+ 98 ZEFAPH 2024 4F 6 1 ,41(6)

EELRFEEBRAGAMELRERNEREZR Meta 17

FEAEL N EPR,REERE!

(LM EARFWEER HLAF TR HH 221004244 M EF K FHE B 47 23)

(#ZE] BH  UI# S (ntensive care unit, ICU) 8 TR FRERBAE (refeeding syndrome, RFS) & A # K fa i [K 2, g 43R 51
TR PR SR LR B AESRAMKIE . ik IR R E NIRRT 5 ICU 5 RES & Az 38 B A5 B BRI 2R G 114 STk 4 3 A R S 4
PEZ 2023 4F 5 H 31 A, FI Stata 17 FRAFHAT Meta 5387, S8R SLOA 21 53Tk, BFEAS I 5056 1], BHAE % 1] 1935 451, RFS & 4
R 37.88%[95% CI(30.33% ~45.43%) ], H Ak (MD=3.40) & IFHEIRK (OR=2.49) fAFEIFEHMD=—1.21) . &tk
A T M (@ BE T (MD =2.63) JF BT 28 B DI A8 R 1E4F (MD = 1.87) K& BLI0T BF B 3£ 3743 (MD = — 2.53) , T e 5 55 KU T
23 (MD =1.00) . IfiL. 7 8§ /K - (MD = — 0.45) , L3 41 /K % (MD = — 0.38)  Ifl. 7 £5 /K - (MD = — 0.19) . fl. 3§ 8 /K SF- (MD =
—2.96) \HIEH K (MD = —1.64) i H#E H /K (MD=—67.83)4F 13 Tl ICU 8 &£ RFS ek & (¥ P<<0.01),
gt PR AR IS R GRS 2 R ICU B RFS B & AGE, S SR WU X k45 1t o DA T e 3% 28 2 B T
[REIFE] EEWEY BRFRLE A B FE & ; Meta 2087
d0i:10.3969/].issn.2097-1826.2024.06.024

[FHE4ES] R47-05;R473 [x#triREE] A [XERS]
Meta-analysis of Refeeding Syndrome Risk Factors in Intensive Care Unit Patients

MENG Yingying', LIU Yuping®, LIANG Mengmeng' (1. Department of Gastroenterology, Affiliated

2097-1826(2024)06-0098-05

Hospital of Xuzhou Medical University, Xuzhou 221004, Jiangsu Province, China; 2. Nursing Department,
Affiliated Hospital of Xuzhou Medical University)

Corresponding author; LIU Yuping, Tel:0516-85806238

[ Abstract] Objective o clarify the incidence and risk factors of refeeding syndrome(RFS) in Intensive Care Unit (ICU)
patients,and to provide reference for early identification and prevention of RFS, Methods Literatures related to the incidence and
risk factors of RFS in ICU patients were searched by computer in domestic and foreign databases. The retrieval time was from the
inception to May 31,2023, Stata 17 software was used for meta-analysis.Results A total of 21 literatures with 5056 cases were
included,with 1935 RFS cases. The incidence of RFS was 37.88%[ 95%CI (30.33%—45.43%) | Among them,age (MD=3.40),
combined diabetes (OR=2.49),BMI (MD =—1.21),acute physiology and chronic health evaluation [[(APACHEID (MD =263),
sequential organ failure assessment (SOFA) (MD=1.87),Glasgow Coma Scale(GCS) (MD=—2.53),Critical nutritional risk score
(NUTRIO) (MD=1.00),serum phosphorus level (MD = —0.45),serum potassium level (MD = —0.38),serum calcium level
(MD=—0.19) ,serum sodium level (MD=—2.96),albumin level (MD=—1.64),and prealbumin level (MD=—67.83) were the
risk factors (all P<<0.0D.Conclusion Nursing staff can identify the ICU patients with high incidence of RFS in the early stage
according to the results of the study,and take targeted measures in time to improve the prognosis of patients.

