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[Abstract] Objective To investigate the effect of different enteral nutrition (EN) preparations on nutritional
status and glucose metabolism in elderly heart failure (HF) patients. Methods Eighty—two elderly HF patients were
consecutively admitted to Taizhou Enze Medical Center Group Enze Hospital from January 2017 to March 2018, and
they were randomly divided into a study group and a control group, each group with 41 cases. The basic treatments
were the same in two groups, while the patients in study group were treated with TPF-D emulsion, and those of control
group were treated with SP emulsion. Nutritional status [serum albumin (Alb), proalbumin (PA) and transferrin (TF)],
glucose metabolism indexes (glucose, Betatrophin and insulin dose), cardiac function [N—terminal B-type pro—brain
natriuretic peptide (NT—proBNP), left ventricular ejection fraction (LVEF)], high—sensitivity C-reactive protein
(hs—CRP) in serum were compared between two groups after treatment, and the incidences of adverse reactions (gastric
retention, diarrhea, constipation, electrolyte abnormality, pulmonary infection, dysfunction of liver) were also observed
in the two groups. Results In the aspect of nutrition, no statistical significant differences in indexes were found at
each time point between the two groups during the therapeutic course (all P > 0.05). In terms of glucose metabolism, the
blood glucose levels in the study group were significantly lower than those in the control group on day 5 and day 7 after
treatment (mmol/L: 9.73 £3.69 vs. 11.56£3.78 on day 5, 8.35£2.17 vs. 10.41 £2.38 on day 7, both P < 0.05); the
serum Betatrophin levels in the study group were also significantly lower than those in the control group on 5 days and
7 days (ug/L: 5 days was 1.36 20.49 vs. 1.89£0.74, 7 days was 1.31 £0.47 vs. 1.62+0.59, both P < 0.05); the doses
of insulin used in the study group were obviously lower than those in the control group on 3, 5 and 7 days (U: 3 days was
37.86 £8.49 vs. 47.84+10.33, 5 days was 29.33 £7.45 vs. 38.56 +£9.69, 7 days was 13.35+8.56 vs. 28.49+9.77, all
P < 0.05). In terms of cardiac function, the study group showed significant lower NT—proBNP levels on 3, 5 and 7 days
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(ug/L: 3 days was 5.8 £0.8 vs. 6.2+ 1.0, 5 days was 3.7£0.7 vs. 44£0.9, 7 days was 1.940.5 vs. 3.1£0.7, all P <
0.05]; significant higher level of LVEF in study group on 7 days (0.50£0.02 vs. 0.48 £0.03, P < 0.05) and significant
lower hs—CRP levels in study group on 5 days and 7 days (ug/L: 5 days was 27.12+10.58 vs. 34.41 +12.69, 7 days was
15.33 +£9.87 vs. 22.71 +11.45, both P < 0.05). In addition, compared with the control group, the incidence of gastric
retention [17.07% (7/41) vs. 36.59% (15/41)], so of diarrhea [14.63% (6/41) vs. 34.15% (14/41)] and of electrolyte
abnormalities [14.63% (6/41) vs. 39.02% (16/41)] were significantly lower in study group than those in the control group
(all P <0.05). Conclusion Compared with SP, TPF-D not only can effectively improve the nutritional status, but also
can superiorly control blood glucose, improve cardiac function and lower the incidence of adverse reactions in elderly HF

patients.

[Key words] Heart failure; Enteral nutrition; Nutritional status; Glucose metabolism;  Cardiac function
Fund program: Taizhou Science and Technology Plan Project of Zhejiang Province (1701KY58)

DOI : 10.3969/j.issn.1008-9691.2019.02.006

O F15E (HF) 245 R IR 9 AR R 8, &
h Z R I ek s s Mk O R B T 5 | & B0 D BE A2
PR — LR AR AR RBEE A D Z AL &
J& , DA K e sty ok ok A Bl A O FIE G (o0 ) 15
IR R PRG35 &R A4 LT IR HE f& 5 8
HRCR IR AR R AT R AR A,
U FRBE R 2 R I 2 e g 2

