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Research progress on enteral nutrition-associated abdominal distension in critically

ill patients
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Abstract;: Abdominal distension is a common complication during enteral nutrition (EN) in critically ill patients and a major con-
tributor to EN interruptions. Effective prevention and management of abdominal distension are crucial for optimizing nutritional
outcomes in this population. This review focuses on the identification, assessment, and management strategies for EN-associated
abdominal distension in critically ill patients. Additionally. it outlines future research directions in this field, aiming to provide cli-

nical healthcare professionals with valuable insights into the recognition, management, and investigation of EN-associated abdomi-

nal distension.

Keywords: critically ill patients; enteral nutrition;

gastric retention; nutritional care; literature review

B SRR TR N EAE R BRI T R — R
iE R8N VK B 7 T R AR AN AT AR AR . 2023
SRR N I PR 8 37 5 AR 2% & (European Society for
Clinical Nutrition and Metabolism, ESPEN) $§ pg""
fE 0 T EAE R N R T I N E SRR Y. R
WA W EFRIBF e —ERE LR R EBmER
PN PR B 2k o5 1 3 R B I R M 3 L R R R AR
18 ik (Abdominal Distension, AD) & — Ff £ W 5% 57,
A BRI A K R AR A A mT L R R L i
12 BB B B A S5 4R A, ELIE R ka2 R L RS
B RE R A L SR B vt L O AR PR R R L
b T BRIR A H I Sl R O Ok R Y
B RAEBIK. B Bs, BN E R S 8UE K
RAREIR 409 s B TE 48 h INEEZ I B 3R 1A
I WL U0 ) o BRI 22 1) A Tt A7 R RO M AK T . R
BE BRI, AT RE 2 S B N E IR R IR

V3 B - A8 R BB K 2 1R B B 2 B B s B T BR B 1. EEE PR 2%
Bls. PARZE AL a0, 430022) 5 2. FBI K230 B2 B 5 3. il
DURH L K 2B Yk 2 0 2 B 37 FE 3R 5 4. A0 M K 27 B g e 98 = e /
T B 45 TR 5 e 7AE PR 2 R

WASVEH A 181, 4432802@qq. com

KIGIG: B L+, FAE P, autisland@ whu. edu. cn

BRI E « 5K LA {52 22 25 B A SR 90 BT B 7 o et () 85 3
R H (YLZLXZ24G073) s 52 Bk 4 K & [R] B = 2 B B )& 1 11
BE B 2021 4F B 25 i L 0 3 4 10 H (F016020042100107906) 5
B4 B SR B2 5L 4 — B 3 H (2025 AFB483)

WA - 2025 - 01 — 043 f& 712025 - 02 - 15

abdominal distension;

gastric residual volume; intra-abdominal pressure;

SR N B SRR IR IR AR R A F TR R e T
J5. BHET.ET ICU i N E 5= 88 ¢ P IE Ik iy #fF 58, +
O it 2 Sy B — R ST N AR A W B T
IR DG I K A DAl T B RN Bk, Rk — 2
I I K R A TR 2R B I PR B 4P N B3 ) B AE R A
PR % 0T 1) 1 ik A O S RS IR ik A+ OC B B SR W
AW 5% B 48 F 0 S5 A W B R A O IR ik R ] S
VAL 7 AT BRI 1T I A, B E N IR IR EE 4 A 3
NS R N B SR A TR IE Ik R it S %

1 BFBREFHEXEBRKAIZAN ST

1.1 EMBZEME H AT T EHAE B H KT
FENEE AT LA AR — 2K B A £ BN AT
HFRIBE N AT EMRENE R LGS, — K2
e B A R AT o R IR e T M E AT A B 1 HAR
N ER R Ea R E . NTFREA A ET
R R R I R 3 VR A AR 2 BT AL R I N
FERBLA F 2T . (BAENG IR S, ICU R 43
B S R R EUR 2250, B E R &N R R
JIE 3% IR M H o W G 9 A A Ak A I R R E
PR Ik 32 WL JR% 32 PP A 5 1 AN 38 F T B RE SR

1.2 KB E  Bejarano 7 BFST WK L E BB 4%
TR A% A6 A CAnPEA B 09 2 UL 5 1 R k8 L R
P AR ) BB A5 A R0 H 5l B VA% i P9 B 3% FR 1 T K
Bl o B o ST T R (L R R L
fili 12 %) i PN 97 R OGP B K 1 AT Bl A PP A 3 il
FHARORDN 8 18 255 W SR BT 0 I L S O 9 Ak 1 8 1) 2
FE B B B R R I A A R A2 A Y B, T



e 122 »

