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Status of NUTRIC and mNUTRIC scores in critically ill patients

Summary NUTRIC score is a new nutritional risk assessment tool for critically ill patients. A modified NU-

TRIC score-mNUTRIC score. containing all variables except interleukin-6 in the NUTRIC score. was proposed be-

cause of the limitations of the interleukin-6 test. The review of studies related to NUTRIC and mNUTRIC scores

was conducted to provide guidance for clinical assessment of nutritional risk and nutritional support for critically ill

patients.

Key words NUTRIC score; mNUTRIC score; critically ill; nutritional risk assessment; research status

DI 5 77 D 24 2 7 R KU DA AT LU0
TN RBUAFTEE F2 A B XU 1 8 3, 2T PP A6 5 57
BITAE R AR B i/ ™ . AL g8 8 I K
B 3 Al T H A 8 SR KRS 0 A Cnutritional risk
screening 2002, NRS2002) | 5 ## A K i@ A i i T
H  ( malnutrition
MUST) . & W4 BR 377 £l (subjective global assess-
ment, SGA) | & F& K K #8 0 (nutritional risk in-
dex, NRD ., fie # HI 12 NRS2002, 3% 26 T H i@
(e B g =INS  UR 7 N NGE (AN o AN AR T T
TE & BARE B X —Fr R B A, RZBUEFH LT &
PR BT EEALE R, RS AR O E
RAF B IR VAN BB IR SRR T I HA T 0 M
R AR G B SR KU Al TR R 2
HAE T 1t AR S FL PR B R 25 R &, i LA
TE A 90 75 5% AU PAG T 5 AN 6] o B 7 Al A F1 0
BEEFRKE ., ERARAREMLEEBRE D
el AE AR I DA G EAE AR 0 9R KU L JF
T LAA I 198 IR SRR T AURT DL GE B AR
P& BT RE 77, 30 AT 0S5 S DI RE S R AR TS .
A SO X AE EIE R Y 3R KU DAl R Y B
FE SR EAT HEIA o AT A A5 B RE A8 1 8 S XU T
i F1E 3R SRR T S IR R AR =

universal screening tool,

PEM KR FE—ER(ZM,730000)

PEMKRFHE ZBREFR

SR

BAEVEH . B % , E-mail: zhourong0204@163. com

1 NUTRIC ¥4 .mNUTRIC iE 4> B2 H
1.1 NUTRIC #4359 42

Helyland %5 $& 1 T f& 55 B #0985 3% KU
WAl T H——NUTRIC ¥4 . % WF 78 3 B 4F % A
{3 5 5 W 37 9% B Cintensive care unit, ICU) # i3
24 h YR L ok g A FERERE DL (AR S L APACHE
1353 . SOFA 353 L 2 VLS 50 CABEF 1 )%
W& AR AR A KBS B (Rl 6 4~ H
R E R BMI << 20) ., &M R 4E (1L-6, PCT,
CRP) 18 ¥ % 5 (A FFAE) 5 A J7 T Y 50 4 8 37 A8
Y 43T IX 5 A TR R X 28 d HRUE R AE R
MR A RS [ 1 52 W >k iff o 785 35 XU TEA 19 46 4
ERE IR BT BMI,C &)W & H (C-reactive pro-
tein, CRP) ,f#45 % J& (procalcitonin, PCT) A 1 J&
B IR AR o et 25 3 A H IR E R
A3 He JIT R 0 4 3 T PR P AR 28 d RS AT R B
A (P <C0. 0D, B € T NUTRIC ¥ 43 1Y 45 b
(£ D, B Logistic [MJA43 8 & W : 28 d 7
FEAERE NUTRIC 3743 3 I i 25 384 7. NUTRIC 3
435 HUGE S KBV O (P <<0. 01, JF H i B
I R 5 42 2 BB 5% SRR YT )R i SR R BRI .
NUTRIC X #8193 40 T 5, FZHEHH ICU H
IhFEFEAN R B TE S IR RS I 58 B R
(EP5iN: e YA RN e A E
1.2 mNUTRIC ¥4 42

2016 4F ,Rahman 2" R HHI I UE T mNU-
TRIC P43 (R D iZbh 58k H 7 NUTRIC 353 JF
SR 5E 4k )Y B AN 4> R S8, # 2 mNU-



