http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00178V1

KIﬁl%%‘%‘ﬂf'%%'ﬁ%mﬂ“%ﬁ%?%ﬁfﬁﬂﬁ%V\]E%’%ﬁ&&ﬁ@%ﬁ@%ﬁ

_'43 1 g ? 2A

LR EAREFHES A IRREZEE, WL 310012; 28771 7 FIFEE B EERE
- TR, WHIFN 310012

HAY: REPEMIFEERIFE, (Continuous Feeding, CF) SRIBEIFALZ (Intermittent
Feeding, IF) XN AfEEIERERPMNESF (Early Enteral Nutrition, EEN) JTRUAIZE5F ©
77{%: 1R PubMed ~ Embase ~ Cochrane Library ~ Web of science ~ FHE%1M (China
National Knowledge Infrastructure, CNKI) ~ JJ AHEEBFIRIRSS T & 4B HERE, IEE
JER 2025 F 7 H & FRHIFENLXT BRIRES (Randomized Controlled Trial, RCT) ° %
Revman5.4 5 Statal7.0 BUAFHATEER AT 4928 YA 11T RCT, BE 1129 filE% -
ERER, FBERSFHN IR AIR R EE & T RSRSFH (MD=3.17, 95% CI:
1.39-7.22, P=0%) ; TEFEMX APACHE II1F50J51H , FFENSRA & L TRl R T74A

(MD=-1.29, 95% CI: -2.13--0.46, P=0.002) ° 7£i{ZI0iE A% H(Serum Albumin, ALB)
KF (MD=-2.29, 95% CI: -9.35-4.76, P=0.52) ~WAVEMf#RAZ 4% (OR=0.84, 95%
Cl: 0.22-3.19, P=0.80) KJE{54 % (OR=0.77, 95% CI: 0.20-2.97, P=0.70) J5TH,
PFIRFE T R T B X » 4518 FES/EEILEH EEN SCfFd, AT 1R 24,
CF A ARER R EERIARIAIRER, JFEEFIR APACHE I1 iy, ARTHERENE
TR AN S PR TS o (i MR HE A KPR ZIE (AR ~ I8E) K&
FITH, PIRRITRICHIRCRAHY A
FHEE. BEERSRN, SEEERE. BUBNESE Tih
[ El92£ 5] R563.1

A meta-analysis of the efficacy of different nasogastric tube feeding modes on early enteral
nutrition in critically ill patients
SHI Huayan' CHEN Yangbo’*

1.The Integrated Traditional Chinese and Western Medicine School of Clinical Medicine, Zhejiang
Chinese Medical University, Hangzhou 310012, Zhejiang, China; 2.Department of Critical Care
Medicinell, Tongde Hospital of Zhejiang Province, Hangzhou 310012, Zhejiang, China
Abstract
Objective: To systematically evaluate the differences in the efficacy of continuous feeding (CF)
and intermittent feeding (IF) on early enteral nutrition (EEN) in critically ill patients, and to
provide evidence-based guidance for the selection of clinical feeding regimens. Methods: The
PubMed, Embase, Cochrane Library, Web of Science, China National Knowledge Infrastructure
(CNKI), Wanfang Data, and VIP databases were searched to collect randomized controlled trials
(RCT5) published from the database establishment to July 2025. Results analysis was conducted
using Revman 5.4 and Stata 17.0 software. Results: Eleven RCTs (n = 1129) met inclusion
criteria. Continuous feeding significantly improved calorie attainment rate compared with
intermittent feeding (MD=3.17, 95% CI: 1.39-7.22, P=0%) and led to a greater reduction
in APACHE II score (MD=-129, 95% CI: -2.13--0.46, P=0.002) . No statistically
significant differences were observed between groups in change in serum albumin

