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HPHUERT, EREVERNIETT T 2R fEHEEE
IPEFE (enteral nutrition, EN ) JRYF RS, 7. 1780IR”
P, Z5RBIRZ22EY A SN 202 fE HAE B H E I EN
RS TGR 2 R, EREMRMEES . o5
B AR 2ER . BT, E#2MEEILRSIIT,
filE (hE2SEEEEFE N EFRIGT LRKIER), DA
WG RSE R, P4 R RIS e HAE B iR T Bt

AR A AR ZE B S H SRS A DU
Lo, FETIGUE B = UEHE A PR EL S R4 1, il (b
[ 22 e AR B I N E TR T TR ). AILCRH
Delphi P8 #r ik, Z0TA Z IR E i A X 52 5 %R
PRI, TEXSA G )2 IR B, 384 32— 1l
R B BTA R

1 RUREEREEFNKGE

[HFERA] MHH22 > hMaefadEm s,
TR 7B 37 KU 7 A& ( nutritional risk screening, NRS) -
2002 FEATHE IR PEAG . NRS-2002 = 3 4h4i /1% (B H 17 1E
EFRRS, B IREIT

[#EEEL 2] SFAFELZZERENYRP (emergency
intensive care unit, EICU ) W2 fEEMERE, #ICRHGE
SE B BB SR (nutritional risk in critically ill, NUTRIC )
1738 35 KU WAL . NUTRIC W43 = 6 2 ol & ok KR
NUTRIC 353 = 5 7 fAfEm B R M, U IRATT .

SRR/ N/ B IR S S L AR AR A
SRR Ak Atk iE . 2RI BN A 12
K, BRI HAEEL . QPRI BN 3~7 K, 4
f AR I LR 25 40, AREREL R TR P, bR
W 35 2R IRy R A RS R R IR B3 UHAE 5 il
BREEDIRESZ I . G ISR R BB AT Y 2 i Ei SR R B B
SV AT LRI R SRR AR B R SR M RAE - ARGk
SRR, BRI R R EFRIRES, e B R A

EFRAE, DIt —A 78 7R RV sl e 5 75 S Rl

RS SR L RRAYT R ShEt R B 48 b, Casaer
GV RTERY, AMEEFRA R ERE YY) (intensive
care unit, ICU ) &, W % FF 46 5 W 8 5 Cearly
enteral nutrition, EEN ), BJ{#i EN ANREW & HbrAF, #h7etk
J75ME 37 (parenteral nutrition, PN ) #EIRZE 1 B4, %1
JEEE AR B E ARG — B TYURIRES R, T
T EHRE TR B TR, DAk A B IR AR

I A 5 2 2% 1 ELA0 4G NRS-2002'! Fiigle Bl NUTRIC
P43 U, NRS-2002 3 (£ 1) AHF=%%r, HEFRRE
SZARPESY P R B PO A4 o WSS = 3 48,
BIA77E 8 3R AU (3 1), NRS-2002 P43 LA 8 707t £t
VEREFREAEIR, 15 0B TR U 5 B r I R ES R OE
GG UE BE2F 3, 5 O 7 [ B0 R B P I R AT 5 vh 15
FEE, EHBRZIE M E RN iEaE TR, 22faE
SiERE RIS L, FRlZ, NRS-2002 #4E )7, &L
I, AR B e

EICU £ # >k F NUTRIC P43 Al B it NUTRIC 153
[ 2% [& 4L 2 (interleukin, IL )-6] 1785 38 KU TEAL ( 3
2). ¥ NUTRIC 43 = 6 435k R it NUTRIC 43 = 5 4
PORTEAE RS TR, BUEIRATT s

2 EN B3R

(#EFEW 3] XTI st e 8 [ Fshfik
(' mean arterial pressure, MAP )= 65 mmHg( 1mmHg=0.133
kPa), ZHE FIRR<1 pg (kg -min) JELERE ],
24~48 h NI S LR 3 ENG