5 10

T/NE 4. NUTRIC $£43#l mNUTRIC $E43 15 16 T 4E B 3% b 09 85 5% 3000k e 849 -

TRIC P43 #5 3% 30 40 Pk B HAH B/E Y Logistic
R, S PE Al mNUTRIC 743 J& 75 5 0 %5 9% 76 2
528 dRAE R Z M C R I T 6 A~ H st
Rk — 25 SR bR . BFFE R B . mNUTRIC #F 4 10
28 d 5 L 2R Y R PR 51 g AR TR IR T & B AR
(0. 648 vs. 0.783), mNUTRIC ¥4l 9 1Y
WIERAL Ky 53%0 (8/15) . JRIRFEA PR 71% (12/
17). ZAFFE AR BEIE B X 2 22 S5 2 5 i 1L-6 3K
REZREER S Helyland 2 BB 57 7 AE — 28
%5 ABIEAR M mNUTRIC 348 %F 32 32 45 )5 48
PRI . mNUTRIC P45 7l DA &k 25 ol 38 38 97 72
SRR IR Z R . m E R SRR 6
A~ 58 R 3 M 56 (P <<0.01), mNUTRIC ¥
4307 LB s B 38 %0097 v 4K 4% 00 i B AR
R R X AE A B AR KU I R R R,

VLA K Z R 58 ¥ L) mNUTRIC %43 1E Hy
BN PEA T B, ik T mNUTRIC ¥4 /Y
AR

% 1 NUTRIC ¥4 #1 mNUTRIC iE 4 B R B 4

it 0 845
G Y <50 0
50~75 1
=75 2
APACHE 11 /4% 15~20 1
=>20~28 2
>28 3
SOFA/ % <6 0
6~10 1
>10 2
B IFRE /A 0~1 0
=2 1
ICU Z #ij {£ Bt i
0~1 0
&) /d
>1 2
1L-6")/(pg » mL~ ") 0~400 0
=400 1

NUTIC P45 f9 43 10 43 . =6 UEEA = EF X
5. mNUTRIC ¥ 43 A 4 % % 48 #5 . mNUTRIC 3 43 #%
MRAY 94y, =5 M RERARE R .

b

2 NUTRIC 4 .mNUTRIC S E R EEEE S

HIERMEAREX

2.1 NUTRIC V¥ 43 75 fis 5 &8 & o 0 s R 1 &
NUTRIC ¥4 7] LAFEG ICU h ik FEF AR

BUAETE B FR AN RXURE (9 /3, 2 Tl ok RS R0

JribmE R R AR . (B 1L-6 K A9 BRI, H §r

KF NUTRIC 3 43 09 WF 58 #% 2. 2018 4F Jeong
AT NUTRIC fil mNUTRIC 3 4 Xt i B
JiE R 28 d R AE R I TN L. IR A 482
i # #F ,NUTRIC=6 ,mNUTRIC $£4r =5 43 J &
F IR XU B .61 ) NUTRIC 43 i Ik 8 35 KU
B HEAE mNUTRIC 375 1 & T i 8 I AU 41
JEHA 12 BiI7E 28 d FET-; 76 WL 28 d 55 5L K0,
Wi il 26 F M 2 Carea under curve, AUC) 2 R
TGt 8 X (P>0.05), ¥ mNUTRIC ¥4
5 NUTRIC W4 —FE 2 AR 4 1) 0 T2 A

2.2 mNUTRIC #4375 & 5 835 b il R &
2.2.1 mNUTRIC ¥4 006 R B A #F 58 H
mNUTRIC ¥E43 A% T 678 AL A <8 3 10
TR, B 42,500 1 SR H B 3R R s 5
F KBS 4 ICU {3 B B[R] (length of stay, LOS)
WAE EIEA W] T . X AR AL B AT R AT B
COVID-19 £ N By f& 8 5E B 325 i se b WA 3 1
— R Mendes " ¥ mNUTRIC ¥F 45 &
FRA LIS I EZA 1ICU #FH471% 1740 11
B AIE , 5% & B AR R D AR 30 IE A AR 2 JE) A A 22
5+ fH mNUTRIC 43 % 9 35, ICU LOS & K
(P<20. 01) ML W38 <R E 3 hm (P =0.002),28 d
LR TR (P <C0.01), X145 mNUTRIC % i 45
W3, Ata Ur-Rehman "2 75 B & HrH A BERY
WA 5 2 4598 B M 1 mNUTRIC 7805
ICU LOS KR stRBE . B8 mNUTRIC 745
925 i 35 R SC A Al [R) R S L 3200 4 T AR Tz Al
T

