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ABSTRACT Objective: To investigate the effects of enteral nutrition (EN) based on energy metabolism monitoring on intestinal
function, nutritional status and immune function in elderly critically ill patients. Methods: According to the random number table method,
136 elderly critically ill patients who were admitted to of EICU Department of Nanjing First Hospital from April 2020 to January 2023
were divided into control group (routine EN) and study group (routine EN based on energy metabolism monitoring), with 68 cases in
each group. The clinical indexes, nutritional status, immune function indexes, intestinal function indexes and incidence of complications
were compared between two groups. Results: The EN compliance rate within 7 days and the success rate of weaning within 7 days in
study group were higher than those in control group, the ICU hospitalization time and mechanical ventilation time in study group were
shorter than those in control group, and the total incidence of complications was lower than that in control group (P<0.05). 14 days after
intervention, the levels of albumin (ALB), serum total protein (TP), prealbumin (PA) and hemoglobin (Hb) in study group were higher
than those in control group (P<0.05). 14 days after intervention, the levels of immunoglobulin (Ig) M, IgG and IgA in study group were
higher than those in control group (P<0.05). 14 days after intervention, the levels of D-lactic acid and diamine oxidase (DAO) in study
group were lower than those in control group (P<0.05). Conclusion: EN intervention based on energy metabolism monitoring in elderly
critically ill patients, which can further improve the nutritional status, intestinal function and immune function of patients.
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Table 1 Comparison of clinical indicators
G ICU hospitalization time EN compliance rate within 7 Success rate of weaning Mechanical ventilation time
roups _ -
P (d, x+s) days [n(%)] within 7 days [n(%)] (d, xxs)
Control group(n=68) 23.95+3.61 41(60.29) 21(30.88) 11.76+2.41
Study group(n=68) 19.26+2.58 57(83.82) 36(52.94) 8.31+1.76
t/? 8.716 9.349 6.795 9.533
P 0.000 0.002 0.009 0.000

22 BEFREITEE

TR 2H ALB. TP PA Hb /K b3 TE 2 7 (P>0.05),
T3 14 d J5, Wigll ALB. TP PA Hb /K37 55 (P<0.05), T
i 14d 5, W40 ALB TP PA Hb /K& %t R4 (P<0.

05), I 2 fz.
2.3 RBINBESEIRXTEL

THHTPIZ 1gM 1gG IgA JK- LA 22 57 (P>0.05) , i
14d J& , P4l 1gM IgG IgA 7K-F-#4 7t (P<0.05) , T 14 dJi5,
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Table 2 Comparison of nutritional status indicators( xs )

ALB(g/L) TP(g/L) PA(mg/L) Hb(g/L)
Groups Before 14 days after Before 14 days after Before 14 days after Before 14 days after
intervention intervention intervention intervention intervention intervention intervention intervention
Control group
(1=68) 27.39+4.08 31.04+4.27% 51.98+5.12 55.91+6.16F 143.66+15.74 149.78+23.78%  91.61+7.53 96.82+6.62%
n=
Study group
(n=68) 27.53+3.97 39.58+4.18* 52.13+6.24 63.01+5.37F  142.93+16.52 159.06+22.39Y  90.57+7.69 105.91£10.21%
n=
t -0.203 -11.785 -0.153 -7.164 0.264 -2.343 0.797 -6.160
P 0.840 0.000 0.878 0.000 0.793 0.021 0.427 0.000
Note: Compare with same group before intervention, ¥P<0.05.
% 3 RBRINBEIEIRITEL (/L x5 )
Table 3 Comparison of immune function indexes( g/L,xz+s )
IgM IeG IgA
Groups . . 14 days after . . 14 days after . . 14 days after
Before intervention ) ) Before intervention ) ) Before intervention ) .
ntervention ntervention intervention
Control group
(n=68) 1.73+0.22 2.09+0.31% 7.68+1.71 10.02+1.59% 2.03+0.47 2.51+0.53%
n=
Study group(n=68 ) 1.76+0.24 2.47+0.29% 7.79+1.68 13.11+1.76* 2.09+0.56 3.18+0.62%
t -0.760 -7.382 -0.378 -10.743 -0.677 -6.774
P 0.449 0.000 0.706 0.000 0.500 0.000

Note: Compare with same group before intervention, ¥ P<0.05.

2.4 FAEIRELEIRRTEL JI7R o
THHTPIAL D- ZLRR \DAO JKF LT 22 % (P>0.05),F 2.5 HREREERIEE

i 14d J5, Wi4H D- FLIR DAO /KR (P<0.05), T 14d
Ji R 41 D- FLR \DAO AR T XF BR41 (P<0.05), fnk 4 (P<0.05), 0% 5 fiiR,

& 4 BB BEAERRAT b (vas )

Table 4 Comparison of intestinal function indexes( xs )

AFFELH (10.29% ) 145 & AE o & Az ZR AKX BR4H (25.00% )

D-Lactate (mg/L) DAO(U/L)
Groups
Before intervention 14 days after intervention Before intervention 14 days after intervention
Control group(n=68 ) 11.37+£3.26 8.61+2.73% 15.26+3.81 11.82+2.77%
Study group(n=68 ) 11.51+2.93 5.98+0.96* 15.67+2.94 8.29+1.96*
t -0.263 7.494 -0.703 8.578
P 0.793 0.000 0.484 0.000

Note: Compare with same group before intervention, ¥P<0.05.

RSFHRERERILE[F1(%)]

Table 5 Comparison of the incidence of complications [n(%)]

) . . Ventilator associated Eelectrolyte o
Groups Abdominal distension Stress ulcer Total incidence
pneumonia disturbances
Control group(n=68 ) 3(4.41) 4(5.88) 4(5.88) 6(8.83) 17(25.00)
Study group(n=68 ) 1(1.47) 1(1.47) 2(2.94) 3(4.41) 7(10.29)
x 5.060
0.024

P
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