bEE AT R L AR B R SR O HF A
BLEAIRIT T BEP A R S HE AY 4 R 4y, ST e B
FH T RS2 ), 466K 22800 HF S8 E A T35 35 R X
KR A, Wi A A AR S SR AR R
TESE, 8 RS A R ) £ T fs s I, an ]
WhFHHE HF S TR E B oy s s
4B nshEFE (TPN) ML, B E 77 (EN) RHA:
FRYE | 2T R, I RE T D DR TR A e Y R
i, BN HF B B RS RS 77 K
FEUESE, EN AMEAT DL 2 HF B H IS SRR, 18
HA B e Diag , s BOE A A o i S T
AR (EIRTE] EN R T SR 4L R
], "I REAE HF FCE I RN F ™ A — g 25 5%, BT
S PN 7 N T I OO o B e ST S S N g
i LB EN il 5% &4 HF B33 8 TR b
U SZ IR, LUBA IR PR HE f835 75 5 SR B 48
Ht—E B FSIERT
1 BRE5HE
11 X4 . #2017 45 1 HE 20184E3 A A
B BT oL () R S Be diif il 2 4 Atk
sk HE 2PN 8
111 GIARRME . D 4R =60 % 5 @ 4G 2016 4
BRI 2008 M HF 297 16 85 W 2 HF 12 WidR o ;
@) B I KUK 0 A 8 & (NRS2002) W 43=3 415
@ AL A2 (NYHA ) DIIEE LIV 2 ;
® Tt EN 28 24IF 5 © Jolkye . H S peEps b
JESE s D AUIRT 2 P20 PR | g i

FISELPN FH S
112 HEBRARAE . O B FET . Fe B o AR R IR pE A
RMFIHIT ; @ E EN MAREMZ4 ; @ 415
SARBIE
113 B35 AR A BRI i, Jfil
T A B s 2 40 B 23 51 x4t ofE (A L5 < 20170102),
FIA 6T AR I i 50U T RS SRR RS I
1.2 T4 - AR LA bRl B ST IR 2 g A iR
82 i, W A E F LA - 31 43 5 4 RS R
2, R 41 ),
1.3 AT A BB AL R BN ) il sk
P s, SO LT O RS | IR R L AR 0T
REPR G SR A . PHALRE JLRA T — 801097
218 2016 AE W 28k HE F8 5 AT (450 |
FIPR B4 Bro@R | BE NI EETL 4 RF
ML sh F12F R FIge B IR SRR YT . I R
ABE SR H R T 5 BB IR I B R B
P KA B B A DIRE G 45T EN XHRAYT .

BRYFFTESREEMING N E RS
(ASPEN) $5 15" ! Sz, B I & L3 80 1) 2k
Je , WF T 4145 T 540 EN FL5) (TPF-D, th fE B i 24
A R AL AR =, [ 25 S £ 120140077 ) 5 XF HE 20 25
TE S EN ZLF (SP, i 4L 7 S 1 2528 7 A 7=
[ 25 ME 5 H20010285), B M7 18 Yy fig 1E # & 91 1R 7
i 25 ml/h; X T B A iE D aE T Z 0 v in A
10 ~ 15 mL/h 5 B W38 2Z 5™ =& WU 45T TPN 52
Fi, b5 AR S i ae s fb, B0 UCH ENG

AL 1 3% S e PP B T 325 O, AR B 1 Ak
B (GRV) R S 4m) 8 3R R, SRt o0 « BB
6 h ¥EA% 1 ¥ GRV, %7 GRV <200 mL, ik EN |
3 4 200 mL<GRV <500 mL, Il 4 5 J5i 7] & ; %
GRV =500 mL S AFA MK | 150 55, D) s e ok 2 45
EN #3 , AH 3 d WEJH EN &, 2k TPN 32



* 160 -

T E TG ELE S AR 2019 4F 3 45 26 %45 2 ] Chin ] TCM WM Crit Care, March 2019, Vol.26, No.2