2.2.2 mNUTRIC ¥4I K X mNUTRIC
PE B SR XU 5 1Y fa EE AR 3, ICU LOS AL
I A ) AE K 28 d R AE SR T . 4 AR AU
1) 5 B RE R T DA B Y BB B L AR TR T L
TEAR B FEAR, — I 2 O SRR L 3, X T
1o 7 R AU YRR R I B T DR 1 T R
HR AT LA R A A8 A9 B 38 L AR e A A B B (] A K
0 s I R (SIS N ol i A e I -
5 BE R SRS ORI B W R R A R , BTLL
A 2 NS R KU 5 1 A B R B A L AT
#id 800 keal™ , Jeong 1Y @I . AfE ICU %8 1
JE DAL o 7 SRR 25 37 o R AU, BB 3R SRR IR T
(i@ =25 kecal/kg . FEH i =>1.2 g/kg). mNU-
TRIC 343 7] MR &7 /3R 51 ICU A 32 A8 R sk £7
FEE 37 U ) B 0 AR 3 3R R Y B
FEURE T DAE 3% 335 I o] B 4 005 B0 A S L i AR
W F7 S R IR U7 XA KBS R 9T O B



+ 850 - [ =S F

21 %

mNUTRIC ¥4 F hy —Ff P | 5] 9 38 7= F Al
H L FT LR ICU B8 08 K77, i iy
— ARGk — L HEE T mNUTRIC ¥F5A
AR B X A1 EE AR A I R B L
2.2.3 mNUTRIC P4 76 f& 5AE B 3 b 0 o A
o BB HF 5K mNUTRIC $F43 5 % 098 33 X,
W AL T E9E4T Fe 8. Ozbilgin %9 ffi il SAG.,
NRI,NRS2002 ., mNUTRIC % £ 4340 4G T #
HOE R KR R AR e R MO R E . TR R
. NRS2002 PE43Hr 80. 3% I i3 >3 43, SAG ¥
43 NRIPE4H 57,9 % ,98. 7 % By 5 & 17 16 A [] A2
B E FR A B, mNUTRIC $F43 b 22. 4% 19 58 %
=5 4y, mNUTRIC ¥4 5 B #9676 3 52 1E A7 ¢
532 W91 KRE HATAH O PE (P <C0.01) 5 £ =
BRI SR 45 Jy 45 AR 7 T, HAR RS TR
A TR A, de Vries %9 ¥E—I0 475 {3
HLBRE 8 B BB A58 b, Tt A T mNUTRIC
PEA AT MUST 343 %t 28 d 9w FE % Y % 1] G
Z5R P28 . mNUTRIC P43 X 28 d 5 5 R A &L 4F
£ 5 I 25 SR [ AUC 0. 768, 95 % A {5 X fi1] (confi-
dence interval, CI) 0. 722 ~0. 814 ]. MUST ¥} 43
(0.513,0.445~0.587); Al W, mNUTRIC ¥ 43 %
fEEAE B 28 d WIE R L MUST ¥ 43 B A T 4F
BT GE /1, #E#F mNUTRIC PF20 JH T o & B
(175 % KR PEA

NRS2002 & 11 Bt 8 & & 8 3% WA T
H AT mNUTRIC ¥4, J5 3% 5 T ICU &
Ho FEEIAALLTFILA T m: Of M. —2L 8
& DR I T R R WA B O SRR A K B
B S 80 NRS2002 343w A9 44 51 A8 L 48 bR 1R
MEVETR AR5, 7E mNUTRIC #5580 p i & 2 2%
gt 28 d AL FIF T I XL . mNUTRIC ¥
A HR B IFIE BB R4 AE ICU 22 B 19 4E B K
B HE N8 M R AE R R B R A 1 PR AN 4
P B8 20, O HLAL G T K 0 R0 e B A D
AR WK S 0 4 M Tl e PRV . @O A B R4S
NRS2002 343 1 mNUTRIC 35> —HE9 A T fa &
i ST R 7 R 4 R 4 APACHE 1, H
NRS2002 $F43 ¥ APACHE 1 #F43 =10 (4 % 14
PR 8 5 KBS B 3 A AN I8 (B 8 3R R e
KEBHERIEA KB Y . NRS2002 A REAR 4 3 5>
BEIICU R EFhZ R H., AR 4EN
NRS2002 #4325 Ay i 5 KU, & B0 i 75 77 AU
S ICU BB R AR B 70 (H i 45 R iR 7
B PR RAE S . RAE R R A E R A
FE B e &, mNUTRIC 3F 28 99 A A-