FEN 53 B 7K B 2 AE A2 3R 38 AR A b i » I 78 B R 0
A B R [R] A A 0 . AR A2 AR ka2 T
i B8 M, AT 38 3o it fin R 98 0 R T, i 52 BE a2 B K
1~2 cm B9 MIBE, WBEMIZIE R 2. 5~7.5 cm B M
Be o SR I BB 2 4K 06 B AN Bk WA A IR ik s 24
8 M e LM T 65 A TG o B TSN R K AR T
FRAH CPENE M . A% A A T ik DR L4584 7 058, 2 1Ifs IR
FRzZR . PP B R B IR Lk &%,
Tk B B YL Y kA R A N BT AR LRI BT
I8 CNri2 2% B R B KB 28 55 75 I I 55 .
1.3 B %% % = (Gastric Residual Volume, GRV) }5
T 2 o P SR MR R A7 B R AR R 2 — L 2
U A A B SR AP R E AR AR — K
V-0 R AR B R A A W N B SR O R IR K Y ]
REV . AWM ERAE RN ERRE S D
By 7 S W 3R S Tt 52 45 M O O K Y 3 Oy R0
T 58 A e A ) L A AR A K R R Y TR
FE, XN E R R EE R E T E R RS
D, [ P A0 38 B T (X T 1 8% A o W I R
e B NS R G — . RS BT 4 R R, B R
A BEE R 500 mL /s B SRR A7 5 1 Bejara-
no ZFV B 200 mL R B IR 2. RGIT
P mifoE 25 S 7R < A8 KO 1Y B A A B E (250 ~
500 mL) AN 2 5 B 15 W B AR S5 T e 19 XL
Sl == 5 e = A L o < i (3 R [ E P 1]
i AR B A A R B IR R bR R TR
YT TR R T B SR S K et R R
ROMER AT T R 1 AR AR & B E S 200 mL DL ]
BN E R RY, HHEENE.ICU BE 5K
S Rk B AR AN B B 1 W RN S 0 R
ME /5 BEA 00 R AE A BMA AL N AT H AR A
TN, JFC 235 5 1 o 0 R L S M DA DRIE 7 4 T PE Al
B WG S g S E HE s A A, DL T
Ui b, S i g N R
1.4 BERESN &N E(ntra-Abdominal Pressure,
TAP) 84725 Wi I wk #0528 5 1) 5 Ak /0 0000 iy 1 78
FM Z 7 A B BRI RE S B, T
RSS2 BT 45 S48 L 16 FAE B O I PN R X R
T PWE TR SRR 7 —E . RGN T
HAE R RN IS Y B 5~7 mmHg, N E &
it 12 mmHg WA SE I8 N & A0 8 R Y i Hs 230k
SR BRI B I I 9 A B O e D SR R ) e
B — 8 T BE W AP e, 7R S EE R E L I R A
515 W E SR 2 VEAEAE A OCPE . I N SR T R TR
JENEFT APACHE I 3% 73 7] RLFUI iz 4 5 5 14 i
V. APACHE [ 3¥7r 8 13~14 70, N 2
14 mmHg 1Y 835 A 1R & WA it 32 WE 232, M 5 N s A%
F 11 mmHg BB W AT AR 32, & IR 4
N R RE B TE — o REBE X N B IR R E R 2

Journal of Nursing Science May 2025 Vol. 40 No. 9

PESEAT T PAL o 0 R K AE S 1 9 SRS T A2 1 4
PR L SR SR PR W R X K B & AR A SRR N 1Y BT
i BRBKIE S BB I R 0L R E & S U R
YIME N E A (17, 4240, 41) mmHg. ifi 24 8 A & _E 7+
Bl — g K, 23 52 ) 5 U g 000 3 E L A D Re B
Bk TR A B D B 4 A . N R AR R
Tt X T AATE MR P R 3G 50 00 BB 3 4 o R FH TE) 2 T
IR BN R ) AR 4 BRI 1 R E N
. BWNE 12~15 mmHg B, 7] DL4k 2217 5% F
WS BN E 16 ~20 mmHg B}, 1 3% FH % 55 %0
723 BN E>>20 mmHg B, W5 N E IR . B
ICU X% T8 P9 R 38 = 1 J 3, R R WS DU e o8
MG W 25 5 S S N E SR L T E .

