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[Abstract] Objective To investigate the nutritional status and nutritional risk profile of trauma patients in
the intensive care unit (ICU), and to analyze related influencing factors, so as to provide evidence for targeted clinical
interventions. Methods  Using a convenience sampling method, trauma patients admitted to the department of
emergency ICU (EICU) of Shanghai Sixth People's Hospital from April to October 2025 were recruited as research
subjects. General patient data and causes of trauma and clinical features during the acute phase were collected, and
nutritional risk was assessed using the nutritional risk screening 2002 (NRS 2002). Nutritional status was evaluated
through dynamic changes in anthropometric indices, handgrip strength, and laboratory biochemical parameters;
multivariate Logistic regression was used to analyze factors influencing nutritional status, and receiver operator
characteristic curve (ROC curve) were constructed to evaluate the predictive performance of each factor for nutritional
risk in severely injured patients. Results A total of 163 ICU trauma patients were included. They were divided into
an at-risk group (118 cases, NRS 2002 score = 3) and a non-risk group (45 cases), yielding a nutritional risk incidence
of 72.39%. Univariate analysis showed significant differences between the two groups in sex, age, medical history,
smoking history, alcohol consumption history, trauma severity grade, mechanical ventilation status, acute gastrointestinal
injury, and pain degree (all P < 0.05). Before discharge mid-upper arm muscle circumference, calf circumference,
abdominal circumference, waist circumference, triceps skinfold thickness, handgrip strength, serum albumin (Alb),
hemoglobin (Hb), lymphocyte count (LYM), and serum sodium all decreased significantly from admission values, while
serum potassium increased significantly (all P < 0.05). Multivariate Logistic regression identified age=60 years [odds
ratio (OR) = 8.547, 95% confidence interval (95%CI) was 2.959-24.691], injury severity score (ISS)=15 [OR (95%CI) =
2.303 (1.052-5.044)], moderate-to-severe pain [OR (95%CI) = 2.639 (1.121-6.211)], and receipt of mechanical
ventilation [OR (95%CI) = 2.182 (1.006—4.730)] as independent risk factors for nutritional risk in ICU trauma patients
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(all P <0.05). ROC curve analysis demonstrated that age, pain, mechanical ventilation, and ISS all had predictive value

for nutritional risk in severely injured patients (all P < 0.05), with age showing the greatest predictive performance area
under the curve (AUC) = 0.918, 95%CI was 0.860-0.976; at an optimal cut-off of 59.5 years, sensitivity was 94.9% and
specificity was 82.2%. Conclusions The prevalence of nutritional risk is high among ICU trauma patients, and their
nutritional status generally deteriorates during hospitalization. Advanced age, severe injury, mechanical ventilation, and
pain are the main influencing factors. Early, intensified, and individualized nutritional monitoring and support strategies

should be implemented for critically ill patients with these characteristics to improve clinical outcomes.
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