[ Key words] intensive care unit;refeeding syndrome;risk factor;meta-analysis
[Mil Nurs,2024,41(06):98-102]

T FEZE 5 1F (refeeding syndrome, RFS) &4t
BIAFTEE TR RN (O b T 43 AR 9 AR 7R
FREE— B[] ) il it B A sk 2D sl YL S L s 1R
o N T A E SR AR R RN E SR R SR B —
AYVCB R B AL LR 5 1E . RFS 2 2L
TR 0 Ty vy il K b 55 I R S i R S g XU
SIE A S8 A ATL A A A R R A B e TR S O T
TR HAr, BN A E T RES &4 R )

[UgFE HHEA] 2023-10-15 [f{&E BHI] 2024-04-28
[fEEfN] Tz w4, EEP IR, B35 .0516-85806238

[BIEMEE] X EF.Hi%:0516-85806238

EAANHFESY, A, T RFS 5 Z 4 5 UIfg b
T 255 I 9 1 DR 28 30 26 L, JHCRE IR B 9 e 7 o 17 3
W EEST N BT RES BN A 2 L 3t e
B PR 2R A VEAS 1 AN 58 3, 3 BUEF X RES /9 55135031
FEAERMES > BRI, ASBIF 5 38 3 416 F 5 76 ) 7 W
¥ (intensive careunit, ICU) 83 RFS B & 4 R MG
(S S F e kAt DN AL X e R I R
AR ALK

1 #REFE

1.1 FH %K #:ZK The Cochrane Library ,PubMed,
Embase . H1 FEl HI 7 77 B8 2% 1 438 54l 22 b [ 2R



o g
s June 2024,41(6)

Mil Nurs * 99
Wy E 2R SO B R 5 ICU BB 3% RFS kA% K 1 K1 MALBHERBERREITMN
W DR 28 A O 1 Sk . kR 7 SN DL AR S A e A %% BEAR R G RES S it
N N . ) _ . 24 A SCHK O HE%K — i A i
ZEA K2R A . “ICU /intensive care unit * / critical i ] B sEEAR (V0 AN
Mioce % /omfi I . ] B Coskun Z6(6] 2014 +HH 61 117 52.14 O0) 8
illness * /critically ill” “refeeding syndrome/hypophos Kok 2016 B% 14 178 7.80 @ -
phatemia/RFS”; ff SC# & 1A . “1CU/ 5 5 /& B 4F /& Ty 45 8] 2022 pE 141 202 69.80 D@OD®E® 8
A R R SR A R de g PRE e T e
N - Fuentes Z[(12] 2017 %[ 83 213 38.97 8
B s E 2 2023 4F 5 H 31 H. Choi 4131 2021 #EE 367 806 4553 O@GOO® 8
S © Az o — Meira %(14] 2021 MP 50 197 25.38 ) 7
1.2 LRIANS ﬁ}z P A7 4{ ’W/\*/]:{E' (1)43%7%}1‘ Marvin %:[15] 2008 H[E 70 140 50.00 ® 9
?ﬁﬁ@ﬁ?)m % [ ICU %&%‘; (”ﬁ?ﬁlj‘]fz}ﬂfl RFS & Wong %:L16] 2021 Fimy 72 149 48.32 QO® 8
2 1 y N 2. 25 34 J M S B Zhang %:[17] 2023 hE 102 357 2857 OD@DOO®OB 7
U TR R CFAL OB MO (e 30 2 i s000uen
WFFTal BRI F9E 5 (4D 18 7 A H SCal e 30, HEBR AR AE . Marik 40191 1996 %E 21 62 33.87 ) 8
3 - . ¥ P . L MoRalib (201 2018 kP4 44 109 40.37 ®B 7
(D TCHEFRIE S (OB HEA 73 5 () B B, T 015 g 0 12 538 DOOOOD 1
1.3 X#kmadsHAHRER b2 BLWmiEy sy WAEZAED] 2017 hE 42 197 2132 OBO 8
TS S A S R 7 e A el 4 i W T2 2021 E 65 145 44.83 ) 8
JlEﬁﬁh%‘ZﬂiL4T?tfﬁk)ﬁ?L*ﬂj\ A EC, T BwEET 00 ME 1 19 5000 HOODOD s
UL I ) U TR I B 5 AR 3 A W ot 3 DAk Ak WAHLE) 2023 E 47 150 31.33 AW 7
B OSCHRVERHLBON S SR R R HR, BRSO mm s g 6
Olthof Z£[27] 2018 2% 124 337 36.80 010} 8
WS AR (RFS KA R GRS, WioRigsl2s] 2015 E 237 404 58.66 ® 7

