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Abstract Objective: To explore the value of resting energy expenditure in the prognosis of patients with se-
vere sepsis in abdominal surgery. Method: From February 2018 to November 2019, 38 patients with severe sepsis
in abdominal surgery were selected from surgical intensive care unit(SICU) , the differences between the rest ener-
gy expenditure(REE) calculated by indirect energy measurement(IC) and that calculated by H-B formula. body
weight method were analyzed, according to the acute physiological and chronic health evaluation [[ (APACHE II)
score and sequential organ failure assessment(SOFA) score, the patients were divided into different groups. The
difference of REE value in patients with different severity was evaluated, and the correlation between REE value
and prognosis was analyzed. Result: Thirty-eight patients were measured 203 times by IC method, the proportion
of patients with abnormal respiratory quotient(RQ) was 42. 36% , and the proportion of patients with abnormal
metabolism level was significantly high in the sample; the REE values measured by IC method on the first day,

the third day and the fifth day were lower than those measured by H-B method and higher than those measured by
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body weight method, the differences were statistically significant(P<C0. 05) ; there was no significant difference in
REE value between patients with APACHE [I score << 15 and patients with APACHE [ score>>15(P>>0.05);
the REE value of patients with SOFA score << 5 was lower than that of patients with SOFA score>>5, and the

difference was statistically significant(P<C0. 05) ; there was a negative correlation between REE value and SOFA
score(r = — 0. 378, P<C0.05); and there was no significant correlation between REE value and APACHE I
score(P=>>0.05). Conclusion: The REE value measured by H-B method and body weight method is quite different

from that measured by IC method. Clinically, the REE value measured by IC method should be used to guide pro-

viding nutritional support for patients. The REE value has a certain correlation with the SOFA score. Therefore,

in terms of clinical nutritional support, the organ function of patients should be fully considered in order to avoid

aggravating the organ function burden due to overnutrition or malnutrition, so as to improve the prognosis.
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