T ARSI 55 1 RAIT
T2 JFA 4 )5S REEWE Ras AN E Ik A . &
PEE B iE 4 ( Acute gastrointestinal injury, AGI)
SrBAT bR JC AGLEE0 4y, 1 ~ IV 5ttt
1 ~4 5y, B8N HinERE2E . SOFA 3T
SrbRE . A3OTEEN 0 ~24 41, P ULIH BN
B, BRI RIS AR . /TS, &
Oy Kot ESMESVE . ERIRSIEIE. RS
FEPR T2 JHFN 4 IS e T,
1.4 SEitefirik

K SPSS22. 0 GEit == Mt s r M. Ik
MIEZS AT RETORER T « = s Fox, ZAEHE
PR B R 7 Z 450 (AL E P4l LR
SNK — ¢ K %5) 5 IHEFORR M X° K465 P <0.05
HNESAGIIFRL,
2 AR
2.1 HKAEFIE LR

BITHT, FHEAE A BT HE B LB
B, ZRHILGEITFREXL (P>0.05), 6¥7 A,
FEHAEN . BIEEH AR PE I, ERa5
R (P <0.05); 35 A HF15 B 4419 H
HO. WEEAREPEE ThRERELY (P <
0.05), X3 A HHBEH . [THEH LA T
TidE B4 (P<0.05), W&k,
2.2 K4 AGI 5320V 41 Je SOFA VP45 ELE

JEITHT, 4 AGL 43 T 43 J SOFA PF 41 kb
B, A EGIERE (P >0.05), 1657 2 4




— 66 — FEFREAEEYLE 2024451 H 45 85181 In J Geriatr, January 2024, Vol. 45 No. 1
F K, . AVFIEIRRGEE IR SR S I BRI B R
Ja, Ul AGL 38V S SOFA Py HL#E, 225734 2.3 BHIFRAER RO AL
AGitEE X (P <0.05); K4 A HFiE B H KK A ZH A& FF RORE B9 R A2 R I /D AR AR
i AGT 43 K PF 4y B SOFA PE4r I8 T Hr vE IR B 20 HANAY: B 4, ZRASITFEENL (P<0.05),
(P<0.05), Hik3 A 4H ACL 532 i¥sr Jx SOFA e B 4HAETE . WA PRI R AR ) S 0 kA4
SrIERTIAE: B 4 (P <0.05), Wik2, REMRTARMERGL (P <0.05), W33,

=1 SHBEFIEIRLE (2 x5)

Tab.1 Comparison of nutritional indicators among different groups ( x = s )

5 - ‘EIEEI(g/L) ﬁ*jJElEEI(g/L) A (g)

1RYTHY RIT ) BT BT a SER AR Byr)E
PRuER R 42 26.35 +2.16 27.35+£2.07  235.24 £21.26 245.35+21.35 —6.24 +0.66 1.56 +0. 16
R A 4H 42 26.39 £2.09  33.25+3.06° 236.01 £22.06 270.45 +27.16° —6.22+0.69  2.69 £0.26°
5 B 4 42 26.37 £2.11  29.35x2.16" 235.95 £20.16 256.35 £25.16® —6.26+0.67 2.11 +0.22%
F {4 0. 004 61.942 0.017 10. 920 0. 037 284. 123
P {4 0. 996 <0. 001 0. 983 <0.001 0. 964 <0. 001

TE: SARHERGE AL LA P <0. 05 53R56 A 4LELEP <0. 05

T2 B AGL ISy B SOFA WA HEEL (x5, 4))

Tab.2 Comparison of AGI score and SOFA score among different groups ( x = s , scores)

P
2051 %5 R ACLITR Lﬁi - - P o Lﬁ}y - —

IAYT Hi BT 2 S 18T HI BT 2 MJE
bruERE A 42 3.31+0.53 2.63 =0.57 19. 14 +0. 77 16.33 +1. 65
B A 2 42 3.29 +0. 54 1.16 =0. 33" 19.19 +0. 81 7.24 0. 69°
R B 4 42 3.30 0. 56 1.57 0. 42% 19.17 £0. 64 11.24 £1.21%
F{H 0.014 118. 821 0.048 560. 890
P 0. 986 <0. 001 0.953 <0. 001