( MD=-229 , 95% CI : -935476 , P=052 ) , incidence of aspiration
pneumonia ( OR=0.84 , 95% CI : 0.22-319 , P = 080 ) , or incidence of
diarrhea (OR=0.77, 95% CI: 0.20-2.97, P =0.70) . Conclusion: In the emergency and critical
care setting for patients receiving EEN support, compared to the IF group, the CF group can
effectively increase the rate of reaching energy targets for patients, significantly reduce the
APACHE 1I score, and is beneficial for improving the nutritional intake level and disease
prognosis of patients. In terms of improving serum albumin levels and reducing the incidence of
complications (aspiration pneumonia, diarrhea), the effects of the two feeding modes are
comparable.
Keywords: Nasogastric tube feeding; Critically ill patients; Early enteral nutrition; Prognosis

55
Hal, ZREEFERENEEANEERIHE (Intensive Care Unit, ICU) ° 2fEHE

BEEWME . WTEEMASIRTLRIWE (LGF22H150011) ; WHTAFEZREITH (202471L346) ;
WL FEABHEITRIINE (202420335)
BEEHR: R, BTER: chjp88@139.com



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00178V1

TEEEFE AT AR RN ERE, WA HELEERIERNLEAIER L3 E DRk M o
iﬁ;][, ]N? BB RN EERE, FHBHNES (EEN) BlNEF IR E L
J\Q{‘E 3o

BHERFRERER M ~ A/, BN EEN &5 AL iiEs, (HERFFEH
ERREEFI - YEimIR L% S EEN i85 BIRFFH R F B9 (B B R FE RN LR 7
Mo FREIMRFEE I B FRIRAE 24 h W LMEE B EEEFR, EARHEREE ~ BEERESED
S5, ABERSERIEOT BERN I B RS IhEE, WINB ¥ & (Gastric Residual Volume, GRV) °

Bl BRIRSF IR EE H 70 4~6 I ( 30~60 min/AR) it it e AR s /e o pl e s AR

FIBRIF R R IRIE, AR TIEE, HR RIS S88 NIRRT  AF
RIS AL E B E TR MR R AR E AN FAERI o B, AR5 21T,
ARG T R IR S (R B IR IF RO SUE EE R E  EEN J7 AU Tt A SN
B NImRSE B A E R ~ R E I 5 T R MBS H KR -

1. BRETE
L1 GIAbRE

LAFFERIR RCT, BIEMFEVREIRNIR, B85 A ~ /I 2F R 218 5 NESEE
TEEE, BENREIE - 8% FREFBELAME (Acute Respiratory Distress Syndrome,
ARDS) ~ FEANG - KFEARGFEFEEE, AW E EEN Gl (WMMRSI#EE ~ §
IIREEAIER) ; 3L E TR, LU R FFFELRST ~ X RRZECR H RIS, 4.45
JtaTR: ORRIERE. HSEPR AR E/BInAE >80%MEEFELLE - @: HEH

(Albumin, ALB)7K¥ o @: S MEAEH 518 M FE {4 11 (Acute Physiology and Chronic
Health Evaluation II, APACHE 11) 1147 o @: FEVEEER o 5): WAMMR A LR -
1.2. HERRIRME
LEERE, 28BN AE; 3R, 408 EMmRsam= .
1.3. TR K

5 F 1T BT R E E 3R % PubMed ~ Embase ~ Cochrane Library ~ Web of science ~ H
E%1¥ (CNKI) ~ B EERAAIRS T & R4S EIRE, RRBEDORE 2025 4 7 H T
A RCT WTT o POCRIAERE: FFERSE ~ FIEIRST ~ BWRIT - BNEFRAMZ ~ 185
AERK; TESCERZIA:  Critically ill patients ~ Continuous feeding * intermittent feeding * Enteral
nutrition intolerance ~ continuous feeding ~ intermittent feeding ~ bolus ~ enteral
nutrition ~ enteral nutrition intolerance ~ diarrhea ~ abdominal distension °
1.4. SCHERTH % 5 BERHZ B

HSLH 2 ARG & B IS SRR ~ M, R A 2 BRSNS Fl R L
BRI T &S0, T B S A\ LR o ,

FEUA TS IR ERER (E—1EE - ZEFEhm) ~H#FRE (RBEEXTRE) -
BEESRE (R ~ BREA) ~JBITHE ~ 5/TEMR (ALB; HAJE; APACHE I 1¥
gy WA R A LR, ARBERE) ~ IREEE -