[#EEER 4] M FRELOKEHEEWRNEEEE,
HEWEH] EN

EN A3 Bl T2 el 1 S8 56 Pk . BV 5 N SR 4= B i
SN VA e R B B e BEALX BRI PR
B2 Meta 2047 i on, SIER ENYARJTAIEL, EEN fE
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R 1 ALGEIEHEFE TR NRS-2002 iT4lizE

PR W4y
ZHIVEFRE (BURFE5Y)
CIEHEFRIRE 0
3T 3 AN AR IEEE >5%

VI - e et 1
ST 1R SRR LR RE R TR 50%~75%

T2 A RE R >5%

5 BMI 18.5~20.5 kg/m™+ — BRI 245 2
SHT 1R EYHEAE HIE R REE TR 25%~50%

ST 1A AR >5% (=3 4 H N >15% )

i BMI<18.5 kg/m® H—CIRI 2457 3
AT 1 B A S IER fEE TR <25%
At
PR AL (BUREY)
CIEHE SRR 0

CHEEET . R EE LA IEE R L M2 kR 2
PEREERS ). MR RGBT . BRI . R
MEEATFAR . WA EREAR . MRRGCEEMRE 2
PR G BERSAE L ICU % ( APACHE 314> >104) 3
At
A
=170 % 1
R - UL 3 A A= 3 4y, e RN, JFIG
EIR
. BMI KT FEEL ; APACHE 11 K 20 AE 35 18 M e e 145

R2 fEEIEEFENE (NUTRIC) P4
Ei2u2 SR T
(%) <50
50~74
=75
APACHE Il #43 (43) <15
15~19
20~27
=28
SOFA #¥43 (43) <6
6~9
=10
BIHE (4) 0~1
=2
AME ICU RifERERS Rl (d) <1
=1
IL-6 (EXREAT ) (ng/L) <400
= 400
P18 43 - NUTRIC 3143 = 6 43 / B KL it NUTRIC 343 ( AN
IL-6 ) = 5 435 XOh iy 8 3 A
11 : APACHE 11 2tk AE 3 508 MEAd B PE43 5 SOFA A J@ BH 4
B IIRER TSy 5 IL-6 S 4IEA 2 -6

N
=
i

_— 0 = O = O N = O W~ oD —= O

Wee A1 2 S8 357 14990 BE R AR & A % UL S R R
H, SEFERSARA BB L, IR R A B N EEN
TR as R, AR AR A BE AR L R O R RE R R AE
R U e TR ARSI ST T, TR R 0 e 2 2
DT IR 254 B 2 J1 AR E R E R, S EER
EN (>48 h) i, EEN ( < 48 h) ZH#Y ICU JET-FHMAE R
FET- AR FEAL 1

MBS FARRE . AR RE T, K EN
U™ B ARG 1 9 3 2 G 0 A R SR AT 52 FNIE P ZE
1% 1 W Z At fg JRURS: 1) LR AKSF- T i 2 EN TR 52 1Y
Py R M FEMRIUE (MAP <50 mmHg) 8%, L
AR (LM E EIRR . B EIRER. 2SS
1E 75 (P w0 5 22498 Jn 50 o DA 2 100 37 ) ) SRR R iR
0y B IR BN YRR AR R i R 25 [ nk
W EIRZE > we/ (kg -min) |, HIEFEMEEFLRR MIE /
HEVRAEFERT, W AER 5 3 ENY, e EBEE ik, &
oy A SRR TR 2GR & . RREE B ik
= 65 mmHg J&i, MR8l / #H ENPL

AAELL T RO R AELR BN« A3 thi A A0 4 i 0 AR
TR RPEHIY E A . B i (P ZE M s R A
FEVE ) WA AERE (WLBIEIAAERE ). R R E LA e, B
5% 4% it ( gastric residual volume, GRV ) >500 mL/6 h 5 A~
R I B T S 14 7 s R 7 1 P T M IR KU
(NRS 2002 < 2 3 NUTRIC -4y < 5) HABEH FHEMH
ICU %, % 1 AIAHELIINERET .

