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[Abstract] Objective To systematically retrieve and summarize the best evidence on nutritional management
for critically ill patients receiving continuous renal replacement therapy (CRRT) via evidence-based methods,
so as to provide high-quality evidence-based references for clinical nutritional intervention in this population.
Methods A systematic search of PubMed, Embase, the Cochrane Library, and China National Knowledge
Infrastructure (CNKI) was conducted for literature on nutritional management in critically ill patients undergoing CRRT
published from January 2010 to November 2025, focusing on core evidence on nutritional management strategies, the
incidence of nutrition-related complications, and their associated risk factors. The quality of the literature was evaluated
using the Joanna Briggs Institute (JBI) evidence grading system. Core data, including energy requirement assessment,
proteindelivery strategies, macronutrient composition, micronutrient supplementation, electrolyte management,
nutritional support routes, nutritional management in special populations, and complication prevention were extracted
and comprehensively analyzed to generate a best evidence summary of nutritional management in critically ill patients
undergoing CRRT. Literature quality appraisal, evidence extraction, and evidence synthesis were independently
performed by two researchers with expertise in evidence-based medicine methodology. Results A total of 25 articles
involving 13 867 patients were included. The evidence indicates: (D Indirect calorimetry (IC) is recommended for energy
requirement assessment (104.6-125.5 kJ - kg™ - d™"). @ Protein intake between 1.5-2.0 g-kg™'+d™" significantly
improves nitrogen balance (improvement rate reached 72.1%) and reduces infection risk (infection rate decreased by
18.9%).  Early enteral nutrition (EN) is preferred and is combined with parenteral nutrition (PN) when tolerance is
poor. @ Dynamic monitoring of water-soluble vitamins (e.g., vitamin B1 at 100 mg/day) and electrolytes should be
enhanced. Conclusions This evidence provides individualized and precise nutritional management strategies for
critically ill patients receiving CRRT, clarifying the gold standard for energy assessment, appropriate protein delivery,
optimal nutritional access routes, and key points for micronutrient and electrolyte balance. It helps standardize clinical
nutritional support practices and improve patient outcomes.
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H Hir % 22 ¥ 5 E 2 A5 I (continuous renal
replacement therapy, CRRT) & il 24 fé& B AE 450 38 A~
AR A SR T B T N T A B L
(acute kidney injury, AKI), Jf¢ 5 4iF | /™ 55 B, ff Jit 35
AL O A 2 M , A AR R AR
30% F4) 5 E Wi 379 5 (intensive care unit, 1CU) i
FHEZ CRRT ', MAE AKL & M7 3h 112 A Fase
B CRRT (MR Bk 72.5% *'0 Bi#F CRRT
PR K, TeA M 30 1) 256 0E B BR RAET ot
5 O () B R A 0l 24k B RN R A R 32
HAE AR AN 2R, CRRT A {7 J5 R LG A
Rt — PR, AR W], CRRT BEEFRAR KL
HKEIA 60% ~80% . fEEAE R E AIFERAR
i, 28 d AR AEAIENN 2.3 A, HLHKIE T )43
40% , A1 R 8 7 3 P O R A 5 D RE DR 4
A B 2 A L IR R A8 R T IS [R] L 42 ICU
i th S T BRIP4y b CRRT MO R AE,
PETMTACE TS o

ULAER, CRRT EFREHMI TS 1 v,
(B R B AAAERAL . FERE R AEZA 5T, A WF5T
N, bR A VAR 2 90 d R AER L
BERTCGIT S WAL G 2 A WA 2
TPk 0L %G T CRRT ML A g1k
W R, G IR T - e TH AR AY B SR T KU
B T RIS IE W 4, BRI A [ 3 Gk
BRI R B & ERT . H G R &
5 SR A7 7R R A i, 2023 4ERRUN % 41 i 19
B 352> (European Society for Parenteral and Enteral
Nutrition, ESPEN) 4 %"/ #f %% CRRT £ 4 & 11}
WARE N 1.3~1.5g kg - d™, P 2R EH 1
Ja 44 (Kidney Disease : Improving Global Outcomes,
KDIGO) #8 F5 " 4 #5 H 1.5~2.0 g+ kg™ - d”', WG I
T B BE T AR T A5 P B A A 2 2
S0 TEHLRBUR R 8 5 R 5 AR 22 53 DF
LW, CRRT A ANHEH A% 0
B — T i AL B 32 56 (randomized controlled trial,
RCT) H1E 7R, #hFe 4 A= 28 C T FEAR 1 4 3 -6
(interleukin-6, 11.-6). fif' 8 3K 3E ¥ - (tumor
necrosis factor- a , TNF-« )%%{E%ﬂ(%{ i G
HAE CRRT f8 7 B9 AE 1 1L 25 J2 R I su VR PR AR
7R HARAGET Y S U SRR R R T R
FEHAE A7 S B SRR AN TER A LR 4 o 52
Yo7 XS] AT 48— A AR , 3 I PR IR SR AF A