L5, fwE KBS AN

K H Cochrane fi & XS 1Al T EXFGNN RCT 1700 o 2% H 2 A 0505 72 AZAT
a3 IEGE T IRRR o
1.6. Giil#J51%

% F Revman5.4 5 Statal7.0 FAF#ATEE R 04T o DL PSS &S R IER/DN: 12<25%
FRF B, 25%<12<50% A R B, 12250% 05 75tk o % P20.1 B 12<50%, KA EE
NI S RN B H P<0.1 B8 12250%, >R FABENLSNBEA A& o R /fatn AL
B (oddsratio, OR) , LM ERAHEZ (mean difference, MD) {EARINIEIT,
BN EEH 95% BEE XA (CI) , I I/KE a=0.05 © j#d “BFH—7 (Leave-one-out
Sensitivity Analysis, LSA) " #EATEUBME D ATROIELE RIS ENE o RATRFEIO T & RIwE o

2. LER
2.1, EME R KSR

AR E] 793 f SCHR 00 GBI B R TR R, A 11 RCT, 1t 1129
B, HAFsmEsEd se1 i, AWTMEFRA 568 i  CEATF ERME LSRR LA 1 -

o



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

MANEIRE (n=793) , H
& pubmed (n=47) , Web of
science (n=504) , Cochrane
{n=8) . Embase (n=25) HIM
(n=153) , AA (n=36) HE

(n=20)
1 .| ERESTE
(n=575%)
Y
BlEEEHE
2 (n=218)
‘ FEAZEES | '
(n=196)
Y
‘ BixEEEHE
% (n=22)
Hpgszgh (n=11)
Heh, BiAI A4 (n=7)
ESEEEFE (n=3)
¥ VEiREAE (n=1)
S B N\ STH
© (n=11)
—
S
3 1 St A
S 22, AHASCHREYE AT
< YNNI B AT L3 1 o
s £1UHIAEAEEE
—
S
o
S



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202604.00178V1

WS BEER (Y, %) BEBLUE wTRR sRkE TS
EEFE AR BERE
cC T C T c T
THE® 204"  RCT &2 60 60 55231845 5601:893 3228 3426 7K 0@ V5l
BUEB 2022®  RCT  ICUfEHiI 43 43 62.5£04  62.5:04 2320 2320 704K O 201%%‘202
AE 2022 RCT faEBE 16 14 538197 57.8:193 610 68 7K @@ 201?;411'20
3 20210 RCT  QUGHEREZ 43 35 43.88+6.71 42.23:8.14 3013 24/11 7K ®‘g ; 201179"1122'20
XFH 20171 RCT Fiifii 61153 60 60 584+3.6 57.2+432 30/30 3228 7K ®  2016.1-12
#ILJE 2025"  RCT IPUGEYE 40 48 67.3:14.6 63.8:15.0 24/16 26/22 5K @}g‘ 202219‘202
B8 2005'°  RCT faEmEAN 50 50 48 49 56/44 0E 0@ 200&2200
BEEE 20179 RCT  fAEHBA 30 30 57.9¢63 584462 1812 1713 7K @ @S@ ’ 2012:%201
#EH 201707 RCT  fEEMA 29 31 542414 524134 1516 1613 5K O 6%9 TRt
Y‘;)%gi[}’gjc RCT fEEMA 51 56 >20 >20 4313 3912 7R ©0-@ 20223'.87'202
Jana B. A 2007*"  RCT feEHA 81 79  44.6+23 484423 53/26 6021 7K @ @ -
{E: RCT: BENWLAHEIRES; T AFFEEFRA, C MRIBIET A, O: MEHEH; @: I

%&%E; 3. APACHE I ¥4,

z3iﬁﬁgﬁﬁ

@:

NN R L L2, ©:

KM Cochrane i 7 XU 75 T BTN AR 11 T 50047 i B 1F 6 » TERENLF 517
o BgHIES RN

£~ S ECRE MG R B VAN T, %é&ﬁﬁ?ﬁ%ﬁ%hmﬁ%%%

N
VA

ARWREHATAR

o BRI E, MABFHIT LR -

K2

AFRIERR

BERFRILER: (BEHERE) _:

ERIERE (BsRe) I

[— I —

mixg

sEren (eFme) I |
(it N |

ZEiEies ek N |
A=maRE (Gikne)

|
HitRiE _ |
% 29% 50% 78%  100%
B (ElR RS RS FiEE B = RERXSE




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00178V1

DB R

¢ ® S S S| @®|200zouyon
¢! ® O S ® @ o0zvgeuer

.| @O ® S ®| ¢ soozES
@ S S | ® @ o0z

EFEEIRE (RERE)

® O ¢SS S| Lo0zyEE
® S S Se e e ccocrrE
QO OO O : @ nEE

@O S| S S| rorEE

i @O S S S| |0z EAY
i 99O S S | o

@ DO S S| ¢ |reocaEL

24.

241. ALBSE

Meta #4558

S & = |~ | BAthimE
B 2 SCER TR A

BENFRIERL (EFRE)

RHESHEERE (ERME)
ZRiHNzE (NERE)
TRRERUIE (KRiHRE)

ARBFST gy N 2 TUOAE 3L SR, B 198 Bl B E (SEUG4H 95 i), X FR4H 103
) o P=95%, WF RSN ARE 1T meta 047, [2=0.64, P=0.52 (MD=-2.29, 95%
CI: -9.35-4.76, PP=95%, P=0.52) ]° Meta 07458 B, S2O64H 5% A MEEINTE 3
EHSEHEERLSGIT¥EY (1) EBEHTFHASER D, #m T 8RR M -

o 2: | yinga Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
TS} 2024 3387 518 B0 3263 494 B0 50.9% 1.24 [-0.57, 3.08]
Fg 2021 4062 6.76 35 4658 471 43 491% -586[-8.61,-3.31] =
Total (95% CI) 95 103 100.0%  -2.29[-9.35, 4.76]
T Ty 1 oo r=ons I O N
T e LA R

K 1LFFEERFF S R BRSHIRT R B (A ALB 5 & (g/L) A

2.4.2.

VAT J5 APACHE II 34

2 ORI IS AE R R, P=0.15, P=47%, FUEBIFIEFE LA,
AR B B SN A AT meta 04T, 45 2R 7R SCH 20 AR FE R (R APACHE 115 77 TH 2

ER TN RRA[Z=3.03, P=0.002 (MD=-1.29, 95% CI: -2.13-0.46, P=47%, P=0.002) ]°

g | o iZE | Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
T3 2024 1245 288 B0 1312 2497 B0 B4.0% -067[1.71,0.37]
1EREEE 2017 192 2.8 0 N6 3 3 323% -240[-3.87,-0.93] -
g 2022 115 45 14 138 75 16 37% -240[6.77, 1.97] E——
Total (95% Cl) 104 106 100.0% -1.29 [-2.13, -0.46] +
Teetfor avers et 7o 300 (= 0002 T Y S R
T e e S 0 |

2 FFEER TR S (A B R FRVATT J AR 1RYT J5 B3 APACHE I1 W9 FR kK

2.4.3.

HEE & 2

HE 6RO IRGE TERA S RABENEE R LR - REMHERESRE

7~ , P<0.0001 ,

P=81% ,

WOk RS AL AN B R AT meta o AT

(A 3)

)

[Z=0.38, P=0.70 (OR=0.77, 95% CI: 0.20-2.97, P=81%) ]° =St /-iif2#m L o {RIET
TIES Bl AT AH AT, HElEFEAESITEE L (P=0.0003) , TR B2 75

EEDRR



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

i | ninzsg Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
1.3.1 5%
B 2025 25 43 17 40 20.4% 1.47[0.63, 3.42] T
BEM 2017 16 29 9 31 18.5% 3.01[1.04,8.74] .
Subtotal (95% CI) [ 71 39.9% 1.95 [0.98, 3.86] L
Total events 41 26