2 BAEFHEXEBEKNEERRE

2.1 (FMLEE HEE.S e 2SN
BB E R AR K B Kk S E B iE A BN
FEFEH, EREBEMBEEABRETEL T MK
R BE R R OIRAS B2 W N By AR R kT
SHEAE KM & L. Banerjee 50 18 5 R kB E
30~45° RefE I L BEAE B B N HE=S . 2022 4F 36
E 7 N B b8 3% % 25 (The American Society for Pa-
renteral and Enteral Nutrition, ASPEN)$8 55 2% # 7
FEIR K FR 78 30~45°, Rt 7l i i P93 5% S 1R W Y
KA, KL ST ST L R G B G TR
PR 2 /NI E I B B O AR ROUE SR A R R BMOE
X F 3 B AR P B L HO L L 2 B 2 b B B kA
PRAFIR — A, 1 R0 38 R 24 W0 800 0 2kt B fd
i AR R B A A (PR Sk 307D IR IR AR T 111
sk, B, ot e e g A BB I N E SR R
Uit BRI &R I IR R S PSR A T I R A =
T, U FURE BB IR Sk 4R @ e IR i RE AR R R A
IR R HEZ,

2.2 HYTM

2.2.1 ABEHMTFH DB R RN Lk
PR PR IR W L RO A T A R 48 T R
Lewis 28 45 L % F 1CU K W% H I 8 5= 1
fEBE A DR I AR B AR R i, Mg 2 IRE
FRAY A =250 mL B U006 25 9 0 A5 I R T
Tt ATk 2D £8 2 ) 1 AR AR L BRI N R R IR
i 5247 00 LA B W 38 3% 0 RE R AR 3R R b ]
PEPEVE SR Al 4 SZAREEh A, AT AR T T W 0
e B A 2 o0 LR PR 28 NG 5-FR Ak 4 24K fi i
BRI R T v W W sh S RET . E g
WF 524 5 V0 0 ) R I TR 42 1 B 5 TR T T RE PR TH AL A
R e 0F B W i ol o3 BE KOE R . 59 A IF o
W 22 % 37 TR R G HH AR S0 B PR 6 R T D) e T
A REE RO EIVE R 2230 7 R A 40
W R ¥ Al VR T 22 T 32 A, AP 46 a0 1) AT A2 2 1L 1A R



Pt 2025 4F 5 A 40 B5 9

TP IR M 2 R IR AR, 7T 2% i AR R e BN ) BE A ()
25 e N A R T E W eSS 0 R
TEHEAT I P95 55 08 1) 45 25 i), 75 A% S5 25 0 ) B AR 1
S I 25 S T DL B AR . AR £ R 2 L
T 08 P 3R T 7K 3 A B R K w4 L R AT L 51 B 25 4
Z ) AR 2 SN . 3 TR 24 1 B A

2.2.2 HHFWM MFEPECDIEHEHLE,
ICU @& = 4T 10 DA b EgsE , S E0h
FENRE S, EERIE MK ETE JO% Lk, R
XTI K 012 Wi b s KL TTOR e 2 1 T, % A R R
AT B2 R o A6l i N SR AR LUWURT R A7, ] 3R
FH P I B s AR KR (10~ 15 @)V R7ER S
ORE 9 g 150 12 g 5L 9 g JBAD 24 o) B JEAME
A5 790 25 N R L 2 B8 A 1 3SR 2 R
A3 LA RN SRR o 3 6 T A s A S B i ) B E AR
e Jy Ry o R, JCBE RSN TR A
PR o VUG R A XTI 28 3 i A7 P 2 MR e,
Je i) 5 e Az 9 A2 6 R 2 B R AR a2 ke R YR A
i far i S R R

