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[Abstract] Nutritional treatment of intensive care patients may require an accurate, effective and personalized
approach in the future. Using nutritional risk assessment to guide nutritional treatment, factors including timing, energy
expenditure and goal, pathway and dosage should be considered. Through testing the individual nutritional molecular
markers, the benefits and risks can be evaluated. So nutritional therapy can enhance the nutritional and metabolic status

of intensive care patients, and improve clinical outcomes.
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Bl - AR -
ATIE AR B EARE R OGS

ZPEi5 13 (acute lung injury, ALI)
A PRI 55 (acute respiratory failure, ARF)
IR HLAR S EMT 28 (ventilator—associated pneumonia, VAP)
W ATLAR JEHERT 5145 (ventilator—induced lung injury, VILI)
PR ATLAR SR UL RE R A
(ventilator—induced diaphragmatic dysfunction, VIDD)
APEREI A ZE AL
(acute respiratory distress syndrome , ARDS)
P P BH ZEME TR 2 N TE (acute exacerbation of chronic
obstructive pulmonary disease, AECOPD )
Z ML 495 (acute kidney injury, AKI)
2PEE 95495 (acute gastrointestinal injury, AGI)
A MEH AT (acute paraquat poisoning, APP)
A IEE T MAE (catheter— relatedbacteremia, CRB)
Z v H DIRE R LR Ak
(multiple organ dysfunction syndrome, MODS)
B IIRE (multiple organ failure, MOF )
1 & AN HA AL (intracerebral hemorrhage, ICH )

IR I (hemoperfusion, HP)
2 1L L (continuous blood purification, CBP)
BN AT

(continuous renal replacement therapy, CRRT)
N E 3% (enteral nutrition, EN)
4418 3% (parenteral nutrition, PN )
A FEMERSNEFE (supplemental parenteral nutrition, SPN)
O (cardiopulmonary resuscitation, CPR)
Ui F5 (cardiopulmonary—cerebral resuscitation, CPCR )
HLAKE S (mechanical ventilation, MV)
JeA38 S, (noninvasive ventilation, NIV )
F AR AR A ( targeted temperature management, TTM )
BB S 13 (vaccum sealing drainage, VSD)
K IR R (maximal transdiaphragm pressure, Pdi max )
[N RR4 5

(intestinal fatty acid binding protein, IFABP)
FIEE AT R CD14 TEAY

(soluble CD14 subtype, sCD14—st, Presepsin)