Heterogeneity, Tau®= 0.02; Chi*=1.06, df=1 (F=0.30); "= 6%
Testfor averall effect: 7= 1.91 {F = 0.08)

1327%
Jana B. A 2007 Y 5 79 17.E% 0.57 [0.13, 2.47] —

TER 2024 8 G0 0 60 11.1%  19.50(1.10, 347.61] >
9RREE 2017 130 T30 141% 0.11[0.01,0.99] —_——]

Subtotal (95% Cl) 17 169 42.8% 0.90 [0.07, 11.23] ——cagi——

Total events 12 12

Heterogeneity: Tau®= 3.74 Chi*=8454 df= 2P =001} P=77%
Test for averall effect £=0.08 (F = 0.93)

1.3.310%

B 2005 2 &0 050 17.3% 0.06 [0.01, 0.29] —_—
Subtotal (95% Cl) 50 50 17.3% 0.06 [0.01, 0.29] -
Total events 2 20

Heterogeneity, Mot applicable
Test for averall effect 2= 347 (P =0.0004)

Total (95% Cl) 298 290 100.0% 0.77 [0.20, 2.97] ol
Total events ki) 58
N o i wdESig

Testfor subgroup differences: Chif=16.31, df=2 (P = 0.0003), F= 87.7%

FREE ST S A R IRIRTT 5 B RS A A AR

244,  WAVERER L AR

HA 6 USRS IE T RIMAS M IRARENRELER - RREREARE
N, P=013, P=42% , WK AR B N &Y 5 H - B 44 F E R

. [Z=0.52, P=0.60 <OR—0.80 , 95% CI: 0.34-1.84, ’=49%) ], ZRILGiT¥E N, H&IL
> AN ZRYAEE (5 K4: OR=0.40, P=0.47; 7 K#H: OR=1.03, P=0.95; 10 K#H:
~ OR=0.10, P-0.13> °
o S eg hopksi| Odds Ratio Odds Ratio
© Study or Subgroup  Evenis Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
3 1.4.1 5%
O BT 2025 1 L 2 0 47% 0.40[0.04, 4.63] —
S Subtotal (95% Cl) 48 40 9T% 0.40 [0.04, 4.63] —e——
N Total events 1 !
E Heterogeneity; Mot applicable
o) Testfor overall effect: 2= 073 (P =047}
=
8 1427k
N Jana B. A 2007 33 a1 38 79 3TE% 0.74[0.40,1.39] —
i YuU-Chih © 2006 13 a1 8 86 29.0% 2058[0.77, 5.46] T
8 ERE 2021 7 35 143 87% 2.55[0.22, 29.30] —_—t
IEREEE 2017 a 30 4 30 TO0% 0.101[0.00,1.88] - 1
Subtotal (95% Cl} 197 208 83.2% 1.03 [0.41, 2.61] -"'-
Tatal events 48 a1
Heterogeneity, Tau®= 0.40; Chi*=592 df= 3P =012}, *= 49%
Test for averall effect: Z=0.06 (P = 0.95)
1.4.3 10k
288 2005 a 50 4 50 TA% 0.101[0.01,1.949]
Subtotal (95% CI) 50 50 7.4% 0.10 [0.01, 1.95] — e ——
Tatal events 1] 4
Heterogeneity, Mot applicable
Test for averall effect Z=152 (P=013)
Total (95% Cl) 295 298 100.0% 0.80 [0.34, 1.87] -
Total events 49 a7
Heterogeneity, Tau®= 0.40; Chi*=8.88, df= 8 (P =0.13); F= 42% f f t f
Test far averall effect: 2= 0452 (P = 0.60) 0.005 01 R o 10 200

Testfor subgroup differences: Chif=2.44,df=2 (P =030, F=18.0

] 437 L0 5 B SRR YT F/u%ﬂ&]\ P 98 & AR SR AR A
245, ARBEFRE
N R N Ifi[&”%ﬁﬂ‘éjzﬁﬁ, 4 146 il B E& <§%§Zéﬂ 72 {51, Xt BRAH 74