BRI 2S5, B, RELESS CRRT &S REM
8 o A TR, X RIS I PR 52 B | ok S0 3 S A o
1 #ZRETE

11 WFEEGT AP IR RGP . Meta S3HTHY
BRUEFRR P X G EE R CRRT A IH) 8 SR 48 B e
TR AT 2T FR PPN RIS o S ™ A O 1L N
PR SCHR, DRUEIE ST 45 18 A B2 M Kl PR3 I,
4 CRRT B8 37 AR R T 08 WA A 2 A
7R F RGN 5 Meta 23HT 7, A5 806 2 4t
ZERFN Meta ST SC 5 2% H (Preferred Reporting
ltems for Systematic Reviews and Meta-Analyses,
PRISMA) 74 ] (2020 fiit)" ' 3k 47 BF 55 1% 115 4
o

L1l ZAARRIE : O HFFEAL . RCT. BASIBISE . &
GEATAN Meta 5347 ; @ AFFEXS 4 . S =18 & 42
32 CRRT I 8] >24 h ) fi FEAE 4, 106 ol e 0
AKI, MODS 453 BEE 5 )+ Hifeits - A7 DI 5 57
SRR A AE et g TR ACR IR
g2 (N & 3% (enteral nutrition, EN) #1174 &
5 (parenteral nutrition, PN) ). il 35 2 4N S5 %
8@ 2SR dE AR AL R LIRS, AT A
MLVE AR RS I 0 & AR 48 1CU A B I ]
28 d FIFERE 1,

L1.2 HERRARHE . O JEfEHAE B (UHE R s
HEFPPEBATH) s @ B IR EBAA AU s
VAR SCHR 5 B sh S si oMt T . SCHkG R
RMETEILER 1,
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B R UEHE B 45 SR R R R

D el FER eyl
HrE il Kiil fiik
PubMed £fii/% 2010 £ “CRRT” and “nutrition support” ~ F58 / FHEREK,
20254F  and “critical illness” SEA SRR TR
Embase £ 2010 & “continuous renal replacement 4R 55 32K
2025 4 therapy" and “nutritional BAKE
management"
Cochrane 431 2010 £ “ CRRT” and “nutrition” RETN R
2005 4F: A
v 2010 F LR ISR THRES
20254 FUEAEH R

1.2 SCERBT PR SRR 4% - SCER B PR
TRKF) WA UE T AE LR .0 (Joanna Briggs Institute,
JBT) % A HEHE 3 90 3 G5 (2014 JR)' 7 B 58 208
Tk i — I T 0 9, Horh 1a O R i &
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e PEA B Meta 20 M7, 1b 2% 09 {8 A 27 XUK: RCT, 2a
KNBAINESE, 2b FONAKBT R RCT, 3 G R (55
WEASY, 4 BORRBI RG], 5 B R LR E W IEN,
FH W (50 BIFE 8 A S A TSRO B AN B s DA, FH JBI
RCT & PEM T H (3L 13 W4 H ) PE4 RCT BF5%,
HAlRBR - 18 KA & # (Newcastle-Ottawa scale,
NOS) VAN BRIIBF 5T o 78 WA —B 5 3 (i oE
FPER, TR R — O SR A W A