Tsai % U A RTHEE A GBI 9E & LSRR S 48 h
R 0 2 A2 R R 61.7%. AR AN [ 118 T Ak 5 WA DR e 1 Fsf
R vk, R BARAE 5 AR R & A R (10%~67.5%,
L 50% ) U, B . KSR AHLGE R R
T R RS A W R0 1 R A e, RO S A T B A
AR AT 21 "7 MU AR S A IR R Y
A SRR REE RS, mAEii%k . P ", %
FERS PPN S R A H TR, AN IEIESEAN T Ay, N
R EN. X FREfS EN fil (50) IR EH, WREA
AEBENSAE 3~7 d IN3A EN HARRBIMY 70%, H A MKnt ok
PRI RS, AR R J Bl R 70 PNIY,

3 EN®B#retEMERR B

[HFREL 5] xFagfdiEds, #uULTFiRiE
TR M TR A R« 25~30 o/ (kg - d) RHEEE Hix
Bt ANSRAT A, AT A #Y (indirect calorimetry,
IC) EHfERER TR

[HEFEEL 6] 2SR (573 d) N HERERE
FIHRGTT (IRT BERAER 70% ) 5 3 dJF, WEmIhbE
fif5%, BEEHRA TR 2 HARGER Y 80%~100%

([BEER7] HHEALATEBHNEAK[1220y
(kg-d) 1, FFXHEEARBEAR T MEEAT RS- .

I R B= A= N o & S A & I8 #E (resting energy
expenditure, REE ), LA 78 3267 19 Hbrfig & ", H
i B £ 0] DL Ao A 5 09 2 33k [25~30 keal/ (kg - d)] (1
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keal=4.186 kJ ) I IC 515, 1C ik EBARE G EE R REE
W52 B A b, U7 DY A8 DR 22 B L PR 5 R A
[z SRR, BRI R . 5 IC M, AR
PRHERIE, (R BRTIRE, BH AR
FRARML . MR 2G| TRYT SRR I i E REES . i HL,
2o b ) A5 R O e T AR A A T SRR BRIl
PR I A A8 FH T4 O R E R B F AR .
FOHPEAG AFRAER = 1k P

LA EAE 1 72 h AP AEMERAR( 500~1 400 keald 1,
Al F AN FEAS I LA SC PR AR R AE N F bR, R MR IR +
ARG, KRG ERSE M FEE, PSR
A DA I PRI SR SR A A KUK ol TUHE 2 2 1) 40
B Bel AR B 9% (KT 70% B9 HARAER: ) ™. Zusman
PSS R, ICU e h, #aRdE A/ B
fE R LLMEL AN 0% 34N E] 70% BF, SET-RERML ; SIA L L
gkgign ., JiHGk >100% B, FET-R T, AR RS
BEE SR HUGE S FE R A A P AR,
<50% 9 EbRRER:, W REFE/R BRI GRS . WUA EK, JFrTRE
G LnE B0 3 d SR A B R ETE B AR RE =
1) 80%~100%"",

1EICU BT, MAFUEMAGN ., SRz Jise s
MR EREEMEREREY, M TREBEEEH
i, BT K LG TRERET R, WU RE Sl 5
A NET (R FURRE R LB & ) ki 2 ™. JRH
SR EN L EN AN B 0] AR A TRR SE AR £
BERF KRBT 1.2~2.0 g/ (kg-d), $efa™ &4
iR F W E A R BT AR R Y Weijs 25 ) BOBFSE 44
A 886 il ICU L AUMGE T, A HR [1.2~1.5 g/
(kg-d) ] FIRgR BAR¥IAPRIAIT 5 28 d FET- K 50%
AR, MIGA R e HAR SPET RN, Compher 5 &Y
MIWFFERYT, 7E NUTRIC 4320 5 8 77 KUK 149 TCU HLAGH
SEBHET, EATRA RN 10%, HIET- 55 K
fik 6.6%. Bendavid % 7 [y BAGIAF 5% 7R, fa HAE B H F
WA TREEAF RT3 K>07 ¢ (kg-d) 18BALEE
PR 4w R R AE 3, 78 BN ISE 1 AR 1.2~2.0
g/ (kg-d) WEMAM AR, JFRESLPPAGE A R AR 7T
Gyt DA R AN 1R 5 B

4 ENHIER
(HEEN8) MEHEHEEE/ B, HEEN
AR 5 WA R AR, BRSS9 2 H EN R

M3z (8, HUCRHEAT SRR
(HEESR O] WTHE /S BN S, &

WAER A SOEM ST FCE , Ak, e N
SR TCE .

