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Effects of early adequate protein nutrition on prognosis of severe patients TANG Weidong,ZHU Lijun,SHAO Xue-
bo, et al.Department of Intensive Care Unit, The First People’s Hospital of Fuyang Hangzhou , Hangzhou 311400, China.
[Abstract] Objective To investigate the effects of early adequate protein nutrition on nutritional status , immune func-
tion, and treatment outcome in severe patients. Methods A retrospective analysis was performed on 46 cases of severe
patients , which were divided into observation group (15 cases) and control group (31 cases) according to different nutri-
tional support methods.The control group was treated with normal nutrition strategy , in which the volume of enteral nutri-
tion was daily increased and then maintained at 25 kcal - kg™' - d™.The observation group additionally supplemented with
intestinal whey protein powder or intravenous amino acid (up to 2 g-kg™+d™).The nutritional indexes,immune indexes,
clinical therapeutic indexes in the two groups before and after treatment were observed. Results After treatment, the nu-
tritional indexes including transferrin, prealbumin, albumin, total protein, and hemoglobin in the observation group were
significantly higher than those in the control group (1=2.73,2.17,2.23,2.21,2.16,P<<0.05).The immune indexes includ-
ing lymphocyte, IgA, IgG, IgM, complement C3, and complement C4 in the observation group were significantly higher
than those in the control group (=2.30,2.61,3.39,2.36,2.17,2.20,P<0.05).The APACHE Il score and SOFA score
in the observation group were significantly lower than those in the control group, and the mechanical ventilation time
and ICU stay time were significantly shorter than those in the control group (1=-2.15,-2.25,-2.11,-2.10, P<0.05).
Conclusion Early adequate protein nutrition can improve the nutritional status, enhance the immune function, and im-
prove the clinical outcome of severe patients.
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