1.3 B PEEL : SRSl dr g — s SL U
Wi, EL B R Ay SCRROR IR | P98 2880 REAR I | IF
FEFRA  UEHE AR TR B DR

2 & 7

2.1 SCHRRER : 8 R G ZR A A T 1E , 245 5
FEE BRIk 25 T W RBE R A AR
B EREMG I RIERRSF 2 . A
BRI DL 5 TR T RUEHE | SCRF I B8R etk
4T RIS AL, XHE FRE S CRRT H 5
P AR GRS S 2 . WP R 35 [ [ ar PR 2
K548 PubMed % 22 | o7 2% B2 2% 3CHH Embase $iH
£ . Cochrane EI1H | A E IR (CNKI), 345 SCHk
1 896 5 , AR SCSCHik 1 542 %%, SCSCiik 354 %% .
EndNoteX9 # 4 brE S SCiHk 478 e, T4 1 418 5
PE KR/ il B . 4 4 WA A I S T
HE B AR fa 5 8 A 5T (215 &), 9E CRRT B 5%
(387§ )\ E I T W AN SY (243 5 ). 253k
FEICHR (126 4% ) A1, Ik th 447 5 Sk, F—2
HEBR B R AN T2 (189 Ji ). Jride Ak (165 4%)
K25 R AT (68 i )INAISY , feJm 4% 25 Jiy SCHik
FHF53Hr. 25 Fi SCERHP RCT, RGEPEHT / Meta 2347
R OULERPERF S PSR 9T 55 11 55 L 5 g St
WA 3R FEORARCEE R (14 5 AP E (11 5);
9 BIFFE BT TR DA 2010 4F 1 H 2 2025 4F 11 H
FEATE 11~ 3715 i, Bt 13 867 fil 834 .

2.2 HASCHERZE SR « AR 2T 7 55 CRRT B3
IR B A% 0 G, T B A T SR VAR L AR
HELR NS | i / R B SRR R IR SRR
R ABE T U RERT G % . BT SCikI 2
JBLIEHE 9 R 58 (2014 W) kAN, IEHE S
la 2% (B RGP / Meta 23007) & 5 9% (L5
UL 7 30, B T W45 BRI T . g A SC
BRI FEACRRIE L2 2,

2.3 fEHESE CRRT/EHEFRE AL OIS (£ 3):
fEHEAE CRRT B3 5 = A B LR 5 7 K

RHEAERE UL T “PPAL - g - WE - Reok 19 -
FERAETRG” W58 BEAGIEAR R o BE = PEAl LA R 32
W #43: (indirect calorimetry, 1C) i “4x bR UE”, B #ff
104.6 ~ 125.5 kJ - kg™ - d" f H AR IEZS 1, [] B S ot
TCR I 2% A4 B 1 R AR Ty 58 B e 0038 3 I AA o 1 T
itke B BTAELE R /0 GO, Rl i 1.5 ~
2.0 g kg - d ATSEIH 72.19% HYRCE i 0 R I
YRR T 18.9%, BF X FRTFFAE | AT (5 IR
HE i 25 54k 7 28 b ik R 257 e i 1R £
. ZEE TR OB E A Y S IR A RE
o7 Eb SRR TR RS 5 C D D PR B B 7 LR 4
. HoEE R SRR E CRRT 5
FRIIYEAEZE Bl AR C S 0555, BRI
AT 5 WA R, - kb 7R Ak 4 5 A XU 5
TR R EN {2, i 52 Pk 22 1 SR 3 4 1
EN+PN IR G, TS B i L b, Rk
NBERR BT XA BERE . MODS 4 I £ 35 il
RN A R R A N - = W i = R vt DS R
SR o I A B 8 43 B A v A L RS | I
PIFE RS R 25 B 1, A IG R AN R S B L
A

24 FERRABPEFRAE B ALY - £ CRRT &
H (R =65 %) Rl IR IE AR BT ik RS R
K, BER AL AT RS 92 ~ 104.6 k) - kg - 7, R
1.5~ 18 g kg - d, B ki FEMEFES AR a4 AE
Jk R A 5% (body mass index, BMI) >30 kg/m’
FH BE AR K BB T A RE I 837 ~ 1046 k) - kg - d 7,
B 1.8 g-kg ' - d, S 4 &0 R LE B 2 5 )
35% ~ 40% FALHENLAE AR 2. A IF MODS
) CRRT A3 BRI S S i SR g, 7E PRIk
TEER AR At L, e R IUE 1.5 g ke ' - d™ AR
JEAE  BER AR AT HEIR B 72 h 5B AR H, X 2
FEAE ) H A O A SRR TN B 4 b 1 YK

