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[Abstract] Objective To investigate the predictive value of refeeding syndrome (RFS) and its influencing
factors for 30-day intensive care unit (ICU) readmission in critically ill patients. Methods A prospective cohort study
was conducted. Critically ill patients admitted to the department of critical care medicine, department of respiratory and
critical care medicine, and department of neurology at Tianjin Medical University General Hospital from January to April
in 2025 were enrolled. Patients were assessed for RFS according to the American Society for Parenteral and Enteral
Nutrition (ASPEN) criteria. General information within 24 hours of ICU admission was collected via the electronic
medical record system. Treatment details and 30-day ICU readmission status were dynamically recorded. Participants
were divided into readmission and non-readmission groups based on whether ICU readmission occurred within 30 days.
Intergroup comparisons were performed to identify differences. Multivariate Logistic regression was used to analyze the
relationship between RFS and its influencing factors with 30-day ICU readmission. Receiver operator characteristic
curve (ROC curve) was plotted to evaluate the predictive performance of risk factors. Results A total of 196 critically
ill patients were enrolled, among whom 25 (12.76%) were readmitted to ICU within 30 days and 171 (87.24%) were not.
Significant differences were observed in the readmission group compared with the non-readmission group, including
significantly higher rates of nasogastric decompression, higher acute physiology and chronic health evaluation Il
(APACHE IT') score, a higher incidence of RFS, and a longer duration of nasogastric decompression. Multivariate Logistic
regression analysis showed that RF'S was an independent risk factor for 30-day ICU readmission [odds ratio (OR) = 5.756,
95% confidence interval (95%CI) was 1.603-20.670, P = 0.007]. APACHE 1II score showed a positive correlation trend



rhA s FE A FBE A 2025 4F 10 J145 37 4255 10 5] Chin Crit Care Med, October 2025, Vol.37, No.10 e 045 -

with 30-day ICU readmission (OR = 1.057, 95%CI was 0.991-1.127, P = 0.092). ROC curve analysis showed that the
combined prediction model incorporating RFS and APACHE I score had an area under the ROC curve (AUC) of 0.766
(95%CI was 0.668-0.864), with a sensitivity of 88.0% and a specificity of 62.0%, which was significantly superior to
a single indicator (the AUC of RFS and APACHE II score was 0.639 and 0.624, respectively). Conclusions RFS

significantly increases the risk of 30-day ICU readmission in critically ill patients. A combined model incorporating RFS

and APACHE II score demonstrates good predictive efficacy for 30-day ICU readmission in critically ill patients.
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