PACHE Il #1 SOFA ¥4 8 & B2, OF .
e 6 H B P . mNUTRIC ¥4 5 8 A G 1
= A8 % VIR 2 &R HAE NRS2002 ¥ 43 H I 1%
HEMAMEH , —HRE £ mNUTRIC
Hh e R KU R 3 A2 B AR 1 R R AR IR T
Jo A REAR R E 28 d EAE R 2 H
NRS2002 1 mNUTRIC ¥4 48 % Bl mNUTRIC
FE AL fE H R A B FE T RURS: D T 4 I BE ) R
G 5HALE 3R AL T2 A . mNUTRIC 3
Sy AT ERVEPE SR | EAG P L T B8 ) 4, 7E S AE AR
Hrp AR,
3 NUTRIC.mNUTRIC 4 B 8 7 7 #9 (8] &8

JE NUTRIC 343 . mNUTRIC 343 59 4 54
PEE T 205 BIE 52 H %P 43 T3 47 AE — 2 )
A Rk
3.1 NUTRIC #4551 F A 5%

mNUTRIC 353 M B TL-6 & 47 2 P Sk HE A
PRIME 5 T1-6 2 [ 5 928 2R 46 % 46 473 R JEk e d5 4] S5
JRER ) EEANMEE 7 e EAE R E BA EEY
I PR 3 S5 AT LAVE A 1 B 0E AR & IR e 1912 Wi b
I E R ER (== 8L OR S il R TN
M . MR T CRP.PCT,IL-6 X i 5 4F
WHIRITIE S8 L, FrLL 1L-6 K 47 A 134 K
R, HATC S — 8 KR EE B nl DLs i,
2 TL-6 K IR B[R] B, 56 F NUTRIC $E43 1Y
i FH Al AN 32 ) B, 0] % £ NUTRIC, mNU-
TRIC ¥F43, HRTK T 2 DI LR e 580 18
RPN PSS sk )7 N
3.2 mNUTRIC W45 078 37 R 53 5t s AE A il

XFF mNUTRIC 43 19 I R A {8 45 21 it A 0F
RHEWH E . mNUTRIC 343 #9 & 8 35 UG 43
RS FE A, 9. H Heyland 45 £ H
NUTRIC 4808 0~10 4. =6 40 595 58 R A %
A AT RESZ 45 T B A FR1A YT s mNUTRIC 434K
N 0~9 43, =5 4y I A nlRRAE BN (9 3 FRIG YT R
7351, 2016 4F Rahman 22 L mNUTRIC T
S3VE R ME — 19 3% 22 7R R I S %, mNU-
TRIC PEA BRI 1 43, FET- B HE R TR LA 1. 495 %
CI:1.3~1.5), JiE®] Yy mNUTRIC P 4r =6
BF, B SR 7 R M 5 AR A2 A 56 (B X mNU-
TRIC W5 <<5 B H AL, X F mNUTRIC 3
G350 a5 Jeong S AL . mNUTRIC ¥4 1Y
Zik F P VE B AE il £k (receiver operating charac-
teristic curves, ROC f1Z) h 6 (K57 &N 64 % , Bt
JEPEN 75%) P mNUTRIC PE4r 1950 55k 6
XS F 43 S 500 S)ZE T 28 d 9k FE 2 J7 IR 34T .



5 10

T/NE 4. NUTRIC $£43#l mNUTRIC $E43 15 16 T 4E B 3% b 09 85 5% 3000k

+ 851 -

A2 H R mNUTRIC=4 7 Wi 28 d %5 %E %
O B A B AR 0 R R R (68.200) A Rk B
(84.6%)%" . Gonzalez 2" K& B . 7 WMLEZ HE. T XL
K5 mNUTRIC 408 2 [8] (4 & R B, B4 7SR
[F] 1 A B A W45 R, £ mNUTRIC = 6
mNUTRIC=5 & 8 758 KB BB 90 B8 R 5 5]
il 2. 37 A% 2,97 £ .l I RE A B 0 3
mNUTRIC=4, & 8 75 KU 1 B 28 d BT A%
JUF 2 I8 75 KBS 19 B & 19 6 5 (95 %0 CT : 2. 87~
11.37,P<C0.01), I & W mNUTRIC #F4r =4 43
Bl A AE R o B . A SR F mNUTRIC 143
=4 TR SRR Y 43 B R A R KU R R
WE IR LA IRIT G A 1Y 28 d N AR R W] B Rk
ik,