EN AT, BIRE Rl R E . + 5.
H A B NGRS 3 ENVRITAERR DA S S, 4
Wk EN [ sl ka1 ] e B R A, WE
P —s MR AER , HHAE AR BN, R A
B MEN EN B HARER R . Meta 00T iR, 54
H EN AL, ICU B H W15 EN 1Yt 2 M3 45 Jifi &
AR IS, R A BET 56 TCU 4 B b i) JE 22 53 12,
IXEEH R K ]S EN A REREAR T IR . 4552 EN 1Y
SR R PP R ARG, I RRCR U a0 R, e 1
DRV P e R PR R A4 - AUE ORI R ) 25 . ML AR
>70 % EYPUKF R M2 TREBIG . SRR LS 25
VI . DB | B R IS RN . S RO
T ICU R Rl ER M A R i ENTY

I A FH ) P T TS - B B TS
SR P BmUEISE P BRI Sk P A HErs g
EEEHHNE 2B RS, N THERERE,
T M A T R I R AR S B LA B R AR AR 1) 28
iR, KA FITasmEEAR, DAEMERKN
NVERFE R, Uamee iais Bis, e—MasimEe
kP feEBEABENG | SRNES F 0 ]S R
SELAN), ATEFHAE R AT, ELPIRN A S A A
TS [ 2 5

5 EN &Il

(HEFEER 0] e HImoit e Bk

B I RERE R 1Y
B, RSN ; A5 it

M, R
JIRKACTT o BT EN 25 8t BERS B AN R RT3 oK, WA

HE, AMEEE AR RN .

AW R, B H B IIRe s i & 4 3] 5 ik
85%, HAiRese 5~7 d ke amE ¥, EN i
BBy AR MBS R BC J . 2016 43 E B
HE IR IR MAERE EN SCHERT R PEAG B TR, 4B
DYREFAG I R R I FRIE EN Bl o WFSRIESE, HEE AR
FEARLL, AR SR T R 5/ R Be BT fE, JF B
W I AR B, [ KR OE TS 2 ks Y I
BNBEIR AR, Iy ) 2 SR R I (i v 2 3 IR A 2 1
O IE R AN TR, H B TR P 3 ] o
REIER T, AIEERE R AmC . Ak, X TR i,
i 1 T8 e I U 5 2 UF i B i R s 78 11 TR
g, Bk, HAHEEE R ©.

#2020 4F, EHNCAZEAFLHZRY]EN 25 T
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Mo BXEE2G SR TR Y. ik R vl 5, A% A 28, (HEEER 1] X TRgfEHEEH, SHRem T
REAE T L IR R FH TSR, NIRRT T2 AR E# 1 EN, W ARRIEME SR KR T ENTL
Ve FRIREEE IR B AR R E TN, HETRS 5 [#EFER 12] s 4l 10~20 mL/h ihs, a0
DABE HEAR ] i P o b 2 1 i R AT LR, kR iR B AR 32, AT R e
BRI HIRYT IS EN 25500 1~3 £, AWt [ ok, [ #EER 13] FrA 2 EN BIHLHGE <8 PR
PRI, A A EN 24 5 JC 7R T 2 A8 (1 SRR T SR B SLHAT 30~45° , DI RI
7% e FIRRR R R . W LB RO AR =K [#FER14] MFKT 10 mmol/L B |
BRYRE IR (£ 3R ). T F IR 1 1 A AR T I . > MR LA R, AT SR AR