2.3 RUFHNEREEFAE ESPENJEH i,
ICU HL Ak 38 AR 35 St 5100 i P 3 35 BF 90 2 4 iy
MARGE T 46, 24 B3 B0 1 W 38 AN I 32 08 R B, N
Mg 08 ulfe kR SR . U NS SRR R R 10~
20 mL/h, f V) I 28 & B I A RNk
AT X A e AR ST I R =L
W7 P98 3% 00 B BE 43 A 20 mL/h, 40 mL/h Ml
60 mL/h, X ICU HB & IR N R 5 R F7 R T 32 19 & e
NBEHEATESY 45 R BN W 38 5400 0 1 R P, 1R
A8 AR B R, MR SR AN TR 32 & A % 8 5 8 W 9 SR
WA B 1 0 20 mL/h, Ifif J5 12 #2100 mL/
NERES 4 RE o 7 i 1 B T I S T T A )
AT R ARG R T 0 LIS o o B PN R U480 R R R 4
12~24 h Jo[a] Wri% SL i . e R A 150 mL/
h, o] sRE G R K TS LM SO ROE . 6 i s R
T ]S SR AT L E R AL A G X FE
W, U U RR L O R K B & AR, 2022 4R
ASPEN 5/ 45 . — H B & 3w KO 19 5 5k A
O E KSR IR gt 25 A B S L E RS R A RS
MRS, AT O N R SRR, AT R B
ATk N . @ EAE B E Lt N E
TR T 7R B PN 5 VR R W R O o R SRk AR
S5 OCREIAT I N A, AR A bl T i 9
L HIT N EFRRSE TR, NTFatkE g 1 &
MR AT E N R S, % ) W S B i Az s D
G 835 T R AN ) SR Bl R R M SR T 5 [ A AR
FEMAANE S5 [ 9% Je A B 1 B85 B 452 1k B TN 5 IR
It B I ANE FRIRIT T E

2.4 FEEMIREE  Wang S RFSEIS i E T kX
V39 BE R A RO B s B R K & AR R X AT g R T

+ 123 -

iz B AN i 35 S A 22 DT 2 1 8 o i L b 1
WEEIE N AR, AFED WIS R EN
KNI Z HEE AL 2 K/ B IR EFLE 30 min, 7]
A E A2 8 W o0 I R0 L T 22 JBE i B 7 R AR L R
JoE 7L S ST e FH AR AR 98 1 R e A4S X 3
min, PR BE 7 o0 [ AN AR I 5 em, A IR I B £
FieBE 3 min, 1 K/ d, BE 3k 2 50 Bk 48 24 A (2 aE S B Ui
3l HEA B N AW RIRIT R . Y R e EE A T ek
SR MK 0 vk R R R R IR AT
Wik HREL IR ik PR Ak 5 R AR
O JEE AE — o AR B 1 3 o R R R A L 28 2% K RS ) 4
ZEM IR IEATIR YT » 35 B T B AR RO (B Il
PR AT SR AT AE — 5 I Pk Ik« T3 e B 5 & 5 1
JESh A B B R A RE R AL AL, LA T 4R A
SCPRAL AR 2 WE LR RN K L B SE T R UL IR R
)RR s R 0TI A U O/ 0 R IR
JEEFFANIE s T3 AR B R b RS E R
A B A I B 21 50 9. R Ok FHE 4
ol s 5 b R R R R U E T E O BE T
Bh2f AR Ak i e B T 8 L AR E 8 W D B R .
2.5 HEHS K/MMEE" MRS e HES
e HE R 18 B, DA ek 2 K U A7 L (HL A% 8 1 AL
FHEROE LS B A K EZ R UL g iE ] R S5 R
SR ZE /NI I ORI BOR A AR
BOIPK B R R E . X R R
Mz 25~30 cm, BT B 8 Sk 0 5 2 42 s i
B A% 1k 2L F i 5 sh A B HE 2 10 B L 22 18 45 11
HEINGE 2o A AL L B A 0 A AR L HE
SRR L IR 7 % D) W AR LA RS
90 T T PAAE RN A A AR AE S [ DB e ST 4 AR T O
7 DR 2 X g B et A B[] 1 3 T 307 i 3 e o
I P SN RAE AR
3 NG

A 5Y [ 8 HRE S8 A W 9B R R DG T R IR R
TS PEAL 7 15 R4S B R W 2R AT B A L A TG R = A
BUIE R AL B N SR AR ORI K . R IR 12
ST R B AR b 3 A AN L TR0 IR Ak 19 & AR 6T R
H B 3R Y 2 4 S LA R B R TS A 2 BB I
PRAEF . & 5 5 W V9 8 5% A0 DG P T Ik 1) & B R
IURREARE TR PR B AT ER. eS8 NE
I iR L I A S R A R g e . R S
VAT A R B, B IS T TR R 4K T B 3R SRR T &
YTEIEB AR PG A EEE L, |k, WkE S
PEAT 1R 7K B 5 A o FIE PN e e SRR I R
PN DT Sl A W I A AR A NI PN R Ok LR
B FIE K . HWR G R SR T RE AR e
JiE B CE AL T fb 28 B S R AL - T A L
Rt B AT R 55 kA AR Ak L T B 42 5 i 2 - g il 0 R



e 124 »