1.4 XakREFN RAL R H/R-IEKEa R
XoF 9 161 % BECRIF 5 A0 BA B A0 5% 1) I o iR AT PR AN . %
FALFERF SR R, 0T Lotk BB R AR 3 4
W AR 9 4 ES =T oA R E I, <7 4y
AR AR

1.5 it sa® A5 Stata 17.0 BAF# 17
BG4 2848 & L {E L (odds ratio, OR) &
95 % A] {Z IX_[A] (confidence interval ,CD F&/n , % 221k
5B Y825 (mean deviation, MD) X 95 % CI s .
R PR IP RoR F KA, P =001,
1*<50 % . 327K W 5% (0] A [A) Jot M, 26 36 181 28 %80 I
B P<<0.1.1°>50% , $& /R B 5 (8] A 5 ok, i
AT BURAE A3 A R 5 O oA VR L 5 48 SR AT AN [ T, )
K FHBEALRL N LR 04, LA P<<0.05 8 P<C0.01 %
IRERAGIFE X,

2GR

2.1 Xk ER LRI 2044 FOCHL, Xk
i SCHR S 4% 1800 f - B 5280 H 1 22 ) i s 8
A 82 T o FUR D152 42 SCHRR AN A STk 21 Fg oot
2.2 MINIRARBFIER K FRM AT
BEACRRAE DL 1. 21 R0 Sk v o £ 0 R OB
ORI - R 17 T - R s ¥ 2
AR 5056 4], BH P B 1935 4], 7 12 2 B AT A
W=7 4 A SCER R R

2.3 ICU &# RFS A £ £4) Meta 5 &R 9
A 21 TSRS BIRIE T RES K4 R, gy A
& 5056 1, R ST S (17 =97.3%, P =0.000) s
K BN AT 4347, 25 R R ICU [ RFS
KRN 37.88% 95 % CI(30.33% ~45.43%) ],

1 s O i 7 40 7K T 5 @ i 3 85 7K 7 s @ 4 i 1 45 2L (body mass index, BMD) ; @ Ifil
T W 7K s © LG 497K SF s © 4 90 PR D 2 A B 18 BRIP4y 1T Cacute
physiology and chronic health evaluation Il , APACHE 1) ; ® % 5 2% & 2 fig 58
T 43 (sequential organ failure assessment, SOFA) ; @ # 47 {7 BF & % ¥F 4>
(Glasgow coma scale, GCS) ; (0 54 ¥ F# KUK P43 (nutrition risk in the critical-
ly ill, NUTRIC) ; @4F # ; @ 1 35 45 7K - s @ [ 8 K- @R 8 K

2.4 ICU B % % RFS #a R &6 Meta 5 W& £
2,41 b 5 RIS RS TARIR X RFS
o gy AR 1731 B, BCHESE AVAR R Y 4 T
gyl s I SR (12 =66 % . P =0.03) , 18 i
BEORR A 23 B MW B SR S B M A SCik 1 RS A
3R B URAEAE M (1P =15% ., P =0.31), %
FH R E RO AR 25 5 R AR 2 RES /952 i [
Z[MD =3.40,95%CI(2.06~4.73) ,P<C0.01],
2.4.2 A FFHESRA T R OSCERD 0T g AT
G I PR XF RES M9 52w, g A /B 2277 4],
BAE S A AR (1 6 SR 5010 A A S
(I*=81%,P<C0.1) , 3 ik BB AE 43 B M 5% 5 | S S o
PERYSCHR 2 F3 1 A 4 REO N R M
(I"=0%,P=0.90), K H & & WAL A, 458
NS B IR DR J& RES W52 B E[OR =2.49,95%
CI(1.99~3.12),P<C0.01],

2.4.3 BMI 5 g SC#k! ™52 220 g 47 BMI Xt RFS
B2 RN R 1149 6], B 2R AMI R Y 4 S A)F
GRS AR S T (1P =34 %, P =0.21) , R JH & 5
RORERERY 455 R BMI & RFS B 5200 [ Z [ MD =
—1.21.95%CI(—1.66~—0.77) ,P<C0.01],

2.4.4 APACHE Il #% 4 Fg3CmRl 52 i 7
APACHE [[P¥43 X} RES #9520, g A 35 1327 {1,



+ 100 -

ZEFAPH 2024 4F 6 1 ,41(6)