T SRR A LA P < 0. 05 530 A 4 Lh4ehP <0.05

R3 CEFRFFRAERERILE [ (%)]

Tab.3 Comparison of incidence rates of nutritional complications [n (% ) ]

26 5] L2k Wl A% 0t 5 W A i 28 WSz BRI AR
PrifERE 2R 42 24(57.14) 25(59.52) 29(69. 05) 27(64.29) 26(61.90) 24(57.14)
B A 4 42 6(14.29)° 6(14.29)* 6(14.29)* 6(14.29)° 6(14.29)° 6(14.29)*
R B 2 42 16(38.10)" 17(40.48)° 15(35.71)% 14(33.33)% 16(38.10)® 16(38.10)°
¥ 16. 709 18. 375 18. 558 22.872 20. 192 16. 709
P1{H <0. 001 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
T SRR A LA P < 0. 05 530 A 4 Lh4ehP <0.05

2.4 FAIEIRYS R L F4 RITRETRERLE [ (%)]

£ HVAYT 2 JEH 4 BEE AR T IR L, 28 Tab.4 Comparison of mortality rates after
P gttt (P <0.05) 5 A 413697 2 J4 . treatment [n (%) ]
4 JRJG FET- RIS ThrvE e, Al B 45 451 % 24 4 A
IT 4 JEJE MR T2 A e E L, 258851t FrERE 4 42 7(16.67) 11(26.19)
FRY (P<0.05), % A 4Ey7 2 . 4 Fs I A 4 42 0(0)* 1(0)*
PIFET- 2R T8 B 41, ZRWAESRITFEX 5 B A 42 4(9.52)" 4(9.52)®
(P<0.05), W3E4, ¥ & 6.292 10. 888

P1a 0.043 0. 004

HE SRR HE MG LB P < 0. 055 5036 A 4L P <0. 05




ERBERYAE 2024411 545 B 1 4]

Int J Geriatr, January 2024, Vol. 45 No. 1

R, % VARG S SR SR S AR TR B R T P AI R (

3 it

R SEEIE B E EFE TR Meta 5345 R R
B, EERER S EAEERGRBEEFRAR,
Rl S A RS M T 43 R T 10 431 EAE
B, BERARNLERGES . X2FENELE
BEAL TS BN OIRAS, AR, A At
WAz 2R, IR R R 1 E A T RE R
PUAIT EF)i . BeR T REN £, EYARA S
TR R RE R TSRS . Rk, IR 3R LI TE e
HENE D H RUE PR RAZ E, SLHE B EE
FERH . HEMBCIRAE T, BHEBRAESES LB
EDREETFLE ETREpEfT, Fub P8 . REF. 53
)38 3 CRRAIT G RS B R, BB Fe 4321 1
FORE R AR A B AR, 4EPT IR A AR T A5 A R
iRe. REHEE A, Ddt—2pr 1L E TRER
FEVR . MEGERIEHER, Rt aE

A4, s TEE . BEFRIFRESH
FITRFREV? AR, BEEIGIRUTIE A BT
A, WIEEI, A TEEEFUGMRE . SENR
P RE, AP AL R BCIRE F B H R E A F],
H &2 5S8R AR R E, JFEEREM LR
BETIE, ERIERSET RS e . Fk, PR
HAHE B B IR SREAHCE TR R, TR
BEREREAN R . BB E R RS,

SR IE S T TOAE B R B 2R AR R A,
H Bl 7E B A8 3 LIRS b 45 T, NN R R
FrARE IR, — U A RN, SRR
KRB IR 5 BRI B A B I AN SXT B E
25 SR AN FE I L AT B E S D X i PR 2 AE AR
FHUAFFRE LR TR, R EIRRea
AERIFE T R TR . RGBT N, B
WG B 55 o] e &3 BN LA W o 38 B A Tinf
Yep It LaE

AR LML B B IR B2 & W iE B EAE R
#, BRIFHECHRE D>, HRHE 2016 4535 [H HAE
BErp N E G AN E IR W ORARE fE ERE R #
BRIERAITIOE SRR, S E R E W
MEMLE T N PR ARVFEGIR R [25 ~ 30
keal/ (kg - d) ], fFeBFERERERS, &L
FpRERRAEN, [30 ~35 keal/ (kg - d) ],