22

4 J5 AT JF R AR 3 5 B AT AR H B T PR B

JE T R B2 DL ORI E G B AR S . BE s IR

BRI N DU RR ST SR N8 37 0T RIE Ak 227 T HF

FETH i N8 35 57 B Al R RRT S K T f)um%lj\]ﬁ’

I S i AR o NN M PN B IR S B T R AT R A

T T Y SR R BT A R S A 1]

EFRAR AR M | T 52 P VAL 50 A L R T R A

i AL 3R A O R K R PR R R ORI T Rk T IE

P72 S0 A HEAT SCHR A R RN BT i PR AN R U N

B SR DG I i T 977 A B A o S B A A A e

IES5 G PR A BE B b 48 7 2R P RS AR Ak

J& L FH T W A 28 T A A0 k2 b 99T % A B

SE K.

[1] Singer P, Blaser A R, Berger M M, et al. ESPEN prac-
tical and partially revised guideline: clinical nutrition in
the intensive care unit[]J]. Clin Nutr,2023,42(9):1671-
1689.

[2] Zaher S A. Nutrition and the gut microbiome during cri-

/\1’/\9

tical illness:a new insight of nutritional therapy[]]. Sau-
di J Gastroenterol,2020,26(6) :290-298.

[3] Ma M, Zheng Z, Zeng Z, et al. Perioperative enteral im-
munonutrition support for the immune function and in-
testinal mucosal barrier in gastric cancer patients under-
going gastrectomy: a prospective randomized controlled
study[J]. Nutrients,2023,15(21) :4566.

L4 ZEUlA5. I vh 3176 97 A6 7 R DG I A 1 PR BF 50
[DJ. ¥R : IR BEE 2 R, 2017,

[5] Deane A M, Ali Abdelhamid Y, Plummer M P, et al.
Are classic bedside exam findings required to initiate en-
teral nutrition in critically ill patients:emphasis on bowel
sounds and abdominal distension[]]. Nutr Clin Pract,
2021,36(1):67-75.

[6] Daverio M, von Borell F, Ramelet A' S, et al. Pain and
sedation management and monitoring in pediatric inten-
sive care units across Europe:an ESPNIC survey[ J]. Crit
Care,2022,26(1) :1-13.

(7] M. HLbE B E N ES N EFRIRIFFATH Z M
ARRAEATFELD]. b5 b st B R EE 4 B . 2017,

[8] Heybati K, Zhou F,

detomidine versus propofol sedation in critically ill

Ali S, et al. Outcomes of dexme-

adults
requiring mechanical ventilation:a systematic review and
meta-analysis of randomised controlled trials[[J]. Br ]
Anaesth,2022,129(4) :515-526.

[9] Evered L A, Goldstein P A. Reducing perioperative neu-
rocognitive disorders (PND) through depth of anesthesia
monitoring:a critical review[J]. Int J Gen Med, 2021,
14:153-162.

[10] Bejarano N, Navarro S. Rebasa P, et al. Intra-abdominal
pressure as a prognostic factor for tolerance of enteral
nutrition in critical patients[J]. JPEN J Parenter Enteral
Nutr,2013,37(3) :352-360.

(117 B4 2 Bl . i PH R R AT 422 B ) e 2 8 2 M 8 R

(12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

(22]

(23]

[24]

[25]

[26]

Journal of Nursing Science May 2025 Vol. 40 No. 9

JE B R R (], 77K B 4, 2018, 34 (15) : 2431-
2433.

Xiao Y, Xu L. Prevalence and risk factors of enteral fee-
ding intolerance in critically ill patients and the effective-
ness of preventive treatments: a prospective study[]].
Saudi ] Med Med Sci,2023,11(2) :135-142.

Reintam B A, Deane A M, Preiser J C, et al. Enteral
feeding intolerance: updates in definitions and pathophy-
siology[ J]. Nutr Clin Pract,2021,36(1) :40-49.

Jenkins B, Calder P C, Marino L V. A systematic review
of the definitions and prevalence of feeding intolerance in
critically ill adults[J]. Clin Nutr ESPEN, 2022,49: 92-
102.