R IS RUAH R Y 3 51 ORAEAE S (1 =
0%, P=0.41), K F [ & & N A 1, 25 3L 1R,
APACHE [ ¥4 J& RFS B0 [ £ [MD =2.63,
95%CI(1.79~3.48),P<C0.01],

2.4.5 SOFA 3% 4 5 & SRl sl g 47
SOFAPFS X RFS By 52 gy A B3 1153 ], #F
GG R AN EE SR (1P =0% . P =0.75) . % JH [#
SEROV AR, 55 R B R, SOFA PE43 42 RES 1 5% iy
HZE[MD=1.87,95%CI(1.52~2.23) ,P<C0.01],
2.4.6 GCS #4% 3 E53CHk ™ IR T GCS P4y
XF RFS Wy sz , gy A 35 894 7], ffF 58 45 AL (Al £
TESEME (1?2 =73%,P =0.03) , i i SO 23 Hr 1
BRo e S o v i SOk 1R A 2 RYY SR AE
SR (1P =21%, P =0.26), % F & 2 % 0 455 8,
S5 R, GCS 140 & RFS By &g [ & [MD =
—2.53,95%CI(—3.41~—1.66),P<C0.01],

2.4.7 NUTRIC #F & 2 F Skl 44 7
NUTRICHEAr % RES (4 5% 0 , He g0 A B % 537 fi,

W5t 2 %IETJTZ?E (1P =0%,P=1.00), %M
B ERN AR, 24558 55, NUTRIC 34352 RFS 1Y

wm R £ [MD = 1.00, 95% CI (0.66 ~1.34),
P<20.017,

2.4.8  miFAEKF TR SCERST R T B

KX RES W52, Je gy A & 2348 1], HodlE 2
BUAREI A 5 TpFggts 2 e VI g R R M (12 =96 %,

P<20.1) 3 ik 0% P 43 B I B 5 15 S o P ) SRk
2R R A 3 RS YR E S R (P =0%,
P =0.38) , K I & RO AR, 45 5% B 7, I 1 i /K
Wi RFS 1y s Rl & [MD = — 0.45, 95% CI
(—0.52~—0.38),P<C0.01],
2.4.9 o FATKE 6 R SCERS ST R AR T
WA XF RES W52, g AR # 1942 i, %L
PRI RIAR R Y 5 WU gE e AR A S M (1 =
73% ,P<0.1) , i ik 0% M A B W B 5 1R S 5 1 Y
SCHR 2 Rt R Ay 3 R R AR E R R (1 =
26% ,P=0.26) . K FH [8 & R0 A 8L, 25 5 o I
HHAKOE & RFS B9 £ [ MD = —0.38,95%CI
(—0.46~—0.29),P<C0.01],
2.4.10 A AEARF 5 SCHERSS R T I
/ﬁ%ﬁ7k¥xf RES (52, 2o gy A B 928 il K
FRUAH Y 3 TR 582 FEAE S M (12 =96 %,
P<20.1) 3 ik SRV 43 B J0 5 0/ = B, R T BE
LR A gt B R TG 26K A Z: RES 152
K ZE[MD=—0.05,95%CI (—0.19~0.08) , P =0.44 ],
2,411  fiE45KF 2 % SCHRDS SR TG 45
KAEXE RES M52, e g A B3 1210 f, #5045