) o Meta AT 45 R, LRHEEWNWAFTEAGREEES TXRA -
[Z=2.74 , P=0.006 <OR—3 17, 95% CI 1.39-7.22, P=0%) 1 #HMHREBERE

R, P=0.90, P=0%, FEIANEESIT =



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202604.00178V1

ey 3 | Fi824H Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
iRAE 2022 14 43 G 43 88.3% 3.30[1.14, 9.60] —i—
HEEMR 2017 25 28 21 MM 7% 285([0.81,10.88] L —
Total (95% CI) 72 74 100.0%  3.17[1.39,7.22] -
Tatal events 40 27
EmanaEsl ex R

B 5. PRI S R BUIRIFATT Ja B R AR ARk
2.5. RFEmf

ARRGOFN N 11 RO B L 2R R0 (Ble) |, Ff
APACHE I ¥-4) ~ J&{5 4 42 R R AT & £ 30X 3 M5 Rfatrafilie A&, R ER
G ATER, A BER B NN AR TR R D S 2 R R o Egger’s e [AIVT1E,
%ﬁﬁi%PwEm;WA@%%E%%P%EN@kFQ%,%ﬁ%ﬁﬁﬁ%ﬁ%(ﬁ
7 o

K 6. 15 SR 5 8 BURIR AT R 45 R fatnlR B » a: APACHE IT7F4); b: R A4,
c: AR R Z AR -

a b
gk ERAEE BigRERRAE
44 54
2]
2 °
4 5
: ; y ; ; : 3 3 i

ide R
Bl 7 FREEST 5 RIS RIR T IS 45 AT 0T Egger’s ZEVEEIUFE]  a: JEVERAEZR; b WMAM

iR R AR
2.6. BUEMEHT
T REYE & Ak 3 5 N IT 48 & A 2875 145 R FE AR Meta 9 AT S 7 H AT v ) 57 o 14
(P=81%, P’=76%) , WIZLRMA “HH 15" KPR BIMRIE o B 8 BURE A4 A o
25 AI5IFR Yu-Chih C (2006) "85 TEE (2024)"HIHIF G, & HR &AM THE R T
EWrh, R TEHESBEBAERR R ZORIE -



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202604.00178V1

a Meta-analysis estimates, given named study s omitied b Meta-analysis estimates, given named study is omitled

| Lower CI Limit OEstimate | Upper CI Limit | Lower Ci Limit OEstimate | Upper CI Limit
5 2021 | 1 o [ I 2024 |} o [
e 2025 ° i Bk 2025 ° I
HiE 2008 I o #i1 2006 | 0
Fe® 2017 o I Fixis 2017 o
Yu-Chin C 2006 o [ #ike Jg 2017 o [
Jana B. A 2007 ° ! JanaB A2007 | | o I
0.180.32 0.91 25 364

E&%ﬁ@%ﬁ@ﬁ%%ﬁﬁﬁ%%%ﬁ%%ﬁﬁﬁﬁoaI&Aﬁ%%ﬁé%b:@@ﬁ

3. 1

7K Meta TSR BN, FEMSFAIARIARE (OR=3.17) & APACHE II 7
=7 T E LT BRI  ATRER P N PSR Ir A FIE SR R S mIE, (EEIRRkg B
REHHENEDE, FHfESEEERE TS W) XM EBR A o A, FEIRTE
RN AR B~ (BB E T E BERARE T o TSR, sl
CERS [F]ad 3h HYFIBRIRTF T3, fEE 8% & 5 & B P8P8 f oy IR - it — P
LRI R AN, el o, RS e B2 i R chpk i &, &R &
FEMAKYY (peptide YY, PYY) /K, FERRIMBEMEE, & BT 04570 HOU S AR
22 o — TGN BE B PIRENL RO ES AT, (RIS 5 FP MR SR A MBS ~ IR 2
FHEMABRBASETHANEELEZR o M Lee FXAMAEY, EMRFFRSETTMH,
FrERIF IR B E 77 H AR 80% DL L RYPIR i 2 & T ARSI (65.0% vs. 52.4%) ° SR,
—IARN RS, FERST S FEIRIFE S SRR ~ IR S PE N3 05 T
Tolm 2R o FFEIRSEEI [0 F AREERIE Y B, GEmSFEINRTRIN 2 A B ~ IR
JARS: K MR R G ARE  AHELZ T, BN LA VA (B BOVR 57 0] B2 2 1Y IR 57 NI &2
(feeding intolerance, F1) ~ & 7% & & KRR, 1B H Bl L UETEUESSZ M A %) o 28 Meta