R IFRIBR IR . P R B S e HAn 3 d
N ERRIAE] 1046~ 1255 k] - ke - A, B AN
12~2.0g kg - d”'c K HIRTESH EN L,
1 H brid 2 A s kb 78 2L & SE B, (R A R
By MG a5 A AR YT . VRS B S IR 2011 4F
2 N BHEE D2 25 (ACP) = e 8 3 A 32 o s PR
SJLREFE MR H AR 7.8 ~ 1.1 mmol/L ",
1.4 EFEFR KTk
141 —BIGRTOR) LG B T | AR | (A5
FEEL (BML). ABE ¥ 5185 B i3 (SOFA) Fl
PR H AR S P RRR L PE 5 T (APACHE 1), &
IFREAE
142 EFEEGR A BB LLIRYY 3.5,
7 d 5 R HGH DK M43 25 00, R Iy 2 (Alb),
B A E (PA), 6 8488 F1 (TREF). I BB 2
N ¥ B BV PRIKATR (NT-proBNP) 27K F-,
1.4.3  BEARIHAE bR B R AE 7 LEE 5 2 A B iof
KARI7IE 30507 d MK 5 ] s B ik o, A1 3
20 5 min J5 BUMTE PRAF T 80 “CUKA , R 1T I
B M BB (ELISA) A5 I 1L 775 88 5 C— o i 2K 1
(hs—CRP) FIELZH B 25 55 K1 AKF, il55) &l
H I = se R B A BR A A, B E 2 T S it
RGBT SRR R
1.4.4  FEZEGHMAEC(LVEF) « I #3442 AH] R0
FEIF ] 4 P[] — o7 2895 = 5 14 B2 2B N TR (. 225 )
MRS R TR A, 3 3 e 2 AT TR FH AR
LVEF,
1.4.5 REJN « [ TEANIC S P4 R 8 37 S 8
RS RN &AL
L5 Geit=#0r ik ffH SPSS 22.0 48 i1 4k 4 4 #r
B, A5 A IR 0 1 2248 1 DL BRI + bRz
(F+s) PR, RMSTREA ¢ K250 5 7328 R F 1)
() FoR AR HLESR T X K. P<0.05 225
FEMES-9'8
2 & B
2.1 ARIEFRHFIRAES HF B — R0k
(1) PI4LEE ABERTPER] | AR | BMIL, fEHHR T
43 MR . NT—proBNP | & FE 55— PR 7R LR
S TG 5 X () P>0.05), 360 W 20 4 3%
— PRk, BAT AT L
2.2 AFEFRHIFIPES HF BE IR0 RLE
EIFRIGPREY AL OB (36 2) - BHLH A BRI Aoty rad
A AT ML Alb, PA | TRF 22 R 045
TR (¥ P>0.05),

£1 TEEFFHFIWAEZE HF BE—BERILER
g M CBD g BMI SOFA
() e o (F.ats) (kgm’,vts) (G, xts)

XEEZH 41 23 18 73.86+13.24 27.86+2.19 5.17+2.38
WFgE4H 41 27 14 7221+11.74 27384292 547+2.17

2591

gl % APACHE Il A NT-proBNP
w7 (f51]) (4, x+s) (mmol/L, x +s) (pg/L,x+s)
XHHR4] 41 19.79 +4.49 8.91+2.24 8.7+1.0
oEdl 41 20.56+5.51 8.79+1.74 9.0+0.9
i BIEAE (9] (%))
2051 —
(B prpRas B COPD fiki A Y.
XHRA 41 10(2439)  7(17.07)  15(36.59) 14(34.15)
WFgE4 41 12(29.27)  5(12.20)  13(31.71)  19(46.39)

TE : COPD Syt VERH ZE VLB

*k2 AREFHFIWALZE HF BERITRIG
EFREMRTUER (x +5)
Alb (g/L
) VA £
(B ABERS P34 WITSd Y Td

YEAL 41 26324524 30.16+5.11 32.71+549 34.22+5.71
BIFE4H 41 25.65+4.74 29.45+4.59 31.22+4.76 33.45+4.88
) PA (mg/L)

(B Apgnt  IF3d WITSd T Td
NPHAZH 41 213.45+42.87 249.69+33.42 261.21+41.29 282.46+44.58
WFFT4L 41 209.43+42.29 241.61+30.45 253.96+34.82 271.88 +40.34

i TRF (g/L)
i P =
B Azt YEI7 3 d IHIT S d
2354076 2.82+0.61 3.16+0.74
229+0.64 267+0.75 3.03+0.69

%

7 74
3.23+0.81
3.12+0.64

XTI 41
W4l 41

2.3 ARRIEFHFIRAES HF BE RS bR
(3 3) gL LRt A VS EL] B AN E IR
TR LAKCE H B 2 7 i L s ¥ e e it
R (HP>0.05), 69T 5d M 7 d WAL g
MIGEH B A0HE I R TR 2 (T R 4l
(¥ P<0.05) ;3677 3 d EBFFE AL Z 4 HFIH1
R T XTI R AT 7 d (3 P<0.05),

