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Application of Volume-based Feeding Strategy in ICU Patients with Mechanical Ventilation and Its Effect on
Immune Function Indexes Yang Shuangshuang, Qi Guiyan, Song Yangiu, Zhou Ping, Liu Wenyue, Fu Lingling,
Bai Jingwei

Abstract  Objectives To investigate the application of volume-based feeding strategy in patients with
mechanical ventilation in intensive care unit and its effect on immune function indexes. Methods A total of 121
patients with non~invasive mechanical ventilation admitted to intensive care department of a hospital from December
Ist, 2019 to November 30th, 2020 were selected as the study subjects, and were randomly divided into
experimental group (61 cases) and control group (60 cases). The control group was given traditional rate~based
feeding strategy, and the experimental group was given volume-based feeding strategy. Detailed nursing records
were made for the feeding strategies of the two groups. Energy intake and nutritional indicators of the two groups
weré compared, immiurie function indicators of the two groups were compared befére and after intervetition, and the
incidence of feeding complications of the two groups were observed. Results The actual total intake of experimental
group (1715. 59 + 246. 26) mL and the actual intake/target total intake (0. 93 + 0. 24) were significantly higher than
those of control group (1472. 61 £258.23, 0.82x0.18) mL, the differences were statistically significant (#=5. 297,
2. 849, P=0.000, 0.006). After intervention, serum albumin (43.34 +5.31) and prealbumin (246. 34 +23. 54)
in experimental group were significantly higher than those in control group (37. 89 +4. 71, 215.38 + 19. 18) (P<<0.05).
After intervention, CD3 (69.49 +7.61), CD4+ (45.61+5.23), CD4+/CD8+ (1.61+0.24) in experimental
groups were higher than those in control group (61.34 +6.31, 38.34+4.54, 1.38+0.18). CD8+ (21.18z
2. 18) was lower than that of control group (26. 89 +2.71) (P<0.05). There were no significant differences in the
incidence of vomiting/regurgitation, diarrhea and abdominal distension between the experimental group and the
control group ()(2=0. 460, 0.327, 0.968, P=0.498, 0.567, 0. 325). Conclusions Volume—-based feeding strategy
could significantly improve the immune function and nutritional status of patients with mechanical ventilation in
ICU. It was safe and worthy of further application in ICU.
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HWE BH HITME CTRPY, FKN 5 COPD BEMINRE . RIERMHIMANE, 24 2 M FEREH
W%y AECOPD HHRMMME, 753k BEHFEBEFPRAFE 2018 476 A 1 H-2020 4 1 ] 1 HiiiAHY COPD &
#1184, HPhTREHAE 75 6l eed), SUEMEREE 43 4] (NEL) , EYLEEREREER
94k COPD A% 40 Bl W ERL) o XY 3 APPSR RAATIIDIRER A, JER FEV1%pred, FEVI/FVC, WE M
& TNF-a. IL-1B. CTRP9. FKN 7K, 2% ROC £k, iFHr 17 CTRPY. FKN il 2 FEK&R Mt AECOPD
MBMMMNE, SR HHA, REAdMMELAME CTRPI[(87.42 £ 9.07) pg/mL. (109. 45 + 10. 35)
pg/mL, (166. 10 + 13. 54) pg/mL]. FKN[ (189. 67 + 18. 63) ng/L. (425. 38 x 28. 23) ng/L., (561. 81 + 37. 96) ng/L].
IL-1B[(1. 31 £ 0. 28) ng/L., (3. 16 £ 0. 57) ng/L. (4. 44 £ 0. 72) ng/L] ., TNF—o[ (1. 28 + 0. 37) ng/L., (3. 21 £ 0. 66) ng/L.
(4. 68 £ 0. 77) ng/LYKFEZ# T (P<0.01) , i FEV1%pred[(88. 56 £9.06)%. (72.47+7.22)%, (59.59+
6.80) %], FEVI/FVC[(85.15+8.44)%. (68.29+7.35)%. (54.33 +6. 62) %IEHREAE (P<0.01), ZRIHE
GeitB X, AR R RIA G B L (P<0.01) ; Pearson HISEAHT B/ L3E CTRPY, FKN /K4
RIS SR AEFEHR IL-1B. TNF-o 2 IFAIS (P<0.05), 5 FEV1%pred, FEVI/FVC HEf#3% (P<0.05), ROC
i B/ M CTRPY, FKN BRE 4 Bl AECOPD i T EFY 0. 976 (95%CI: 0. 934~0. 997, P<0.05),
RIUES 0.928, FeHHE N 0.944, Lt COPD BE (M CTRPY, FKN KVIHR, H5RAER BT AER
TEMIGPE, MY CTRPY, FKN/KFEREHMIXT AECOPD BA B KB HHE.
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Clinical Significance of Determination of Serum CTRP9 and FKN Levels in Patients with COPD Huang Fang, Li
Jiaxiong, Diao Zhenhua, Lu Huilun

Abstract Objectives To investigate the correlation between serum CTRP9 and FKN with pulmonary function
and inflammatory response in patients with COPD and to analyze the predictive value of combined detection of these
two factors for AECOPD. Methods 118 patients with COPD were selected from the department of respiratory
medicine of hospital from June Ist, 2018 to January 1st, 2020, including 75 patients in stable period (stable
group), 43 patients in acute exacerbation period (exacerbation group), and 40 non—COPD patients who underwent
physical examination in hospital during the same period were selected randomly as control group. Pulmonary
function tests were performed in the three groups, the percentage of FEV1%pred, FEV1/FVC were recorded, and
the levels of TNF-a, IL.-1B, CTRP9 and FKN were measured. The receiver operating characteristic curve was
drawn to evaluate the predictive value of serum CTRP9, FKN and their combined test on AECOPD. Results Control
group, stable group and recombinant serum CTRP9[ (87. 42 +9. 07) pg/mL, (109.45 + 10.35) pg/ml, (166. 10+ 13. 54)
pg/mL], FKN[(189.67 = 18.63) ngL, (425.38+28.23) ng/l, 1-1 B[(1.31£0.28) ng/l, (3.16+0.57)
ng/L, (4.44+0.72) ng/L], TNF-«[(1.28+0.37) ng/l, (3.2110.66) ng/L, (4.68+0) .77) ng/L] level
gradually increased (P<<0.01), FEV1% PRED [(88.56+9.06) %, (72.47+7.22) %, (59.59+6.80) %],
FEV1/FVC[(85.15+8.44) %, (68.29+7.35) %, (54.33x6.62) %) decreased gradually (P<<0.01). The
differences were statistically significant, and the pairwise comparison between groups had statistical significance
(P<0.01). Pearson correlation analysis showed that serum CTRP9 and FKN levels were positively correlated with
inflammatory indexes IL-1B and TNF- a (P<<0.05), and negatively correlated with FEV1% PRED and
FEV1/FVC (P<0.05). ROC curve showed that the area under the curve for predicting AECOPD by CTRP9 and
FKN combined detection was 0.976 (95%CI: 0.934-0.997, P<0.05), the sensitivity was 0. 928, and the
specificity was 0. 944. Conclusions Serum CTRP9 and FKN levels in COPD patients were elevated and correlated
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