JIIREE RS

6 EN KIif B BV e R T EN NI HG. FEEE T EN 760

R3 HNEFREWEER (keal/100 mL), = RKEFYFEHE (2/100 mL) Mid B AR
ikl HO R Bk

- PR . HE P

& 5 RE A 4 (keal) © @ 29 (2) SN

B IAYiRehifi N EFRIRE W (SP) 100 4 1.7 17.6 BIAUIReZ iR

S AL Y 3R 100 3.7 1.7 17.7
HIAYiREC N E IR (TPF) 100 4 3.9 12.3 BIATIRE e R
N EFRIREW (TPF) 150 6 5.8 18.5 e, SERAANET R

W P FRIRZ (TP-MCT) 100 5 33 12.6 TrE R R, SRR IR 1Y
W FRIRZ ( TPF-DM ) 75 32 32 8.4 o7 P v A O PR e R
BEAMEAERA () 100 4 3.9 12.1 CRE A 75 %

TE : SPOMEIIKAY ; TPF AR & £F4EY  TPF-DM JBEAR (1 & 214k - BEPRAG Y 5 TP-MCT WA [ - PG s i
A R ARy A B B, (HasE e, HAr o MERAETIE, 5 R R 22405 B E R e i
{HIEHEA 2 . MacLeod %5 PY (Y REHLY IRIREE R, fEEE T NSRBI S, AW 5E 2% WA I 01 s I8 1)
07 88 PR LR TE EN 201 ICU FET- 3885 (Rl itk S ok JHEEEAE SR, FET- AR T M IR e R R M AR,
HHITE EN 204 AR 3 (F522 EN 41 7.4% vs. [H] B8R Z I FEIESE, SR AL ARG 1 s RS, B T
PR K EHE EN 4 13.9%, P=0.18 ). /NG FRMH, 5 AL B 2017 AR e E BRI 2 P9 A TR D 432 1
BB PE PR f T EN AR EL, PS5 EN 4109 GRV T+ @ BEN/PN I, MUBFRIFTE 7.8~13.9 mmol/L. 2019 4FRKH
R EAIL P, 6 B I ANE SRR N E SR M4 (American FrFRep e W 2020 47 3¢ FBERR VD S5 08 B B 6w 7
Society for Parenteral and Enteral Nutrition, ASPEN) [ Hij it W SE FE S A FFLL L = 10 mmol/L, o filf i R 5 R 45
PO, R G A B2 B (R BeME Bk R i EN R A2 4, A, RS 7.8~10 mmol/L ™7, {RbEHE e
O B RS 1 ENT A DAV AR Bl AR ARG 5, 4 R HE L
X T 2L fE TR B, R B EN (10~20 mL/h)™Y, il shnt, gl

T R e N "
M £34 15 =6 & stay
PRI TR S, W 0 mum, i | LSS REIERE EN IRTT R

ZIE UK HARAE 8~12 h AT 10~20 mL/h, ZHHEAIZE 100 ([HFEER 5] AVETUCEmng B3, RS IR

mL/h, #J12~24h 5% 5, | AL G T T o WA B FH 5 omega-3 BENI
Drakulovic 45 ™ fRF5T %, ICU MRS ApLBGES . FRIICTT .

Foh, SAEMLAALL, BMSL T A P 56 1 % A (HEFBER16] ThE S EBRR B H WL R T

R EVEAR, RO LR IR BB, CEEMA R BEN. WIBEIOAMZZHIRE, ADRABTTR R

TEYRE TN, S NP, DA 0 [HEFER 17 32 HRMRAT 2 (target temperature

DRRR . BRI, SOVEMIE, 3% EN e management, TTM) W%, JfEF#ICH & BEN YT, 125
FE SRIBCH BT I B U0 SR D e M ASPEN #fitgre RS HEBIGN G

TR SAFRIEIL R, 452 EN W HURGE TR 0 R Sk s PRI IS LS A AR AR ARBOR S
30~45° , AT B TIRC W AR 4 Y Ak © YIEC Ty, o 25 A REREIRIT IR . Bsb CO, MYZE I,