®3 AEEFHFIFAZE HF BF GG
PERBHEIR LS (x +5)

1% I (mmol/L)
gﬂ%” | =3 > > S
(B ABmt F3d WFSd T Td
XTHR4L 41 891+224 11214356  11.56+3.78 10.41+2.38
BT 41 879+1.74 9944321  9.73+3.69° 835+2.17°

. f5%5 4 B AT T (pgl)

WD Apest 7 34d WiFsd  WETd
YHRZH 41 1.65+0.61  1.81+£0.72  1.89+074  1.62+0.59
WFoEd4l 41 1724059 1554051  136+049% 131+047°

i {54 [l 2= A (U)

S ARt W7 3d WiFsd  HETd

YFHRZE 41 16.61+1245 47.84+1033 38.56+9.69 28.49+9.77
94 41 1824+11.54 37.86+ 8497 29.33+7.45% 13.35+8.56

VE ¢ 5 BRALIRII L, *P<0.05




R E P TIESS S 2%2eE 2019 4F 3 45 26 %45 2 1] Chin J TCM WM Crit Care, March 2019, Vol.26, No.2 161 -

2.4 AN[FEVEFRHIFALEAE HF 838 0 IEE LR
JiE 8 bR FL B (R 4) « B 41 F Al NT—proBNP |, LVEF
K hs—CRP /KF- teAs 22 ¥ B G it 223 L (3 P>
0.05). A7 3 d AL A5 2 NT—proBNP R i 25 P ik
FXFHELH, HRE BEYT 7 d (3 P<0.05) 5 1697 7 d,
WF7E 4 LVEF 3% & TXHRAL (P<0.05) 5 3697 5 d
K 7 d WFSE 4 1M1 75 hs—CRP 7K F 5 % T X iR 28
(¥ P<0.05),

F4 AEEFRFFHAZE HF BERITHE
IDINBER RIEFEIREWLLEL (x +5)

13 Vi NT-proBNP (pg/L.)

D Amest B¥F3d 0 WIFSd WY Td
XIRZH 41 8.7+1.0 62+1.0 44409 3.1+0.7
WF9E2H 41 9.0+0.9 58+08% 37+07* 19405°

i LVEF
T — . _
1 ARt JAIF3d JASFSd JarFd
XHRZL 41 040+0.04 044+0.03 046+0.03 0.48+0.03
W20 41 039+0.03 0.45+0.03 047+0.03 0.50+0.02?
5% hs—CRP (pg/L)
2157
(B ABemt  ¥&IF3d WIFSd WIETd

XHHRZH 41 60.67+19.45 41.25+17.58 34.41+12.69 22.71+11.45
WHotdl 41 57.89+1543 38.66+14.34 27.12+10.58* 15.33+ 9.87°

T« S ML LA, “P<0.05

2.5 AFEFESRHIFIMAEE HF BEA R I
RRERAEFR A (2 5) « ST HRA bh A, 9 4 18
B ETS | R SR R AR SRR AIL (3 P<0.05) ;
VEBHAK | ARG | Bl ek | D RE S A R RO
KRR ER G242 X () P>0.05),

R5 AEAEFHFREARZE HF BESTHE
AREMEHEELERLE

1] ik BuER M JEi5 {57
- ) (%)) [%WD) (%)) (%))
XHRZL 41 36.59(15)  26.83(11) 34.15(14)  21.95(9)
WrgEdl 41 17.07C 7)® 12200 5) 14.63( 6)* 12.20(5)
1] Bk R it s g iRt
- (f1) (% (f1)) (% (f1)) (% (1))
pogitE] 41 39.02(16) 17.07(7) 12.20(5)
BEgEe 41 14.63( 6)* 731(3) 4.88(2)
T XTI R, P <0.05
3 3t i

HF J2& 25 FivC IE S0 19 2R R B, AEAE 6T
2t B A D RE AR T, FL AL AR D REAG 1 7
Sy FEREIR IR , BEm5 ] K s i, S5
RN L B BE DI RE 3240, [N I HF 835 05 3l A7 1
ARBEREFRAR T KEHIOIES, AEA
R R SR T BT ARG 2 R IR T LAY

