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[Abstract] Objective To analyze the factors influencing the development of refeeding syndrome (RFS) in
patients with sepsis and its impact on clinical prognosis. Methods A retrospective case-control study method was
used to collect the clinical data of patients with sepsis admitted to the intensive care unit (ICU) of Qingdao Municipal
Hospital from December 2018 to December 2023. The patients were divided into RFS and non-RFS groups according
to whether RFS occurred, and the basic data, nutritional status and assessment scale, laboratory indicators, nutritional
intake, medical history and prognosis were compared between the two groups. Binary multifactorial Logistic regression
analysis was used to screen the influencing factors of the occurrence of RFS in patients with sepsis. Results A total of
544 patients with sepsis were finally enrolled, of whom 250 did not develop RF'S and 294 developed RFS, with an incidence
of 54.0%. Compared with the non-RFS group, the patients in the RFS group had lower body mass index (BMI), albumin,
prealbumin, baseline electrolytes (serum phosphorus, serum potassium, and serum magnesium), creatinine-height index,
and protein intake, and had higher nutritional risk screening 2002 (NRS2002) score, sequential organ failure assessment
(SOFA) score, calorie intake, and the proportions of feedings during the 48 hours of ICU admission, history of diabetes and
septic shock. Binary multifactorial Logistic regression analysis showed that BMI [odds ratio (OR) = 0.910, 95% confidence
interval (95%CI) was 0.857-0.947, P < 0.001], SOFA score (OR = 1.166, 95%CI was 1.085-1.254, P < 0.001), albumin
(OR = 0.946, 95%CI was 0.902-0.991, P = 0.019), baseline serum phosphorus (OR = 0.343, 95%CI was 0.171-0.689,
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P = 0.003), baseline serum potassium (OR = 0.531, 95%CI was 0.377-0.746, P < 0.001), creatinine-height index
(OR = 0.891, 95%CI was 0.819-0.970, P = 0.008), caloric intake (OR = 1.108, 95%CI was 1.043-1.178, P = 0.001),
protein intake (OR = 0.107, 95%CI was 0.044-0.260, P < 0.001), and feedings during the 48 hours of ICU admission
(OR = 0.592, 95%CI was 0.359-0.977, P = 0.040) and septic shock (OR = 0.538, 95%CI was 0.300-0.963, P = 0.037)
were independent influence factors on the occurrence of RFS in septic patients. Of the 544 patients, 267 died at 28 days,
with a mortality of 49.1%. The 28-day mortality of patients in the RFS group was significantly higher than that in the
non-RFS group [54.4% (160/294) vs. 42.8% (107/250); x * = 7.302, P = 0.007]. 544 patients had a length of ICU stay
of 20 (17, 24) days. The patients in the RFS group had a significantly longer length of ICU stay than that in the non-RF'S
group [days: 20 (17, 25) vs. 19 (17,23); Z = -2.312, P = 0.021]. Conclusions The incidence of RFS in septic patients
is high. Factors influencing the occurrence of RFS in septic patients include BMI, SOFA score, albumin, baseline serum
phosphorus, baseline serum potassium, caloric intake, protein intake, feeding within 48 hours of ICU admission, and
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septic shock. RFS prolongs the length of ICU stay and increases the 28-day mortality in patients with sepsis.
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