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[Abstract] Nutrition therapy, as one of the three major treatment technologies (mechanical ventilation, nutritional
support, renal replacement therapy) has gained increasing attention for treatment of critically ill patients. One patient
with acute respiratory distress syndrome (ARDS) complicated with viral myocarditis was admitted in the cardiovascular
department of the Yanbian University Hospital on March 3, 2020. Five days later, the patient was transferred to intensive
care unit (ICU) due to aggravation of symptoms. After nutritional risk assessment on admission into ICU, the patient had
relatively high risk of malnutrition, so as a nasal feeding tube was placed to the patient. As the patient presented feeding
intolerant symptoms, such as abdominal distension, anorexia, ete. On the second day in ICU, the short peptide enteral
nutrition was chosen and continuously pumped into the nasogastric tube to provide 1 882.8 k] of energy supply to the
patient; the feeding dose was gradually increased from day 3 to day 5, 1 882.8 kJ, 3 765.6 kJ, 6 200.7 k], respectively.
And with the improvement of gastrointestinal function on day 5 in ICU, the whole protein enteral nutrition preparation
(Nengquanli, 1 000 mL) was selected for energy supply, providing 6 276.0 kJ for subsequent 3 days; from day 8 to day
12, Nengquanli was increased to 1 500 mL, providing 9 414 kJ; during the 12 days in ICU, the amounts of fluid infusion
and drinking water were all limited; on day 13 in ICU, the patient was transferred to the general ward, the nasogastric
tube was removed, the daily liquid volume was conirolled as the amount of yesterday urine volume + 500 ml., the
patient was gradually encouraged to change the meal with conventional food and under the insufficient intake situation,
the whole protein enteral nutrition preparation (Nengquansu) was used. The patient was discharged after 2 weeks
of continuous treatment. During the course of nutrition therapy, the patient had no nutrition-related complications, and
the nutritional status had recovered well.
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