ARBFFEULH] 15 keal/ (kg - d) BT T RINE
FREBRHER T W, 75, ARUFFRFRH VIR
BB IR WA R E R B R, R
BENEBIEDIRE, fEFEERER NN L, R A
PIFRIE D FhrvERR R, 58 B 4,
B . OFBAFTARE B EZ LT RN, VIR E
IR FHEIT TARIEALARRE R, T AN S s
R4 ; QENBCRE T, BABEEDfES

KA, TR F7 SCRRA T BB N S e Bk R
FRcE, R AIELA, I FEGAS B B Rl
HH, PR 4« TEACIE B A RS A
o BeJa, AWFFEERM 15 keal/ (kg - d) BIFRAEE
SCFREARUGR MRS R,  EIREET R SHT SO IR
PIFREZE ARG

LR BT, ARVPPEARIRR T IR SR X AR
BAEBAEZWIRKE L, R 1S5 keal/ (kg - d)
RUAREK T, AERGE B R B A E IR . AR
P BIEYIRE, B REERIFF AR A, AR
TR,

(1] ZHE, fefB)il, XK=, 55 SfEiRibs 2

B R, R R B 3R SRR 8 57 o U JEAE AR
Mgt sy [J]1. P ESEH AR R, 2022, 42
(6): 500 —504.
Li YQ, Xiong WC, Liu SY, et al. Effects of low —
protein and low — calorie nutritional support with gluta-
mine supplementation in acute phase on critically ill pa-
tients with high nutritional risk [J]. Chin J Pract Int
Med, 2022, 42 (6): 500 —504.

(2] aRpE#t, ZR AW, #HEEM, % AFrEEHRRESR

TER R EAE R AP [T]. SERZAFRE
2%, 2020, 34 (2). 149 —151.
Zou RK, Fei YH, Han XB, et al. Application of
permissive underfeeding in the elderly patients with
chronic critical illness [ J]. Pract Geriatr, 2020, 34
(2). 149 —151.

[3]  REE, Ropfe, 5KREW, 55 SVFHE R mss
55 Rt R IR R AL ARG B AE HR A A% U Y
[J]. WEgEES, 2021, 32 (16): 2094 —2097.
Liang GY, Wu SH, Zhang ZM, et al. Effects of per-
missive low calorie feeding and adequate feeding on the
prognosis of patients with severe mechanical ventilation
[J]. Hainan Med J, 2021, 32 (16): 2094 —2097.

[4] Taylor BE, McClave SA, Martindale RG, et al. Gui-
delines for the provision and assessment of nutrition sup-
port therapy in the adult critically ill patient: Society of
Critical Care Medicine ( SCCM) and American Society
for Parenteral and Enteral Nutrition ( A. S. P. E.
N.) [J]. Crit Care Med, 2016, 44 (2). 390.

[5]1 U@, $h&ise, xIiE, S5 SHNEEERPRIE IR
FEFUMCEERE 0 B —— T R s 2 [T].
PEPTELS G RReRE, 2022, 29 (6): 685 —689.
Liu X, Zhong JM, Liu D, et al. Management status
of nutrition and sepsis in the department of critical care
medicine: an on — site questionnaire survey in Guizhou
Province [J]. Chin J TCM WMCrit Care, 2022, 29
(6). 685 —-689.

(6] xiE&, B30, BRZE, 5. B AUERW T AT




[7]

[8]

[9]

[10]

[11]

[12]

2 7% o Rl P T

2024451 F 4545 B85 1 B

Int J Geriatr, January 2024, Vol. 45 No. 1

] BRI A B TR SRR VAT A G Bk AR [T
5AEss, 2022, 29 (3): 174 —179.
Liu JH, Gong WB, Chen J, et al.

iZE0

Nutritional sup-
port for critically ill patients during the novel coronavirus
2019 epidemic: needs and challenges [J]. Parent En-
teral Nutrit, 2022, 29 (3). 174 —179.

Su X, LiY, Zhang Y, et al. Efficacy of alanyl gluta-
mine in nutritional support therapy for patients with sep-
sis: a protocol for systematic review and meta — analysis
[J1. 2021, 100 (11):
24861 .