BRI P9 2R AE S5 7K, $ s LR G g Ty
RE, T B i 52 R e
7, HF 3697 RIS 25 T B 9 78 35 S 1, T i i iR
FIVE TR BRI RV, s D UiBe . ARk
EN RO HF BELRARIT T EE N —3 (1
ANA] EN il SR 20 53 1 22 Sl B R Rl E
LRI AT BESE BRSNS . H R E ARG
FAE EN #5078 HF g8 b N FH A (8 A9 6 He et
FERD R G I Z R EERER B AE HF B
X 25 S5l RE it — 2B K, anful e 5 A R Y EN
I AL

H A R UL EN il 500 0] 53k 22 SR 78 ki
JRARY | R A | PR =R, AN A — SR
RO BB SRR . A R I R A9 KR EN
7], e b R 2 5 B W B . (RS
TN TEEAE HF B SR E ) 5 8 (A
RAEGE BEE TR A RIS E R
o X ATfg R R TR B, PR 58
Lo A9, 10 A 5 B4 A #b 8 8 1 DL SE AR 1 H b, T
JEE 4 EN HIFRIERAEE 5 sbabh, AR HEF B W ST
i D RE B AT, AEATS AT AT AL LA SR 3 TR IR A

f TRE B R M R & R AR, B
R ERICRIG N, SR T R 55T R TS
RS R P& P Kattel 212 R 9, 7620
AL HE BE D, TCIR & A A IEHE PRI , = IE R
P3P A W U iRVl (£ P I~ P N o0 (] P T €
il HF (B3 M KoF & K, EA B g 7%
DA P23 J LA A R 3 24T/ B R v B —
Ty up P2 1, TR st S 0L /DN BRUFF IO B g 5 v 2
e E TR B A RS v o R G R s o A
Pt/ N OB 20 ST ARSI M B 2 ISR 52
MIEELA B A E 7N FAEre AR b R 5 )
RN, 5 E RIS FRHE bR T A 0
PRl I A B 5 25 LA A B oA I i e bR 2 — o 45
o, ST HRYL L, AF 5T 2 A A A il A
U B BTN I A B AN AR SR IR KR
fIG, RS R R /N, X EZE TR Rt
70% RHEREVENT, 30% A BEISCE Ry 22 A1, AN
Sy 5| R RIMAEDE 3l 5 10 34 F1 G20 ) Sk 22 2
b S AN WO R, 25 ) R BB R T

WEFTLR M NT—proBNP R s A 55 e o o
K, FE a4 B FolE HF B O Ti6E. nIRE
B SRR, 5 A L, BB AR, Ha A



- 162 -

FRE PR PG EELE A Akl 2019 4F 3 H 2 26 3555 2 ] Chin J TCM WM Crit Care, March 2019, Vol.26, No.2

S i/b, HF BE A G AN R RE B A9 W AR 2 £
far , T A0 FEL A5G | 6K I5 1 1 B 4 R B b s o
BWARG T 5 K] BE BRI B RN & AR
R . BFRER BRI 5 HF BN R, A8
e il 3 T AR R 3 IR K | TRV A R A Il
1 e Hir B R N A Rk % 0 L hs—CRP R
ALAESRAE RN H B FEAE R, 5.0 A B IR A 2%
Y1 %, HF B # hs-CRP £ ik /K ¥ 5 LVEF &£ &
FA I, 5 KT hs—CRP J& HF % %% (930 57 15 16
PRI AWM, BFFE 4T LA i Al A1
IML3% hs—CRP 7K, 3 7] R 3 22 5 38 1 A 200 1 b
Pl B st D e 5%

S WU R AER AR IA N EI R 6
HF (858 SRR I8 B T A g i 1M b, o3 f
DIRE, AR R RN/ (5 H AT 5] & E Py Ak
WFoE M, Eﬁﬁt%ﬁ%ﬁlﬂ/b@?%,#ﬁivﬁdn
DAL Il S 5 o A S ) AT e — 2B PR AR
B3k

[ 1] Brake R, Jones ID. Chronic heart failure part 2: treatment
and management [J]. Nurs Stand, 2017, 31 (20): 53-63. DOI:
10.7748/ms.2017.e10762.

[2] GulJ, Fan YQ, Zhang HL, et al. Serum uric acid is associated with
incidence of heart failure with preserved ejection fraction and
cardiovascular events in patients with arterial hypertension [J].
J Clin Hypertens (Greenwich), 2018, 20 (3): 560-567. DOI:
10.1111/je¢h.13210.