2.5 BRI RIER ARG E  ABFTE
Hi, CRRT B B IR I LR B A RN 42.7%,
b s 5 35.2% LRI ZEEL Y 41.5% 815 5
22.8%. ZHZEMHRERILS >1255k) - kg - d!
S e IR A IR ST A R 2R (A3 HE (odds ratio, OR) =
2.89, 95%CI H 1.94 ~4.31, P<0.001 ), fii 1] &4l 75
Mtk CRIAERER B > 10 mmol/L) 23 fdi KUK i (OR =
1.76, 95%CI }y 1.23 ~2.52, P=0.002), H&{5 k4%
B N i R A A I TR o, 24 340 >80 mL/h I
Y5 & AR ETFE 31.4%, B A0S AL A I ML AE
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2 2023 PEEREEFR TG RS R ICU HR 2 8 FR A 5 W T PRS2 e 5
3 2013 Tancet'" RCT 305 fEEAEHRETA PN LILAE R AL PR ST le
4 2025 hABERE™ RIMEMEIGAROMERIZ 420 CRRT Xt ICU AKI B AE AR S H - E A 2%
5 2014 NEngJMed ' Z b RCT 2388 PR ICU BERWIE SRR, PN 5 EN 25 30 d SLR - 1b
T RES Ry 1y 5
6 2019  Clin Nutr"? I RS BAS ESPEN ICU i R F245 5
72023 HETPEESSAKIGE T BRI 65 CRRT A ML 370 0T Ie P AE R I PR 7 A3 i) 2e
8 2023  Nephrol Dial Transplant 121 HINEPEBR S 52 3715 PEARRUAE CKD BAE @R RS S B O = | 3e
(CRIC F5¢) 1 BE B IR LR AT SR
9 2025  hEMSMERI L I B IR B 143 FELLRIE TP 547 CRRT 115 T H S AE SR AR e 2
10 2014  JPEN ] Parenter Enteral Nutr (%] peT 35 HeEHEAZ BIE AR AR BE R IR S5 haE L e
RBERRITFLA 22 2 | T 32 Pk B S Be R AL I RE 52 )
11 2024  Clin Nutr >’ i RS A N R SRS P A PR e A AR (A AR I PR TR A 5
VAL 538979 ESPEN SEH44 R
12 2024 hAEfETER A e A B 5T 146 CRRT FeipE AKI 54 1905 Fil s g 3
13 2014  Am]J Clin Nutr '*’ RTEEREDLEE SR 5 11 05 S R R e sz B e MK - S KRB il i 3e
TR TCR SRR 1E bR 5T
14 2024 MR AfEEAERED m[ERES i 39 A BEHKREARIG AKI BEFT CRRT FIFEE A 2407 2d
15 2021  Curr Opin Crit Care " RYiLiik TEEHTT CRRT B E R H IO E LB el ik Ak 1a
16 2025 AEpgpEEsE FilsEE RCT 208 AR CRRT (USRERESS 1 h RS20 le
17 2015 NEnglJMed ™' Z il RCT 894  LARHUE ICU BBEHEZ ARVFHEIRIESR S5k EN SCR; Ib
X 90 d 583 S I R4S Je 1) 52 M)
18 2024 T MEAL AilEtE RCT 248 FREAVEHE A B CRRT 5 2T SHS R 6 R lo
19 2023 Asia Pac ] Clin Nutr - [B] B BA S 7T 43 SMRFICU 452 CRRT % AKI AR B2 R LA BIR 3¢
TGRS R 2 )
20 2024 IR () I 5 EA B B9 303 3F ICU AKI 5717 CRRT HOBHLik#% 3
21 2023 Crit Care Explor "' WBPERERBATIRSY 1033 PEAREAENCHER #132 CRRT SRR S F iR 3e
THE TR T FE 2R (53 )
2 2024 PEEpEEAE LRI CRRT IR 5 HlG 5
23 2023 Front Med (Lausanne)" ™ WG REEISE (5T 3501 345 GNRI T ICU IAE AKL 3 1 AERTIERSET5 f 3e
MIMIC- V) T A
24 2024 WL E[ERER i 320 fEEAEEH CRRT IEHRIRMLA M E 47 2
25 2020  Crit Care *" B AR X305 TF 1C BF9E iR , 45 HiAE CRRT R i f 1C 5

FETCHEN TR S R S i R R

T CRIC A8 B ThREA 4 AFNAIFST, CKD A8 B S , MIMIC- IV Sy 3% [ 8 4E W 37 B 2 BB IZE IV, GNRI AR 38 KU F8 58,
1C Ayl gk

7 28.3%, EE R T CRRT j&5 R 1 = A s, m
MUAE 17 19.7%, /& FEFAFHEA>18 g kg - d”!
It B WA Al 8545 G50 (OR=3.12, 95%CI
2.05 ~4.75, P<0.001),