REAREA — B, EAFFE R R (1P =50%, P =
0.16) . R FH [ /2 0 W A A0, &5 3 R L il ¥ 45 7K 7
J& RFS fsgm [ £ [MD = —0.19,95% CI ( —0.23~
—0.15),P<C0.01],
2.4.12 i AR-F 3 R SCHRS RS T v N
JKFXF RES (52 m , egh A B 1131 ], #F58 s
B A — B A AEAE S B (1P =90% . P<<0.1),
3 3 AR A BT N B3 5 | A S R A Sk 1 R R
A2 R R SR (IP =0% . P =0.94) , % H]
] A AR AL S5 AR R, T AR OK T & RFS 1952
M HZE[MD = —2.96,95% CI (—4.46~ —1.45),
P<C0.01],
2.4.13 @& aARF 5RECETYRE T HE
FI7KFE X RES By 520, S ah A B 1219 6. Bods
FEARUHAE) B 4 TR 58720 A e S TR (12 =88%
P<20.1) , i 3ok R PE 43 A I 5k 51 A S o 1 A SRk
LRt 4 s WU R R (P =0%,
P=0.79) , R FHEERONAR, 455 8K, A A KF
J& RFS W52 R & [MD = —1.64,95% CI (—2.61~
—0.66),P<0.01],
2,414 WaEaKF 3R SCERUH IR TR
H A H KX RES 52, g A 835 692 i, %X
P KAV Y 2 R R e S s (1 =86 %,
P<C0.1), T SCHR A i ik /0 AN RE HEA T U A 434
SR FH Bl AL 2% 7 S A 25 R I R, BT AR K P 2
RFS ¢ Eﬁuml%%[MD——m 83,95 % CI(—106.89~
—28.77),P=0.0007],
3 itig
3.1 ICU &% RFS A A &%& WH RFS &4
FXHRF ICU M AR ERBE R CEE, H
HI . ER AR CT RES & A 200 i 18 4 A A A, =R
RFS K%K 16.27 % ~69.80 % 0, [H 4h & 4 % Ny
7.80%~52.14 %" . AHIEFE R G IE Jr 2 % [ N
A RES BA R HATLR G5 R T AT iR 13 i FE A i
Ll N O DT S L N = S N 1 B T
ICU M & PR SRR B AR & AR R S 3k 37.88 %0, $27R hif
Jnag s R L B RFS AR E B, R
PRE T R B AT K
3.2 St AR ERHAIKR . AFBARTFEHES
HICU B XA A RFSH R & m  (DFEE., Hik
BB i D Rew0R L X8 SR Y B i W W RE g e
LRI AL FARAKCOE 8 3RS . Y E B e 2 i
SR WA BT A% B S R i T ZE AL — 2B R,
RFS 19 & A2 RURS 38 im0 (2) R i & 48 Fad
ik, AHFsEY 20 M AT BMIZ=18.5 kg/m® 1Y



R

June 2024,41(6)
Mil Nurs

+ 101 -

#H.BMI<18.5 kg/m” M B H &4 RFS 1Y KUK & H
1.66 i, If H 8 SR A BB A 5 6 9 20 119 1t K P I
FREHA TR TN 5 REFS B & A 5 IE A,
HAREP AN B LEERARBRHE LHER
W SR R IR B A 0 O R R O i
AT VPAG SR R I i a7 =CORb 50 68 o DA 7 0l 2 AR
HHEFRFR. GOEIFHEIRN . RN EHE G I a
TP I BEFE— 25 T T 52 ) R
FIRIT . T B BT LN E, RES & AR KUK 1
It R BN BN S A I DR 1Y S E
FEE AT I I AR A 0t K ST R S R
A4 HG AR 4 ) R 2 Y8 L BRI RFS B9 & A= %,

3.3 APACHE Il .SOFA.GCS,NUTRIC % % &
BEFHICU BFH A A RFSH &M 7 ICU
1, APACHE [l .SOFA,GCS.NUTRIC J&#"# A
DU BPESr TR HA A RE 0 R Ak R e I ™
AR, B3 WoR P 138 AR 1o B, B UL AT A
Boym e %R R B A BE R & B, Y
APACHE I35 >16 43 .SOFA ¥£43 >4 43 .GCS iF
43>9 4 NUTRIC #4533 43 Bf . RFS 1) RS 2>
FLTb. X 0T RE R B O P43 0 R B R R 1 fE
L HXPE R TR I EH T ICU B & EEfATE
W) B A BB T BN O, LA R
PR AREE AR, 3 1 5 8O 52 A R UL & RES (1)
RN PR, B N B AR R ke o (R )
PR BE o B iR BRUER X M L &R 48 M 9 T R e 0
RILFT RFS 8% 4%

3.4 REE ARAT AKAS AKANF B R FEL 5 ICU
B H R RFS 69 R34 T YL o i
PRBPIR A 1Y R8T B 0 2% 08/ A e ey 1 b 3R 43 W
B 5 SO S5 Az S0 AR KR R 20 D9 2
A ZE R A T A T R B L AR SRR LR AN i
PR ST 1Y S8 35 TF R 88 8 3705, i 20 A vk i A
JBE & R Ay b3 S8R b T S SO R B L i — 2P
R 5 B AR AR | IR 55 H i BT 2K ELER A
AR TR PR T AE Hh s B 4 N B3 s &2 Wl v
W B ES BSE S R EEL  U) O U A B AL
B, %kt 30 P A BT 25 L 2R 5 AR YR8 A TE AT B T T
I R B R KR FR IR R AT AN FE DUS R4
1F F il ot 2 LR A