[3] Nishi I, Seo Y, Hamada—Harimura Y, et al. Utility of nutritional
screening in predicting shori—term prognosis of heart failure
patients [J]. Int Heart J, 2018, 59 (2): 354-360. DOI: 10.1536/hj.17-073.

[4] BRE . EFA RXT 20 NUESE S & 1T PCLBUS HYSE0 [J].

DL R | 2018, 39 (4): 659-662. DOIL: 10.16806/j.cnki.
issn.1004-3934.2018.04.039.
Huang FJ. Prognosis impact of malnuirition in patients with
myocardial infarction undergoing primary coronary intervention [J].
Adv Cardiovasc Dis, 2018, 39 (4): 659-662. DOL: 10.16806/j.cnki.
1ssn.1004-3934.2018.04.039.

[5] Virizuela JA, Camblor—Alvarez M, Luengo—Pérez LM, et al.
Nutritional support and parenteral nutrition in cancer patients: an
expert consensus report [J]. Clin Transl Oncol, 2018, 20 (5): 619—
629. DOI: 10.1007/s12094-017-1757-4.

[6] Miyata H, Yano M, Yasuda T, et al. Randomized study of the
clinical effects of -3 fatty acid-containing enteral nutrition
support during neoadjuvant chemotherapy on chemotherapy—related
toxicity in patients with esophageal cancer [J]. Nutrition, 2017, 33:
204-210. DOI: 10.1016/j.nut.2016.07.004.

[7] Reignier J, Boisramé—Helms J, Brisard L, et al. Enteral versus
parenteral early nutrition in ventilated adults with shock:
a randomised, controlled, multicentre, open—label, parallel-group
study (NUTRIREA-2) [J]. Lancet, 2018, 391 (10116): 133-143.
DOLI: 10.1016/S0140-6736(17)32146-3.

[ 8] Koekkoek KWAC, van Zanten ARH. Nutrition in the ICU:
new irends versus old—fashioned standard enteral feeding? [J].
Curr Opin Anaesthesiol, 2018, 31 (2): 136-143. DOI: 10.1097/
AC0.0000000000000571.

[9] Feinberg J, Nielsen EE, Korang SK, et al. Nutrition support in
hospitalised adults at nutritional risk [J]. Cochrane Database Syst
Rev, 2017, 5: CD011598. DOL: 10.1002/14651858.CD011598.pub2.

[10] Huang M, Musa F, Castillo C, et al. Postoperative bowel herniation
in a 5-mm nonbladed trocar site [J]. JSLS, 14 (2): 289-291. DOI:
10.4293/108680810X12785289144845.

(11 ] EHwde, X3 A . N EFEREAR OO ) 2 O
TR S AL FHIsZm [1]. SEFHAFBE 2% |, 2013, 4 (27): 315-320.
Wang RP, Deng J, Yang L. Effects of enteral nutrition on cardiac

[12]

[13

[

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[26]

[27]

[28]