4 DEMREE

f& 5 A E RN K5 B i TR) SE K R B8 R T
FIAEOE . YA T RN IR AS B 51 & N It v i A
BB LS 40 55 22 B AR R0 5 I IS Y Y R SRR
CIREERONR - R I VA o =W A v AR i i)
IR — 2B I, IE PR A B R KBS R R
AR EH T LA E W8 3% SRR YT R e
BEM TS E X E K, NUTRIC Al mNUTRIC ¥
G4 R MR I 0 AR KUR PR AL T AT RAANA
ICURH®EM, st HATH X R R, I8
mNUTRIC 43 7] IR 47 1R 5] ICU g 32 A B
S AFTEE 3R KU 1 B 1 mNUTRIC 343 h &
I WU i AR 4 43 S i BT R 48— AT RE S BRI T
B,

H #T&F mNUTRIC #4534 BF 58 34 R WL 4% ¢
WFoT, FELL 28 d 9k SB35 HLMIE SR ] ICU E
Bt <k 45 J5 45 bR n] LU XY B9 BF 5T 60 45 R 48
B QI &RE L 90 d A4, HETE F7 T Wb o
FEARLAL D T 37 T B B 58 58 BEIE A 5 IR AU
AL T B A0 A 7 3 0 O T8 5% T 0P 9 B 5%
TR BB I R R S UE P L A T B — S Y A
R O A 1 A DG

mNUTRIC #4534 25 — A~ 0 1] T /6 50 A
FYE SR KU AL T, W] LB EAE AR Y
28 d ALK [ ICU LOS ALME ] 5 8 7 75 KU
BE R Z BB FRIRIT T R FE 5 0 BRI
B2 3k
[1] Singer P,Blaser AR.Berger MM, et al. ESPEN guide-

line on clinical nutrition in the intensive care unit[ ] ].

Clin Nutr,2019,38(1) :48—79.

[2] Preiser JC,van Zanten AR, Berger MM, et al. Meta-

bolic and nutritional support of critically ill patients:

[3]

[4]

[5]

(6]

7]

(8]

[10]

[11]

(12]

[13]

[14]

consensus and controversies [ J ]. Crit Care, 2015, 19
(1):35.

JREEAD, A, EARWM L. S E R AR RS
Ry N IR R SR L) . I R 2012 22 35, 2018, 19(6)
415—418.

Cattani A, Eckert IC, Brito JE, et al. Nutritional risk
in critically ill patients: how it is assessed,its preva-
lence and prognostic value: a systematic review[ ] ].
Nutr Rev,2020.

BA . S HIRIRE SRRk 2 A LT . sk
5l P 9% .2019,26(6) 321 —322.

Heyland DK, Dhaliwal R, Jiang X, et al. Identifying
critically ill patients who benefit the most from nutri-
tion therapy:the development and initial validation of
a novel risk assessment tool[ J]. Crit Care, 2011, 15
(6):R268.

Rahman A, Hasan RM, Agarwala R, et al. Identifying
critically-ill patients who will benefit most from nutri-
tional therapy: Further validation of the " modified
NUTRIC" nutritional risk assessment tool[ ] ]. Clin
Nutr,2016,35(1) :158—162.

Jeong DH, Hong SB, Lim CM, et al. Comparison of
Accuracy of NUTRIC and modified NUTRIC scores
in predicting 28-day mortality in patients with sepsis:
A single center retrospective study [ J]. Nutrients,
2018,10(7):911.

Kalaiselvan MS, Renuka MK, Arunkumar AS. Use
of Nutrition Risk in Critically ill (NUTRIC) Score to
Assess Nutritional Risk in Mechanically Ventilated
Patients: A Prospective Observational Study[ J]. Indi-
an J Crit Care Med, 2017,21(5):253—256.

Zhang P, He Z, Yu G, et al. The modified NUTRIC
score can be used for nutritional risk assessment as
well as prognosis prediction in critically ill COVID—
19 patients[J]. Clin Nutr, 2020.