SHTEERER, KA SRAENENBAEL SR T 27 L0 5 L  iTRER
HE HEREITE 15-19 K, MWAHRITEN A Z 857 EEN FIE/E0 7-14 RN, M
DS H & 5 A BN BER D) o ,
ELEMIT N T, NNk N L A At et A . s R - D
A S MBS NI —E (H5 AR IR & A RAEIE 2 7 B A R Al
Xf b (P<0.05) R erS W RN R M b e 2y il P ke il ) s S
TR Al AR ZE 57 o QI7E B EEE NI Z 6 BRAER R 2 A2 GERVE ST 88 0 U0E
%, X PEE N TFshfEEry 7 S 5 RIS E ML S E E RERGL, NMAEXEE
RERMFICEE - b2, TEZUWMFG, HEFRSFHBRERNFHEES RN
250 ml/h FSTRIEIE « B EURENS F B e ft AR BRI A SRR, 5 Bh TR 3t 17 1B 1% 50 )0
%ﬁ%@ﬁﬁ%,MWE%@%%%@%@@&E%&W%?%?%%@(st
13.33%) -

AR RIRYE: @ ¥ T BB E AR MU (AR O I RO bRt ZE , AT EES |
A—EGIRE: @ WAPFTHEAREARMW, HogR WEERER) REkisE
ATRER LS R AT 5 O SRIAEE — AR, JCEE N AN F 7 20k T T
TERETFERFILRAD, AIRES SEUIR A - OFF R ARRRRIK @SR R IG RIS E M &
HIRCT W%, AIRESTHE— MR R o
275 k-

[1] WANG K, MCILROY K, PLANK L D, et al. Prevalence, outcomes, and management of
enteral tube feeding intolerance: a retrospective cohort study in a tertiary center[J]. JPEN J
Parenter Enteral Nutr, 2017, 41(6): 959-967.

[2] F21H4Y, Mg, F0E%, 5. o EAE B E RN E SRS 32 BBt Aot e 0], e
LA, 2017, 52(1): 98-102.

(3] R0, SRR, &7, 5. SR XA FURITI6 /5 B B 5 T BRGNS SR MRS N 32 I RK
T K HF 17 SRR DY Re RO s2ma[J]. A E & 258, 2025, 32(1): 74-77.

[4] ICHIMARU S. Methods of enteral nutrition administration in critically ill patients: continuous,
cyclic, intermittent, and bolus feeding[J]. Nutr Clin Pract, 2018, 33(6): 790-795.




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202604.00178
BETRENA CREFATIFE) MEE A ZSCRMAREL  biomedRxi vl K ARAERL . AR NKRLE RVFAF ERAEA .

10.12201/bmr.202604.00178V1

[5] KLIONSKY D J, ABDELMOHSEN K, ABE A, et al. Guidelines for the use and interpretation
of assays for monitoring autophagy (3rd edition)[J]. Autophagy, 2016, 12(1): 1-222.

[6] JOHNSTON J D, ORDOVAS J M, SCHEER F A, et al. Circadian rhythms, metabolism, and
chrononutrition in rodents and humans[J]. Adv Nutr, 2016, 7(2): 399-406.

(7] TER, BREE, G418, &, 15205 B EIRS7 77 2O MCEEIE B 5 I NS SR RIFIA R R 15
ML) ImPRIF R ZR 75, 2024, 23(3): 74-77.

[8] LA, ZRLLAT, 2R BL. [AIBRIE S5 S S 0T ICU Fii Hi 1L A8 35 MR IR AN 32 B s bL
B[] AR EELE A 74, 2022, 31(23): 3347-3350, 3358.