3.5 BRAMMKAKTFOEZRAFTEORG FHICU &
FRAERFSH RN m HEASHAEARRR
WAL Y R/ FIIE 20 d NI FRAIROL . R 1 5 R E
B CE FERAUA L T8 A R ARED . F
FEit, TR B = MUK N B s RS
Ko FEOR R R AL, RFS i & B3R BT, Jp %

BT R, SRR R R <<30 g/L. AT
HE W E <150 g/L &80 ICU 8 # &k 4= RFS
B RUBS: . PR, BE AP BN S A M ICU A AR
FI VAT AR R B, B B R 38 Tk vk ), 0 B A A mp
FLHE AT R )L LB AIR RES R A%,

4 NG

RES 7E ICU & h AT 8 19 S AR 38 R e
PSR v i S U U SU  TE  1 A We o N
AEE R Im K 45 AP OGS, A R IR
BRG] S, 5 BN DU XE RES (1% 5 A0 FE B2
FINFIIKF- o A, ik mT AR 48 £ 15 R 3% 4 1 A I 11
DA Tt A Y S A0 A B2 TR RES 19 & A .

[ &% 30 k]

[1] CIOFFI 1,PONZO V,PELLEGRINI M, et al. The incidence of
the refeeding syndrome. A systematic review and Meta-analyses
of literature[J].Clin Nutr,2021,40(6) :3688-3701.

[2] DA SILVA J S V,SERES D S,SABINO K, et al. ASPEN consensus
recommendations for refeeding syndrome[ J]. Nutr Clin Pract,
2020,35(2) :178-195.

(3] B, 357 3 B3, 45 1CU FR & T IR % 25 5 A XU RS 39000 48 A
Tt R[], i A8 & T 2 B BE 2, 2021, 33(11) : 1397-1400.

[4] VAN ZANTEN A R H.Changing paradigms in metabolic support and
nutrition therapy during critical illness[J J.Curr Opin Crit Care,2018, 24
(4):223-227.

[5] KOEKKOEK W,VAN ZANTEN A R H.Is refeeding syndrome
relevant for critically ill patients? [ J]. Curr Opin Clin Nutr
Metab Care,2018,21(2):130-137.

[6] COSKUN R, GUNDOGAN K.BALDANE S, et al. Refeeding
hypophosphatemia: a potentially fatal danger in the intensive
care unit[ J].Turk J Med Sci,2014,44(3) :369-374.

[7] KRAAIJENBRINK B V C, LAMBERS W M, MATHUS-
VLIEGEN E M H, et al. Incidence of refeeding syndrome in
internal medicine patients[ J].Neth J Med,2016,74(3):116-121.

[8] UL . ipflrs, £, 45 1CU MRBEAE M R AL FERSREE S AR I FE I R R
I B BRIy [T, B BE R R 2R 41, 2022,43(11) : 44-51.

[o] fBFmBL, Pl , S W], o4 2 P (6 3 78 IR 97 25 5 1R 1 & 16 (R
LT B b i M55 2% 7 2021, 29(4) £ 252-257.

[10]JSTANG A.Critical evaluation of the Newcastle-Ottawa scale for
the assessment of the quality of nonrandomized studies in Meta-
analyses[ J].Eur ] Epidemiol,2010,25(9) :603-605.

L1180k SRk , 57 B B2 e % 55 XUBR 3 43 T &2 4F (8 3 N R K
L5 R Meta 43 BT [J]. ZE 50475, 2024,41(3) : 101-105.

[12]JFUENTES E.YEH D D,QURAISHI S A,et al. Hypophosphatemia in
enterally fed patients in the surgical intensive care unit common
but unrelated to timing of initiation or aggressiveness of nutrition
delivery[J].Nutr Clin Pract,2017,32(2) ;252-257.

[13JCHOI T Y,CHANG M Y, HEO S, et al. Explainable machine
learning model to predict refeeding hypophosphatemial J]. Clin
Nutr ESPEN,2021(45) :213-219.