7 P AR 2 T AR R DLREIR . Y I S T {H 2015 4F meta 43 #7 .7, 1 ZAGHE G ( RIS W5 £ BE LE
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>40% ) , EFEHAE B H TG FN . ARSI A
ZERAE BB IETRAGEAH Y, 2016 4F 56 [ HE B EH 7R
MR, TE ICU 20k o R RS i s i
IMERRAA ATy 5 HoS A KA omega-6 JEITIR, A AJ
REIN AR A . ZE S ERR O B b, S AR HER
PRI G, RN omega-3 JBIITR . v - TERRRR A4
PRFRN I BAT 2 AR ICU AR B Ia] . ALAGE <] . 255
TV RFMERRIET % B, Meta Wt R 2 PRI 258
LEAHERN 2R R0 15 FR 4 T2 omega-3 AETIR . HLIGE
SUEBRF, R SRR RS B AR R TR, B S IR
Sl CO, FEAERE I B,

B SRR (LHEBIFERAR ) BETT
FIRRBTRA, fA7Em SRR H T E AT ™ fEA
PERRAR R B IR A AEAE R B IR A, AR BENMSY, £ a5
WHoR g R s, b B SO IR 4 2R 35 0T LATH A2 W 2 0
e, W ERIRHE BT, Meta TR, 5 PN ML,
EN 2 BT 2 PERAR 48 J0 8 1 RBE T XU . 24
g SR R i S g IRV % 72 EN R St PL L, Meta 43
Bri/m AP SBRETEARE 24 W™ 5 48 W' N IFIG EN BLA
5L B (1 5 A S8R AT 32 o 7l e 7 v 3 28 O 2t
R i PN AR ) e B 3R IR o XA I m IR nUE
AR R B, RO R AR 7R B, AT EN
F, R hAS WA R IR . BRI . T 0 S AR A4
fE, I A MR, FEDIRe. A, mAg. mes
SEKF-LAPE HLAAR I AR IR B . W T EN 7380 1] 56 % FH
JIRZE TR Y AR R Y, ke i R, el An R
i, T BREA. FE, S8 mmmg T
Je IR B R BRI, R IR R . B2 R mE
EN HiLL, e SMERAR 5 R H 40 A RSR L e | W
ZHTC R EM 2R, HEE A T, 2o R R R
WE W Re G . AR RS . A A TG
LEATERT, TERAIG RGBSR T,

TTM &0 IESRAF B 2R T B, FRIR T Re R
o BB - FREE, i kT, S BUR
HHE BRI B BRI, O IERRIFS TTM &
FH, EEN 2&4N, SR EN [LH, EEN JfAHm
fili e St i B R T L A A 0 2 2 R Y R
T3 — WSS AL T EEN 1% &k, IR0 TTM B34
EEN 1 i 5 S 4f 1 i 2824 1 5 AH G U2 Williams 45 7 /Y
O BEBRAE B FHATARIRA YT A S b gl BRI IS R B, IR
TR EN BTN SZ P2 408 . sz v b 8Ok 72%, {A7E
BRI EN (i 32 2 rh A A B2 95%, 1E AR
fiif 52 M P ECH 100%. IZBFSEI AT 24 h ARV R R i 29

HIE R BARBEE Y 12%. H LA IR 8h J1 259 ml R 23 m
EN iR,

8 EN B2 14

[#FER 18] MERHZMESHIREHM (Acute
gastrointestinal function injury, AGI ) FRifEXT A AT E 15T
REVPAN, #5 AGL T ~ %%, {BRAUWIE S EN, # AGLIV
HN 9% EN. EN iR R0 AGI Lt sh 04

(HEFER A9 ] HAF X o XU 1 22 e FE (A
PEAT GRV Waill, % %E 2 Yk GRV>250 mL i}, 4 B 3h 7
TR, AR R SR

2012 AE IR fE T 22 23 B AT R AGT 204 7 St i i
B TR E AR TR S T BV,
BYINTE, e « AGL 1 G 7ede H il o) fg R s
Wi R . AGL 1T 9k B I YiRerEss . AGL MYCh E
Uiy . AGL VYCh 18 I Dy Re s i f A I b 4 B Dk b
i, MAGI T ~ M, BEVRAAEEBHIIRE, MK
s 8 EN (26 5 FIizs ). EN a2 AR B B ifit 324
BLBIASTAS, I8 EN S0t .