[9] 7, BAGR, 48, &5, 5 8 B (TR SR AR AL MRS A RO AN A2 1 LB 0], 2R
[E2%, 2022, 42(6): 481-486.

[10] JEI58, XK. 7225 (Rl i TN B 3o Q47 P A 2 28 8 R SR SR AN A2 B L SR 52 0], =
245 H, 2021, 34(1): 105-107.

[11] Z=FHEE, BR/INF, 508, 55, [RIWTARST 5 Fr 2RI e BESR A\ NS TR 52 P2 Y
Meta 73 HT[J]. FPEERF 5T, 2020, 34(8): 1383-1387.

[12] TZ1, B hfe, BE, % SAEEREZ RS EIFERST S B WRFF R LR
Meta 73 #7[J]. YL FEEE 24, 2020, 55(11): 1663-1667.

[13] XITHHR, 2= 88, 7 PN SR B AR A Pl 1] 477 283 8 W Bh Be SRR 32 M B s 7).
JFERSLE 55T, 2017, 14(22): 62-64.

[14] B, ZH55%, BCH, &, FERRETIOE AN E 57 B & e R S/ (B SR IR
XF ELIFFFE[I]. BUASE I R 22, 2025, 37(3): 282-284.

[15] B &. Wil R EIR T FREemRseat i/ 1 B A N E 57 H & RE R (0], BACI 3,
2005, (24): 2106-2107.

[16] FERREE. MM N E SR 7 U8 T 1ICU B E N E 37 LRI MER ()], FAME 2
5%, 2017, 15(10): 148-149.

(171 BT, X K3, FMEH . PFCRRIG N E 5777 2075 /& BAE B RIS LB [J]. 0k 2
22017, 29(3): 96-99.

[18] CHEN Y C, CHOU S S, LIN L H, et al. The effect of intermittent nasogastric feeding on
preventing aspiration pneumonia in ventilated critically ill patients[J]. J Nurs Res, 2006, 14:
167-180.

[19] MACLEOD J B, LEFTON J, HOUGHTON D, et al. Prospective randomized control trial of
intermittent versus continuous gastric feeds for critically ill trauma patients[J]. J Trauma, 2007,
63(1): 57-61.

[20] BEAR D E, HART N, PUTHUCHEARY Z. Continuous or intermittent feeding: pros and
cons[J]. Curr Opin Crit Care, 2018, 24(4): 256-261.

[21] PATEL J J, ROSENTHAL M D, HEYLAND D K. Intermittent versus continuous feeding in
critically ill adults[J]. Curr Opin Clin Nutr Metab Care, 2018, 21(2): 116-120.

[22] HERMANS A J H, LAARHUIS B I, KOUW I W K, et al. Current insights in ICU nutrition:
tailored nutrition[J]. Curr Opin Crit Care, 2023, 29(2): 101-107.

[23] LEE HY, LEE J K, KIM H J, et al. Continuous versus intermittent enteral tube feeding for
critically ill patients: a prospective, randomized controlled trial[J]. Nutrients, 2022, 14(664): 1-13.
[24] THONG D, HALIM Z, CHIA J, et al. Systematic review and meta-analysis of the
effectiveness of continuous vs intermittent enteral nutrition in critically ill adults[J]. JPEN J
Parenter Enteral Nutr, 2022, 46(6): 1243-1257.

[25] MA Y, CHENG J, LIU L, et al. Intermittent versus continuous enteral nutrition on feeding
intolerance in critically ill adults: a meta-analysis of randomized controlled trials[J]. Int J Nurs
Stud, 2021, 113: 103783.

[26] PREEE, VFENE, MRARRE. BN (B EGR T 5 Fr S T SRR IR AUR LAY Meta 734701, fi#
FUEAFEEA R, 2019, 36(10): 45-50.

5|2I7j](‘§ﬂﬂél. ANFEIMEFE T TN EMLE S B E BN E T a2 AA R 5T [D]. =M =
MK A7, 2025.