3

o’

3.1 f&HEAE CRRT BEHE R RIZO458 « A
FRLE I CRRT 5 095 F845 PN 128G AL
KAL) IR, A O B E A SRR VAL L

QR T A R R kTR
1C 2 “GxbnifE” , BEUERR St CRRT 2 72 b AR 22
b, HEIHE AR 104.6 ~ 1255 k) - kg ' - d7,
SiE | GRS OB R AN 5 XEARREIETT 1C A

A7, F Mifflin-StJeor A 2, (83.7 ~ 104.6 k] - kg - d™")
VE R AR BB 4 3 ~ 5 d HTY . AL R
FHAY 7, FERlK - 1.5 ~2.0 g- kg™ - d™ AT B &
e ROV (72.1% ), B AR G AU (18.9% ), Ik 3
RE S = A AR R AT N E] 1.8 ~2.0 g - kg ' - d ™,
AT S I ) AR R 1 A R A A 15 ~
1.7 g+ kg - d L RIS L R R ERE L
) 50% ~ 60% s} 22354587 FH IR 15 2% R 44 1l il b
(HAR{H 8.3 ~ 10.0 mmol/L), 5 L BE i 20% ~ 30%
IR R BRI LA . B R SRR AR N
EN fL5% | i 32 6 8 1 I ) - BL4BY 24 b N TR EN,
BRI 2R 20 mI/h, 5 d UG 258 HEs ; 24 EN
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&3 fEEfE CRRT BEFEFREENOER

A HifHErE WAL/ i AR ANk
eS| NE SHlE K B () BRI
ek SR IC TR AR oR 1046 ~1255k) kg™ - ! la 8 R R R AL, e zAE F 8 MEE 35
5 (1234%75)K kg d”
Hte T 1C 2P R Mifflin-StJeor AP 837~ 104.6 k) kg d” 2h 6 TR 8.3% ~ 12.5%, I T Harris-Benedict A3
i NI EAL A NS AN Ly 83.7~104.6kJ kg d” 4 3 LR METRER 23.6%, 5 FERER A A LT
CRRT 5401 (A 3 d) T & BE (R, 1837~ 1046 k) ke - d”, 1h 2 BT >5 d H<104.6k) - kg d7 i,
i kneoAii W e 5d JFikHix HLA 2 T 32%
AR EREARSS 15~20gkg'-d" 1b 15 EPHGESR 72.19%, BRI AR R R IEA 18.9%
it JREIE /| E IR 2 B 18~20g kg d" 1b 5 28 d JFLHIEAIE 22%
R B R AEARMS  15~17g kg d” 2a 4 EREA S, LR R A
g7 F =D YTES Wi3d15g-kg' d”, 1h 2 AOEMARRIT 4 15 d
A% 18g- kg’1 !
R A O 4 >20g kg +d” 3 3 KR RUMAR & A 338 2.3 %, Ttk 4z
FRERE PO BAEE 50% ~ 60% 2a 8 HEAACTHREE BT (5 540 5% ~ 10% ),
i41]] I H R 8.3 ~ 10.0 mmol/L
MM RE MRERIY 20% ~ 30% (CRRT>72 h 1b 6 R EEIEIFLA (12 1) LRI 78.5%,
B 259 ~ 30%) 1L-6 7KFRHAIS 18.7%
WMIEERE HRgEEE B 100 mg/d 1b 4 e R 8.3% FEE 1.2%
e WRdEEZ C 100 ~ 200 mg/d 2a 5 eI (>500 mg/d), FERREGAS A1 KR 3.2 £
FLAR I BRYERRIE 3.5 ~5.5 mmol/L la 7 CVVH B R A 4~ 6 h W 1R,
Hm U FROAEh AR
AR 0.8 ~ 1.4 mmol/L 2a 6 R CVVH B R A H AN
HIL£08~1.0 mmol/kg
il e D Rt el i 1.0~ 1.2 mmol/L 2h 2 T A MG O
BRI RBEN ABE 24 ~ 48 h 33 FIIR A 20 mLh - 1 12 B W 3 i 2 18.3% IRk U PRI 29.0%
i EN fifsz #2054 PN EN+PN {438 1h 6 ABELIATRAE 88.4% , AR 4.2 d 4% 2.5 d
B B (=65 %)k | B RS fiEf 92~ 104.6k) kg d”, 2a 4 BRI B o G MR
i EAF15~18g kg d”
& JJRE £ (BMI>30 kg/m?) fi it/ fetE 837~ 104.6kJ kg + d”! 1b 3 KRR 1] 35% ~ 40% AT HE MR AR B 1,
R (BB ), AR 18 g kg« d!
MODS A7 CRRT f % 5 525050 AT EAR 15g kg - d, 2a 5 PRI 4 b M 1k IR E
72 h AR E AR
FHEAE BB e <1255k) kg - d, 2a 8 et > 1255k kg - A R MLIEAY
i} WA A REE T WA fER KN E (0R=2.89)
M5 I EN S <80 ml/h 2b 4 B >80 ml/h WIS & AR T2 31.4%
Bk TR B >188g kg d B 3 3 KB AR R LE KRN 3.12 £

