* 638 -

T E M TTESS S A%ZeE 2021 4F 10 J145 28 #4245 5 18] Chin J TCM WM Crit Care, October 2021, Vol.28, No.5

fRERILEFFHETHY IR 5Tt R

Wi EmWA

Fp E R RN CEA M E ot R B PICU, A2 IEFH 110004
WEEE . A, Email : wlj682002@163.com

GAZE] T4k, JLRHEAE I i b7 (PICU) JLEE SRR R A ER—HE AT HAh, A B LI E SR
ARGUAEIE AL A R gt — 20 Ak, AT R LTS ™ A= SRR R . 5 R TR 8 TR AN R 2, A
SRR R E SN SC T B IR P RYAITTE , 2 81 i IR W DD L R AT 20 A, DL SR R i pRe
%, ACfE B LI B IR o

[R8R] ERAR; ERPWE; EEky; GERIL

EEWA : PEERAIERE G 20 JLRHVE IR S HIBL (NST) & ERHIFA 2551 H (XM-2019-000-0114-03)

DOI : 10.3969/j.issn.1008-9691.2021.05.029

Clinical research progress of nutritional interruption in critically ill children Yao Dezhen, Wang Lijie
Department of Pediatrics Intensive Care Unit, Shengjing Hospital of China Medical University, Shenyang 110004,
Liaoning, China
Corresponding author: Wang Lijie, Email: wlj682002@]163.com

[Abstract]

In addition, the nutritional status of critically ill children worsens in the process of disease changes, which may have

In recent years, the incidence of malnutrition in pediatric intensive care unit (PICU) has been high.

a negative impact on the prognosis of patients. Nutritional feeding interruption is the main cause of malnutrition. This
review covers the researches on nutrition interruption at home and abroad, lists the causes of nutrition interruption,

analyzes the reasons, and seeks effective solutions to optimize the nutritional supply of critically ill children.
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