EWxR, WL, T AREFRLF I XM
SIRFESERG AR BN I RCR M EE [T]. P EprsR,
2020, 34 (4). 718 —720.
Wang HY, Meng XH, LiJ.

Medicine ( Baltimore ) ,

Application effects of dif-
ferent nutritional support methods in critically ill patients
in neurosurgery [J]. Chin Nurs Res, 2020, 34 (4):
718 - 720.

Wiegers E, Lingsma HF, Huijben JA, et al. Fluid
balance and outcome in critically ill patients with trau-
matic brain injury ( CENTER — TBI and OzENTER -
TBI) ;: a prospective, multicentre, comparative effec-
tiveness study [ J]. Lancet Neurol, 2021, 20 (8):
627 —638.

R, RS, HEFHE, & BEERENEIRL
e [J]. AR fE D  ORE 24, 2021, 33
(3): 381 —384.

Wang LL, Chen R, Dong JH, et al. Nutrition sup-
port in the chronic critically ill patients [J]. Chin Crit
Care Med, 2021, 33 (3). 381 —384.

Srfigae, TUMROk, @Bl . REE IR SR
SLHMPFEAE BRI T SR SE A [T, e
SLESAMNRRR R, 2022, 39 (8) . 1464.

Shi JY, Jia GL, GaoJ, et al. Naso — intestinal nutri-
tion support for postoperative nutritional indicators,
complications and prevention of gastrointestinal bleeding
in critically ill patients in neurosurgery [ J]. Chin J

Exp Surg, 2022, 39 (8). 1464.
ek REeRIERYE (ICU) BE S8 952

Frp B LB T —— 3 (CRUB AR HE (SR
ROY [T]. FESCHETIFIEARE, 2022, 28 (2):

111.

Gao NK. Practice analysis on improving the implemen-

tation of nutritional support nursing for patients in the in-

EOR, o AVHEREGEE SR SRS T R E 10T R RO E

[13]

[14]

[15]

[16]

[17]

tensive care unit ( ICU): a review of “ Critical Care
Nursing ( Case Edition)” [J]. Chin J Exp Tradit Med
Form, 2022 —28 (2): 111. 1.
24, dhEERE, M5, RHVE NG P E SRR A EE
BAEGIRLE RS2 A Meta 4387 [T]. 4P 3RsEpk S
WI5T, 2022, 19 (21): 3281 —3287.
Li S, Hong YH, Mei WP. Meta analysis of the effect
of low calorie enteral nutrition on clinical outcomes in
critically ill patients [ J]. Nurs Pract Res, 2022, 19
(21): 3281 —3287.
PR, ELBRWL. AV PEARIRGE B IR E AR E 5
WITHR RN e [T]. ARl 5elme
e, 2023, 39 (7): 685 —689.
Fang H, Xia ZF. Application and research progress of
permissive hypocaloric nutrition in nutritional therapy of
severe burns [ J]. Chin J Bums, 2023, 39 (7):
685 — 689.
EEE, LT, VR, 5. AR E R R
B SR TR U A 49 2 B R SRR YT TR A (A
Wit [J]. P[P ESSSRE, 2021, 30 (10):
1260 — 1263.
Shen XY, Jin HF, Xu GH, et al. Discussion of en-
teral pathway supplementation with sufficient protein of
nutritional support to patients with severe craniocerebral
injury [J]. Chin J Emerg Med, 2021, 30 (10):
1260 — 1263.
EREE, £ ANEE IR G R E AR O T
BEWITFRIMCRX L [T]. EHERBEEARE,
2022, 43 (6): 679 —684.
Wang YY, Wang A. Effects of different enteral nutri-
tion preparation in the treatment of older patients with
chronic heart failure [ J]. Int J Geriatr, 2022, 43
(6): 679 —684.
EIMIM, hEEET, ERESG. SE2EEBIG I NE R
Xob S AR R R AR B IR O B R i T SR IR R T
ez [T]. B R4 ES A0, 2022, 43
(2). 175 -178, 252.
Wang SS, Sun JW, Wang XG. Effect of iso — incre-
mental enteral nutrition infusion on nutritional status and
tolerance to early enteral nutrition feeding in older pa-
tients with pancreatic cancer [J]. IntJ Geriatr, 2022,
43 (2). 175 -178, 252.

(2023 - 06 - 05 Yki)