Mendes R, Policarpo S, Fortuna P, et al. Nutritional
risk assessment and cultural validation of the modified
NUTRIC score in critically ill patients-A multicenter
prospective cohort study[J]. ] Crit Care, 2017,37:45
—49,

Ata Ur-Rehman HM, Ishtiag W, Yousaf M, et al.
Modified Nutrition Risk in Critically IlI (mNUTRIC)
Score to Assess Nutritional Risk in Mechanically
Ventilated Patients: A Prospective Observational
Study from the Pakistani Population [ ]J]. Cureus,
2018,10(12) :e3786.

Mukhopadhyay A.Henry J,Ong V.et al. Association
of modified NUTRIC score with 28-day mortality in
critically ill patients[J]. Clin Nutr,2017,36(4):1143
—1148.

Compher C, Chittams J, Sammarco T, et al. Greater



852 -

i K 22 12 2% 55

21 %

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

protein and energy intake may be associated with im-
proved mortality in higher risk critically ill patients: A
multicenter, multinational observational study[J]. Crit
Care Med,2017,45(2) :156—163.

Wang CY, Fu PK, Huang CT,et al. Targeted energy
intake is the important determinant of clinical out-
comes in medical critically ill patients with high nutri-
tion risk[J]. Nutrients,2018,10(11) :1731.

Jeong DH. Hong SB,Lim CM,et al. Relationship be-
tween nutrition intake and 28-day mortality using
modified NUTRIC score in patients with sepsis[]J].
Nutrients,2019,11(8) :1906.

Javid Z, Shadnoush M, Khadem-Rezaiyan M, et al.
Nutritional adequacy in critically ill patients: Result
of PNSI study[J]. Clin Nutr, 2020.

Ozbilgin S, Hanca1V, Omiir D, et al. Morbidity and
mortality predictivity of nutritional assessment tools
in the postoperative care unit[]]. Medicine ( Balti-
more) ,2016,95(40) : e5038.

de Vries MC, Koekkoek WK, Opdam MH, et al.
Nutritional assessment of critically ill patients: vali-
dation of the modified NUTRIC score[ J]. Eur J Clin
Nutr, 2018,72(3) :428—435.

Lee ZY, Heyland DK. Determination of nutrition risk
and status in critically ill patients: what are our con-
siderations? [J]. Nutr Clin Pract,2019,34(1):96 —
111.

Maciel L, Franzosi OS, Nunes D, et al.
Risk Screening 2002 Cut-Off to Identify High-Risk Is
a Good Predictor of ICU Mortality in Critically Ill Pa-
tients[J]. Nutr Clin Pract, 2019,34(1):137—141.
Canales C.Elsayes A.Yeh DD,et al. Nutrition risk in

Nutritional

critically ill versus the nutritional risk screening 2002

[23]

[24]

[25]

[26]

[27]

[28]

are they comparable for assessing risk of malnutrition
in critically ill patients? [J]. JPEN ] Parenter Enteral
Nutr,2019,43(1):81—87.
Machado Dos Reis A, Marchetti J, Forte Dos Santos
A, et al. NUTRIC Score: Isolated and combined use
with the NRS-2002 to predict hospital mortality in
critically ill patients[J]. JPEN J Parenter Enteral Nu-
tr,2020.
Reis A, Fructhenicht A, Moreira LF. NUTRIC score
use around the world: a systematic review[]]. Rev
Bras Ter Intensiva, 2019,31(3):379—385.
Iwase S,Nakada TA, Hattori N,et al. Interleukin-6 as
a diagnostic marker for infection in critically ill pa-
tients: A systematic review and meta-analysis[J]. Am
J Emerg Med,2019,37(2) :260—265.
Weidhase L, Wellhofer D, Schulze G,et al. Is Interleu-
kin-6 a better predictor of successful antibiotic thera-
py than procalcitonin and C-reactive protein? A single
center study in critically ill adults[J]. BMC Infect
Dis,2019,19(1) :150.
Braunschweig CL, Freels S, Sheean PM, et al. Role
of timing and dose of energy received in patients with
acute lung injury on mortality in the Intensive Nutri-
tion in Acute Lung Injury Trial (INTACT): a post
hoc analysis[J]. Am J Clin Nutr, 2017,105(2):411—
416.
Gonzalez MC, Bielemann RM, Kruschardt PP, et al.
Complementarity of nutric score and subjective global
assessment for predicting 28-day mortality in critical-
ly ill patients[J]. Clin Nutr, 2019, 38 (6): 2846 —
2850.

Ok A% B #1:2020-08-08)



