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[Abstract]

of intestinal flora and prevent the displacement of bacteria as well as endotoxins in the intestine that would cause

The intestine can not only digest and absorb nutrients but also effectively maintain the stability

adverse outcomes. Intestinal failure is defined as damage to the intestinal parenchyma and/or its function resulting in
impairment of digestion, absorption of nutrients and/or mucosal barrier function, and a decline in intestinal function
below the minimum level required to absorb large amounts of nutrients and/or water and electrolytes, needing intravenous
supplementation to maintain health and/or growth. For critically ill patients, the combination of intestinal failure
increases the risk of an unfavorable prognosis as well as mortality which is the main cause of death in critically ill
patients, therefore the functional state of the intestine has become one of the most important indicators of the prognosis
of critically ill patients, consequently, the early identification and prevention of intestinal failure is of great importance.
This article will review the definition and diagnosis of intestinal failure in critically ill patients, laboratory early warning
indicators, risk assessment and early warning, etc, in order to improve medical workers' comprehensive understanding of
intestinal failure in critically ill patients, enhance the attention of critically ill patients with intestinal failure. It provides
a reference for early clinical identification and prevention.
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LB 1 8 A4 Bk B LT BE 2 SV T E 1. B DFFE AR
A, BN I 55 9 38 57 27 5 (European Society for Parenteral
and Enteral Nutrition, ESPEN) F 2014 4E & 4i T =AY 1
AE X, W TE T RE T e B SOR 18 3R R e (50 K FTH
LN 4 S B D WINTINTER 3 el S DR (w2 35 il
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A BB 2500 R R B 2 R R A Y fa FE N 5 B A R I8
BEVESEN, 24 b PRGN Ift A N 1D R 25 & 26 11 (intestinal fatty
acid-binding protein, I-FABP) >17 ng 8 FL R M / H 25 B 1L
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F1A AL T BOE W BRI AR, DTS R 1 o i
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SIPEIH AL, AT RIS AR AL G & e R TCHLIR , 53
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2.2.1.2  D- FLIR : 1EH AP FLIR 45 R o )2 L- 7L,
M D- FLAR & Al D, (EA7E i Th BE Wi 09 B & P, il
P pH (EREAIS, B s I E S 3R kAR Ay, 3 80™ 8 D- 3.
12 11 5 L TR T L B R LA B L e A N LR AT TR L & LR
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2.2.1.4 I-FABP: IEHTEOLT, I-FABP 1746 T b 2 4N i
e O e e | A W A el v o P | A A AR el i
W E] I-FABP #F 100 ng/L i 07 2 % AT RE H B I ) 4i
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Ao 0T J B R A R R I TR 2 R L DR AR U T 1Y
WEE, R BLIMLTE DAO /K5 835 i D BRIk 25 DA B AR
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2.2.2.1 B i T E L (gastrointestinal failure, GIF) 343
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IEIREIE R N 0 73, I NI IR oK <50% SR FAR)S 3 d
RMEFE R 1 4y, I FE R % (feeding intolerance, FI) T§;
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J3E I RAEAR , LA B8 AR AR B AT AT 0~ 1 21
A B AT AR AR I KU, 2 GO A B I TR 4
3~ 4R Y, B MR . RV
AT R T T A A A L A S P R T VEA 3 4, X
T i RIS WHTA R RS L RN, 2
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