[14]JMEIRA A P C,SANTOS C O D,LUCHO C L C,et al.Refeeding

syndrome in patients receiving parenteral nutrition is not associated



102 -

ZEFAPH 2024 4F 6 1 ,41(6)

to mortality or length of hospital stay:a retrospective observational
study[J].Nutr Clin Pract,2021,36(3):673-678.

[15JMARVIN V A,BROWN D,PORTLOCK J,et al.Factors contributing to
the development of hypophosphataemia when refeeding using
parenteral nutrition[ J].Pharm World Sci,2008,30(4) ;329-335.

[16 JWONG G J Y, PANG J G T,L1 Y Y,et al.Refeeding hypophosphatemia
in patients receiving parenteral nutrition: prevalence, risk factors, and
predicting its occurrence[ J].Nutr Clin Pract,2021,36(3) :679-688.

[17]ZHANG W,ZHANG S X,CHEN S F,et al.Development and validation
of risk prediction model for refeeding syndrome in neurocritical patients
[J/0OLJ. [ 2024-02-01]. https://www. frontiersin. org/ articles/ 10. 3389/
fnut.2023.1083483/full.DOT:10.3389/fnut.2023.1083483.

[18]XIONG R, HUANG H, WU Y, et al.Incidence and outcome of refeeding
syndrome in neurocritically ill patients J].Clin Nutr,2021,40(3) :1071-1076.

[19]MARIK P E,BEDIGIAN M K.Refeeding hypophosphatemia in
critically ill patients in an intensive care unit. A prospective study
[J].Arch Surg.1996,131(10) :1043-1047.

[20JMD RALIB A, MAT NOR M B.Refeeding hypophosphataemia
after enteral nutrition in a Malaysian intensive care unit:risk factors
and outcome[ J].Asia Pac J Clin Nutr,2018,27(2) :329-335.

[21JBROWN C A,SABEL A L,GAUDIANI J L,et al.Predictors of

hypophosphatemia during refeeding of patients with severe

anorexia nervosal ] ].Int ] Eat Disord,2015,48(7) :898-904.

C22 M5 228, AR A= X 52 B9 W 7 3 28 3 1 % 2 5 OE KU, T A
RS A5 R[] AP E AR 243 ,2017,37(20) :5109-5111.
C23TWRBE , 5K B 8. 2 4T 20/ FORE S8 4 T T 5 £ E e 30 10 91 114 52

) B R R 26 [0 ], b ) R e 2, 2021,41(4) £ 296-301.

(241240 RS L, ik 42 22, 25 TCU Jin N 85 35 SR 35 PR R 45 45 fF 2 2
IR B2 i PR 2R AF5E L) . AR 4P 2%, 2021 ,56 (6) - 818-823.
[25 B WA R 2% L bl 25 A0 b 28 o B 30 W 06 B s N P SR 25
AEAR B 5 e R R A 5% () ). 97 BB 9% . 2023, 37(2) £ 234-239.
(264 BH » 52 WU L 3l A% L 45 1CU P 35 255 45 i 00 0 16 P9 38 1) 58 2

RS0 PR 22 44 7, 2023, 24 (1) : 35-40.

[27]OLTHOF L E,KOEKKOEK W A C,VAN SETTEN C,et al. Impact
of caloric intake in critically ill patients with, and without, refeeding
syndrome:a retrospective study[J].Clin Nutr,2018,37(5) :1609-1617.

[ 28 JHRA 20 o Jol— S5 T3 e S5 i s 3 SR B AR T AR AR I i &
He R R fE R 2 AT L Ak 51 4 57,2015, 22(6) : 332-335.

[29] FRIEDLI N, STANGA Z.,SOBOTKA L, et al. Revisiting the
refeeding syndrome; results of a systematic review[ ] ]. Nutrition,
2017(35):151-160.

[30 0PI AR , 25 A o P WL 92 25 A A 1R DR B o i R i BB [0 0.
i 95 4 TR 24 2 75,2017 ,26/(2) . 231-233.