Beamisa

1 MEE AR RE G, BMI IR R85, OR Wk H

Mt 22 PN AL (1 3R A% 2 > 500 mL/6 h 515 ) i, IR
A B 97 (EN+PN) AIAE R b I 75 %8, {5 PN 5220
BIARERE L 7d" 7,

3.2 EFRIRITEXIRIRSS R R 2L - 5 B
BRI Z RE VA NGE CRRT BETUS . M
SV FIERDE, 1.5 ~2.0 g kg™ - d7 AYHEE I BEfE
BEFEE CDAT/CDST FUAE 9% 2% (mean difference,
MD) =0.32, 95%CI }y 0.18 ~ 0.46, P<<0.001), &/
1 9% BR 25 11 G (immunoglobulin G, 1gG) 7K “F (1gG
Fh i 1.2 g/, P=0.003), {fi J& G If K5 1Y % A %
REAR 15.9%, 3X 5 2 5L MR AE S H 9 40 5 LIS )
ISk 390 A A 0L PR A OG0 LA R
ML 5 10, 78 /2 B9 BE 2 (104.6 ~ 1255 k] - kg™ = d ™)

S S A SR (A 25 ] ST IR 7L sl ) 7R R R AR A
(mammalian target of rapamycin, mTOR) {518 1%, 711
Mz R - EEBHA RGN FRINLA 2, i 1CU 3k
FHENLTC 1 e A 2Rk > 289% (AN MG BE (velative
risk, RR) =0.72, 95%CI 3 0.58 ~ 0.89, P=0.003 ],
AR5 75 18T, H B A I L 7R ] a2 i s A A TR
Xof G 2 A L AR A0 ], FEAIG TIL-6 . TNF- o 55 5 IR
IRV, i A BEASE 5E YOS 52K v (peroxisome
proliferator-activated receptor y , PPAR vy ) #43 J5 1
TR AT RE R HALH Z— o 53 /MRS HER L o
PR 4~6h i1 UCBR . 45), T LAZERE.C LZH B i
BT SE , O AR B Y KA AR AR 34% (RR=
0.66, 95%CI 4 0.49 ~ 0.89, P=0.007), M #+ B VIHE
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AIDRAPT T S

3.3 SRR S I AW IR ]
2022 4F KDIGO 5/ " Fll 2023 4F ESPEN 4555 * %
AR SO HANTE . 8 FH BHERE T 1, ATFE(15 ~
20gkeg' +d")HKDIGOFHRI(1.5~2.0g kg - d™)
— B, {FH I SV 2H 53 BT SO0 I A AR A A
HHEAF18~20¢g kg -d”, T ESPEN 4§ 4
1.3 ~15g kg -d" HiEHIE CRRT SARFCHHY
e E Y REILIE A )y AT IE S < B AR
w7 CFRVFIE R, 5 2023 AF B HEAE
[=2:25 (European Society of Intensive Care Medicine,
ESICM) 5 H (9 0 sl — 25, (45 H 5309 (R 3 d) 1
JE (1 AIG FA i (83.7 ~ 104.6 kJ - kg ™'+ ™) FIRF 2L AT
o iy Ol 92 B @ ST 2 2 RH2 YT (multi-
disciplinary team, MDT) & 3% 2 A1 A, 54T “PEAL |
TR W AR B R PPAG RE AL R Bk
PR EN 52 1 R ACE b (i . FLIR L HHh =
B ), 4 3 d A A L SAE R 1, B R PPA LA 5
i1 (A s R L2 54 (computed tomography,
CT)J. %I CRRT AYFFGR NG B, BEUCR HIAS 5 4
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