function and inflammatory factors in elderly patients with pulmonary
heart disease and heart failure [J]. Pract Geriatr, 2013, 4 (27): 315-320.
FAL | REN N E RIS HE O ) T R N R B AR
JRIE B S MR I 52 [0, At e 22k, 2017, 39 (6 ) 20-22.
Wu W. Effects of high energ} enteral nutritional emulsion on the
levels of N terminal B type natriuretic peptide and inflammatory
factors in patients with severe heart failure [J]. Fujian Med J, 2017,
39 (6): 20-22.
Ponikowski P, Voors AA, Anker SD, et al. 2016 ESC Guidelines for
the diagnosis and treatment of acute and chronic heart failure: the
task force for the diagnosis and treatment of acute and chronic heart
failure of the European Society of Cardiology (ESC). Developed with
the special contribution of the Heart Failure Association (HFA)
of the ESC [J]. Eur J Heart Fail, 2016, 18 (8): 891-975. DOI:
10.1002/ejhf.592.
Druyan ME, Compher C, Boullata JI, et al. Clinical guidelines for
the use of parenteral and enteral nutrition in adult and pediatric
patients: applying the GRADE system to development of A.S.P.E.N.
clinical guidelines [J]. JPEN J Parenter Enteral Nutr, 2012, 36 (1):
77-80. DOI: 10.1177/0148607111420157.
Qaseem A, Humphrey LL, Chou R, et al. Use of intensive insulin
therapy for the management of glycemic control in hospitalized
patients: a clinical practice guideline from the American College
of Physicians [J]. Ann Intern Med, 2011, 154 (4): 260-267. DOI:
10.7326/0003-4819-154-4-201102150-00007.
Zabell A, Tang WH. Targeting the microbiome in heart failure [J].
Curr Treat Options Cardiovasc Med, 2017, 19 (4): 27. DOIL
10.1007/s11936-017-0528-4.
Valentova M, von Haehling S, Bauditz J, et al. Intestinal congestion
and right ventricular dysfunction: a link with appetite loss,
inflammation, and cachexia in chronic heart failure [J]. Eur Heart J,
2016, 37 (21): 1684-1691. DOL: 10.1093/eurheartj/ehw008.
MFE, HREL . Sl NS R SRR P O kA rp R E R
ARDE | G Re K TS 520 (D). YLIRBEZY | 2018, 44 (7): 811-
814. DOI: 10.19460/}.cnki.0253-3685.2018.07.025.
Lin D, Xiao YH. Effect of immune enteral nutrition support therapy
on nuiritional status, immune function and prognosis in patients
with severe stroke [J]. Jiangsu Med J, 2018, 44 (7): 811-814. DOI:
10.19460/j.cnki.0253-3685.2018.07.025.
Zhang X, Sun M, McKoy JM, et al. Malnutrition in older patients
with cancer: appraisal of the mini nutritional assessment, weight
loss, and body mass index [J]. ] Geriatr Oncol, 2018, 9 (1): 81-83.
DOI: 10.1016/}.jg0.2017.07.012.
Murray SM, Pindoria S. Withdrawn: nutrition support for bone
marrow transplant patients [J]. Cochrane Database Syst Rev, 2017, 3:
€D002920. DOI: 10.1002/14651858.CD002920.pub4.
Lach K, Peterson SJ. Nutrition support for critically ill patients
with cancer [J]. Nutr Clin Pract, 2017, 32 (5): 578-586. DOI:
10.1177/0884533617712488.
SOCTE AR | SO | 55 N E IR SR RIS 0 T
HEIRTT PR 0], o Sl P 26 2 27 , 2019, 26 (1):
71-75. DOI: 10.3969/}.issn.1008-9691.2019.01.017.
Wu XL, Yang ZH, Cai QQ, et al. The role of enteral nutritional
support in treatment of chronic heart failure patients [J]. Chin ] TCM
WM Crit Care, 2019, 26 (1): 71-75. DOI: 10.3969/j.issn.1008—
9691.2019.01.017.
Kar P, Plummer MP, Bellomo R, et al. Liberal glycemic control
in critically ill patients with type 2 diabetes: an exploratory
study [J]. Crit Care Med, 2016, 44 (9): 1695-1703. DOI:
10.1097/CCM.0000000000001815.
Kattel S, Kasai T, Matsumoto H, et al. Association between elevated
blood glucose level on admission and long—term mortality in
patients with acute decompensated heart failure [J]. ] Cardiol, 2017,
69 (4): 619-624. DOI: 10.1016/}.jjcc.2016.05.013.
Yi P, Park JS, Melton DA. Betatrophin: a hormone that controls
pancreatic B cell proliferation [J]. Cell, 2013, 153 (4): 747-758.
DOI: 10.1016/j.cell.2013.04.008.
Yi P, Park JS, Melton DA. Retraction notice to: betatrophin:
a hormone that controls pancreatic 3 cell proliferation [J]. Cell,
2017, 168 (1-2): 326. DOI: 10.1016/j.cell.2016.12.017.
Rosano GM, Vitale C, Seferovic P. Heart failure in patients with
diabetes mellitus [J]. Card Fail Rev, 2017, 3 (1): 52-55. DOI:
10.15420/cfr.2016:20:2.
Kang S, Fan LY, Chen M, et al. relationship of high—sensitivity
C—reactive protein concentrations and systolic heart failure [J]. Curr
Vase Pharmacol, 2017, 15 (4): 390-396. DOI: 10.2174/157016111
5666170404121619.

(Hickis F 49T - 2018-09-19)



