~ —
ESRFgi s 201847 A #47% HTH 1 =

REERSAHFEENERIFFRT
xkix F¥#% BAR Mot F 2

M E BN WEAMEESPADNEEER LRI, FiE BB 2012 487 A ~2017 457 A W10 1520
TR 1 2 IE T M L e I T TR B 2 Ak LN 5 ik 1 e A 1% 2 R B B SR L R 63 1, e TR BR A v HEBR 6 431
JE RGN ST ), o S22 29 M), %) B4 28 . PR AR 45 TR ARG T, SE B 4R AU 2 E 5 0 B A5 RE
T8 BB IR RT N AR A S Harris - Benedict 22 X024 H H & B85 T 98 T8 H B IR CFHRIT P BI85
Ko MEMARH R H HFER (keal/d) | FERALEE IR (d) , £ ICU B[] (d) , £F BERS ) (d) 39755 5 K APACHE 11 3 43
(53) JAITE 1 R EGAIFes S RIG LEILE (em) (BB H (/L) JAE A (/L) JHTEE H (mg/L) ik E40 T4 (107 /1) |21
HH (/L) LESRIER bR . R SRR H HH e (keal/d) GAITEE S RMHEHA (¢/L) HTHE A (mg/L) SF 45 HR IR
Fxi AL, H2ZERE S (P <0. 05) LI H a1 ICU B [A] (d) BAE B i ] (d) 5 /D F 3 B4R 38, H 22 oA et
(P <0. 05), WL HENFRALE AR E (d) 389755 5 K APACHE T1 %43 (43) JRYTER | Ry EWLE (em) BB R
(&/L) A A (/L) VAT 1 (mg/L) B AT 40(10° /1) (I Z0 8 1 (g/L) LIAIT 4 S R LB ULE (em) (B 1 (g/L) i
ELAN A (107 /L) (I 208 11 (g/L) LA KOG SE 3R 45 46 b 07 161 HL 48, 28 5 e T2 08 o DA IA) — 241 H A S T B i) A 14 5 9% 48 s 7
I Z 18] LR A, S LB HIRIT 58 5 R BB LE (em) LB H (g/L) VA A (/L) VAT A& A (mg/L) I B 240114 (10°/
L), M £L 8 A (¢/L) % & TS AR R T HAESE 1 RN AY & UG bR, 2 R A G2 L (P <0.05) o X BB FMIRITE S
KA EL AR (107 /1) 8 F AL 1 KAk A T8 (107 /1) JAY7 58 5 RIGHARE FHI bR 5 HAERITH | Rt
TUE SRR PR LR, ZR BRI E o B IR 8 8 AU 4 R HRE v PR A 8 SRS 48 S8 IR SCRRIRT L (AR I R
ZHET R

xR UG AR SR EURRGSGE AL EIR

hE4yES  RI35.3 XEkARIRED A DOI 10.11969/j. issn. 1673-548X.2018.07.034

Clinical Study of Metabolic Cart Guiding Nutritional Support Therapy in Patients with Heat Stroke. Wu Changjiang, Mao Yiming, Sui
Mingliang , et al. Department of Intensive Care Unit, Suzhou Kowloon Hospital Shanghai Jiaotong University School of Medicine, Jiangsu
215000, China

Abstract Objective To investigate the effect of metabolic cart in the treatment of guiding nutritional support therapy in patients
with heat stroke. Methods A retrospective analysis was performed on the medical records of 63 cases with heat stroke disease,according
to the exclusion standard out of 6 cases,and 57 cases of patients with heat stroke were analyzed from July 2012 to July 2017 in the depart-
ment of Intensive Care Unit of our hospital. Twenty — nine cases were in the experiment group and 28 cases in the control group. All the
patients in two groups were given the same basic treatment. The experimental group usedmetabolic cart to guide daily nutrition support
treatment for patientsfor 5 days while the control group used Harris — Benedict formula to guide daily nutrition support treatmentfor 5 days.
Parameters were observed including daily energy requirement( kcal/d) , mechanical ventilation time (d) ,ICU stay time(d) , hospital stay
time(d), APACHE Il score of the fifth day after treatment, upper arm circumference of the first and fifth day after treatment( cm) ,total
protein( g/L) ,albumin( g/L) , prealbumin ( mg/L) , lymphocyte count(10°/L) , hemoglobin ( g/L) , mortality rate in two group patients.
Results In our study T test and Mann — whitney U test showed that Daily energy requirement, albumin andprealbumin of the fifth day af-
ter treatment varied significantlyin the experimental groupwas more than that in the control group. According to this research it indicated
that ICU stay time and hospital stay time in the experimental group were less than that in the control group. There were no significant
differences between the two group in themechanical ventilation time, APACHE I of the fifth day after treatment, upper arm circumference

of the first day after treatment, and total protein,albumin, prealbumin, lymphocyte count, hemoglobin, upper arm circumference of the fifth
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day after treatment, total protein, lymphocyte count,hemoglobin, and mortality rate. There was significantly difference between Upper arm
circumference of the fifth day,total protein, albumin,prealbumin, lymphocyte count,hemoglobinin the same experimental groupwere more
than that in the experimental group of the first day after treatment, while only lymphocyte count of the fifth day after treatment in the con-
trol group was more than that in the control group of the first day after treatment. Conclusion Metabolic cart in the treatment of guiding
nutritional support therapy in patients has good curative effect.
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