X GRV I, R EPR AR R, 45k
GRV 1] GEXT & AR RS A g ), FLRERR Iy 2
U 70 24 GRV AE 200~500 mL i, g1, W
BERTOR ORI MK, e R IER S, A
AR KA LR G IPA , DR RIBGE G (anfli A2 8 sh 1 25
WP AT MR B 2% AR IR . B IA MR
A LIS RUR: B, SR, GRV<500 mL HI%AT
HoAih EN it 5z 80, ARR; A 85 1k ENFL

[ EE,  WF 5% 2 7R X S EN AY B 5 4 4 h df AT 1k
GRV W RAE M 77 NI & E A 2is B, @it T
TR XU BB AT GRV Wi, GRV FREE K sk kT 200
mL AYRF A 4 h W 1 k. AnAR GRV<250 mL FAkSLSE
Wi EN 5 402 2 Yk GRV>250 mL F.E 5 3h 1 Jesk, miszi
] R

I 5 5 559 83 2 T R 2 AL 1 7 R R L
ko BAMS 3 IE 5 BE I ICU SET - LM 35 AN BR a2
B FAT (2000 11.3%., 22.6% F136.0%)™, Frllaisfs
O R T B S

9 EN MHAFELE

(HEFEZR 20 ] X TAAEMETS Jng & s s & (HE
PRl s s niiel ) g, UGN . Tl Yih
J7 IR EREE EN

[#EFER 21] MEEAE (intra-abdominal pressure,
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x5 2EBBHIRERI BRI
AGI 434% 7E X FH FIFB

AGI 1% f7EBmiBYIRE @ JEHA G B okHKH:
FRE A B 1 X @ N sk
53 © (RTE I I Bhsk >
AGI 1% EI7EThRERERS @ BRERk s B suR i,
@ JI7RRIE
® 15

@ )k T 9%, EWNE (12~15 mmHg)

© 5 AR Bk M

® FWmnsh, B Hin 24~48h N

® BRI B E R sh 2 (WL R |, B A
%)

® /MR P 5

® HRE, AEEMHIESh 2, WK TSR

® Pt EAtiae s (AT s (Elash 12

@ MEFEATNZ, NAE 72 h P9 li N SR ) ik 20 keal/kg

BW/day

AGL % BENREEY @ RS2
® i HHE
© FFLLIIRRT

® ik, M 9%, M (15~20 mmHg)

® IEEHEE R (<60 mmHg)
AGI V% Hipvhresibf: @bt frse
IR T UIRE R @ WAL HY M S BUk MR T
it @ Ogilvie’ s syndrome
(MODS/ fk3i ) @ fF il = 2551k

® BRI IEL i /NR R AR I 9 5R

® Ui EN HEFRAL G PN ( A ICUTd IN),
DR8Py SR e

@ AT R R

©® (LU A RIF 259

® (FE

® HirifyT (JPEm 2L T

T AGL MRt B diaesifh, EN AINETR, MODS N2 4% H DIRERTLi A1k

IAP) H4RIRT, R IH S0 ENo TAP 12~15 mmHg A, 7]
PAARZEH RS0 s TAP 16~20 mmHg I, R G TR AU 5
4 TAP>20 mmHg B, DN E {5 EN,

[HEFEEW 22] XAFEHRIFLEAIENE R L, HF
Ja s R B R HARAR Y 40%~50%.

T NS 1R A AE 14%~21%T, Hrh 2%~68%
(VS & A AE EN MR E] 00 RS 0 I P 6 4 s 3 194 7
b RIS RESZA0L . A TR B AR R nlURR g (WA MEAR T )
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