150 75 A, 53 A A S, AR 9P FE S I R 55 B R TR
ICU Jij P8 75 8 2 I8 kA 3 rb g i F LT . b 48 4 74
#%,2024,59(17) :2123-2129.

KICTE . R B A AL R R AR AR A N T E

F N E FRRCR Y Meta 5387 RS 5 50T ). 0 &
2% :,2022,37(4) :299-305.

Pham C H , Collier Z J , Garner W L,et al. Measuring
gastric residual volumes in critically ill burn patients: a
systematic review[J]. Burns,2019,45(3) :509-525.

Du L, Zhao Y, Yin C, et al. Application of intra-abdo-
minal pressure monitoring in early enteral nutrition after
abdominal surgery[J]. Am J Transl Res,2021,13(6):
7140-7147.

Bordeje M L, Montejo J] C, Mateu M L, et al. Intra-ab-
dominal pressure as a marker of enteral nutrition intole-
rance in critically ill patients. The PIANE study[]J]. Nut-
rients,2019,11(11) :2616.

FEAMEA, 82K Tr AR, L IR T IR N E - 9 N E SR
By SRR A RO [T, 97 B 24 JR 0, 2024, 39 (11)
114-118.

IMEAR L TLSRAR, B2, 55, FOAT AR L0 0 R AR I R
SRR FILRNLT ] At Fiﬁﬁiﬁclz+,2018 30(8):
715-721.

R =4 IR, S5 I P s I 00 X T ik f HEE AR
HHEBNEFRBZ L] BB A, 2017,55(12)
28-31.

KITTC, B G, 9 Ui, A b G L AE B E N E SRR
I7 O OL I ACAE BB 8 B L X (2021 RO LT, A fE
TG AR 2, 2021,33(8) :903-918.

AR R A St 2 AR 43 2% b [ A éxﬁﬁﬂrir%‘}ﬁﬂﬂ’ﬁ
4. v E 2R AR EUAE AR B FRIR T L X3 (2022 JRD
[J]. PR BE 2245, 2022,102(29) : 2236-2255.

Banerjee S, Pal A, Fox M. Volume and position change
of the stomach during gastric accommodation and emp-
tying:a detailed three-dimensional morphological analy-
sis based on MRI[J]. Neurogastroenterol Motil,2020,32
(8):e13865.

Compher C, Bingham A L. McCall M, et al. Guidelines
for the provision of nutrition support therapy in the adult
critically ill patient:the American Society for Parenteral

and Enteral Nutrition[ J]. JPEN J Parenter Enteral Nutr,



Pt 2025 4F 5 A 40 B5 9

[27]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

2022,46(1) :12-41.

AKLL L BRI . 52 08 28, . R b R 4 2 T TR AR
JE BT T AR B T R HIROCR LT . 40 B S B 5 Y . 2018,
15(22) . 78-80.

Ford A C, Mahadeva S, Carbone M F, et al. Functional
dyspepsia[J7]. Lancet,2020,396(10263) : 1689-1702.
Lewis K, Alqahtani Z, Mclntyre L, et al. The efficacy
and safety of prokinetic agents in critically ill patients re-
ceiving enteral nutrition: a systematic review and meta-
analysis of randomized trials[]]. Crit Care,2016,20(1):
259.

B AR, E AR AR R ANMER G R A R 4
FE T I P AT B O Tk 1 28 Bl PR 8k gk A LT L b
I 9 FH BE 25,2024 ,19(20) 1 152-155.

IR U T R AR TR R 5 Vb 0 IR T S AE 1 T AL R X R
# W R R WE LT ). T E 258 51IE K, 2020,
20(12) :2033-2034.

FRAE. PG F] | 230 S R R SR RS e G A T R
RIT DR TN AL N BRI PR E 5T [T, v [ PR 25 45 1
2020,18(13):162-163.

Chen X, Yang K, Jing G, et al. Meta-analysis of efficacy
of rhubarb combined with early enteral nutrition for the
treatment of severe acute pancreatitisJ]. JPEN J Paren-
ter Enteral Nutr,2020,44(6) :1066-1078.