R 3C 4B B IDE )

ALEANLAN LA LA LA LA LAt £t Lal Lal £t Lal Yal at Lol Yal £at Lal Lol Yalt Lal Lol Yal Lot Lol £al £t Lol Kal £at Lol £al £alt Lal Lol KAl Lol Lol £al Lot Lol Kal £alt Lol Yal £alt tal al Kaly

(L5 97 )

PRI S W5 ik AR R IE SR 5 R X7 117 5 PTG

PRI AT R AR 2R, B W 77 0 7 o0 AR 0 K e L

il S BEST U PTG A J8E i 7 - P it 42 A 3

[ &% 30 k]

[1] LEINWEBER J., FONTEIN-KUIPERS Y, THOMSON G, et al.
Developing a woman-centered,inclusive definition of traumatic childbirth
experiences:a discussion paper| J ].Birth,2022,49(4) :687-696.

[2] SELIGMAN M E,CSIKSZENTMIHALYT M. Positive psychology. An
introduction[ J ]. Am Psychol,2000,55(1) ;:5-14.

(3] WAJME M8 T 35 0 E 97 B 2% [ M. 2 R b 5T . AR P AR R At
2018:232-236.

[4] LOCKWOOD C,MUNN Z,PORRITT K.Qualitative research synthesis:
methodological guidance for systematic reviewers utilizing Meta-
aggregation ] ].Int ] Evid Based Healthc,2015,13(3):179-187.

[5] WILSON C, COOK C.Ambiguous loss and post-traumatic growth:
experiences of mothers whose school-aged children were born extremely
prematurely[ J].J Clin Nurs,2018,27(7-8) :e1627-e1639.

[6]OFFER S, TAUBMAN-BEN-ARI O. The experience of mothering
a preterm:a prolonged crisis with the potential for personal
growth[ J].] Reprod Infant Psychol,2022:1-15.

[7] WIDDING U, HAGGLOF B, FAROOQI A.Parents of preterm
children narrate constructive aspects of their experiences[]].
J Clin Nurs,2019,28(21-22) :4110-4118.

[8] JACKSON K, TERNESTEDT B,SCHOLLIN J.From alienation
to familiarity: experiences of mothers and fathers of preterm
infants[JJ].] Adv Nurs,2003,43(2):120-129.

[9] WAUGH A, KIEMLE G, SLADE P. Understanding mothers’
experiences of positive changes after neonatal death[]]. Eur

J Psychotraumatol,2018,9(1) :1528124.

[10] GLASER A, BUCHER H U, MOERGELI H, et al. Loss of
a preterm infant: psychological aspects in parents[ ] ].Swiss Med
Wkly,2007,137(27-28) :392-401.

[11JTHOMSON G, COOK J, NOWLAND R, et al.Resilience and
post-traumatic growth in the transition to motherhood during
the COVID-19 pandemic: a qualitative exploratory study[]J].
Scand J Caring Sci.2022,36(4):1143-1155.

[12] ATTARD R, ILES J, BRISTOW F, et al. An interpretative
phenomenological analysis of the experience of couples’ recovery from
the psychological symptoms of trauma following traumatic childbirth
[J]. BMC Pregnancy Childbirth,2022,789(22) :2-14.

[13]BECK C T,WATSON S.Posttraumatic growth after birth trauma:
“I was broken,now I am unbreakable”[J].MCN Am ] Matern
Child Nurs.2016,41(5) :264-271.

[14]JKETLEY R, DARWIN Z, MASTERSON C, et al. Women’ s
experience of posttraumatic growth (PTG) following a traumatic
birth: an interpretive phenomenological analysis study [ ] ].
J Reprod Infant Psychol,2024,42(1) :126-137.

[15]BECK C T,WATSON S.Subsequent childbirth after a previous
traumatic birth[ J].Nurs Res,2010,59(4) :241-249.

[1604= 5k, B 9%, 1 378 B 3 17 28 4 6 0 )5 WA 1 06 52 o F 5 i
Meta #4 [J]. 47 B2 %K, 2020, 35(6) : 88-92.

[17]TEDESCHI R G, CALHOUN L G. The Posttraumatic growth
inventory: measuring the positive legacy of traumal J].] Trauma
Stress,1996,9(3) :455-471.

CLSTBAR AT 408 T 08 o Ay 00, 45 7 09 7 )5 0 493 0 B 1y BROIR B 5% i
W) EF P, 2024,41(2) :47-50,55.

C1OJM R , 84 Bk 0, AR vk ok A5 BE ok U e B R AR g it e () ] 9 3
2% ,2023,38(20) :126-128.

(AR 3C i 48 ABIDE )