MR PR RIS E L S U D IR IR YT IR TR
JG Rt B I D REMK B AL L BUE R R L 2 ol

[34]

[36]

[37]

[38]

[39]

[40]

[41]

+ 125 -

i PR 36 [T ], oh e v B2 25 2% ). 2024, 42 (10) : 28-31,
263.
BT BRALMW . £ /NE, S5 TR SNBSS A oL N
BYIR 7 SRR 28 B RO ROCR LT, o SRR 2, 2024,
31(35):47-51.
XTI 5 3 L % 46 B8, AFL ICU HLAGE <R # W 1 E 57
AN [e) i 3 T T I P o W R AN T 32 e B e LT . 3
Ui 2 Bt 2 42 2019, 41(4) :64-67.
YL B 04 i A 3R AN (R v 7 TR ICU fg 3 E A8
FH o WS LT ). R0 B, 2014, 27(9) 1 527-528.
Patnaik R K, Karan N. Synergizing survival: uniting acute
gastrointestinal injury grade and disease severity scores in
critical care prognostication[ ] ]. Indian J Crit Care Med,
2024,28(6) :529-530.
Wang J, Chen Y, Xue H, et al. Effect of abdominal
massage on feeding intolerance in patients receiving en-
teral nutrition: a systematic review and meta-analysis
[J]. Nurs Open,2023,10(5) :2720-2733.
LA UL BETE MK B 4 B b B N R BR LT . 4k
BEEFEYH .2019,33(11) : 75-76.
U e VR R e BE Lt T i AR (MO b et AR A
JiiAk . 2018:10-90.
TN SR UL T RS A B =LA R TR SR IR T
ARG R B 1 28R e B LT ], BB VL R 2, 2023, 52
(3):172-174.

R4 RH)

(R3S 120 1)

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

B TR, R, S T AR S AR R N R E B T
S BEST R R T U SR AT B 2R, 2024, 39
(1):6-11.

BILT AL, TILL S GE T AR SRR R AW
TiSr BE 7 B4 3t R SCPE DU AR BIF 9T s (O R JE D
(1. B AIEE 24 2% 75,2022, 13(1) : 96-103.

Lusney N, van Breemen C, Lim E, et al. Pediatric ad-
vance care planning:a scoping review[ ] ]. Children (Ba-
sel) ,2023,10(7).

[ B U I R ek W R A NSRS i(EE ab 7 i K1
T RE IR B R D 5ET ). R 2R K, 2024, 39
(11):1170-1175.

Morrison R S, Meier D E, Arnold R M. What's wrong
with advance care planning? [J]. JAMA,2021,326(16):
1575-1576.

Kaye E C, Friebert S, Baker J N. Early integration of
palliative care for children with high-risk cancer and their
families[ J ]. Pediatr Blood Cancer,2016,63(4):593-597.
TR )R GRS WD T S TS B T R AP R
Z: 5 BUR B R R R BT SEL) ). 4P 2% 2, 2024,39(3)
103-107.

LR PP, R 5 I T COM-B A5 R e 407 Jii i 288
HBALEST RIS 5w R R T 9 B
#,2024,39(9) :15-20.

ARG WRERTIN - 2570 . 5. 300 4418 P /B AR S A

[32]

[33]

[34]

[35]

[36]

[37]

T A7 B g7 MR AP R 2 5 BOIR R e R A A [T, B
1R ,2023,30(2) :67-72.
WU, IR BT S A 2012 B AE R 5 A TN BRYT R
T30 e B BUIR B o (R 2R A3 AT L0 ). b A 2 f A 4
Z:,2024,5(6) :513-518.
Michael N, O’Callaghan C, Georgousopoulou E, et al.
Video decision support tool promoting values conversa-
tions in advanced care planning in cancer: protocol of a
randomised controlled trial[ J ]. BMC Palliat Care, 2021,
20(1):95.
Fladeboe K M, O'Donnell M B, Barton K S, et al. A no-
vel combined resilience and advance care planning inter-
vention for adolescents and young adults with advanced
cancer:a feasibility and acceptability cohort study[]].
Cancer,2021,127(23) :4504-4511.
Fernando R A. Improving supportive and palliative care
integration in adolescent and young adult cancer[]J]. ]
Adolesc Young Adult Oncol,2024,13(2):271-280.
Johnston E E. Rosenberg A R. Palliative care in adoles-
cents and young adults with cancer[ J]. ] Clin Oncol,
2024,42(6) :755-763.
A%, BRI WEAR R, A R AR AR TN BT R R g
PEAm 4 i W 5¢ 3 R [T, 47 30 2 J 7K, 2023, 38 (9) : 125-
129.

(R B



