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Figure 1. Study flowchart and patient grouping
ICU: intensive care unit.
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AHEFE LA A 51 159 7 (60.9%)
M 102 17 (39.1%) » 3£ 261 £ » SFHERS
69.9 £ 12.8 5% ~ B 162.1 £8.9 cm ~ #8H
62.7 = 17.3 kg ~BMI 23.8 + 5.9 kg/m’ " ICU
fEBE K # 148 £ 14.7 K » A BE APACHE-II
Fo17.3 £ 4.9 57 » EEARERNE— - [
A IR 2% T A 2 T 1 Y BN B LD
1,000 (IQR: 286 ~ 1,250) kcal/day $&7+%
1,500 (IQR: 600 ~ 1,631) kcal/day * DA%
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Table 1. Baseline characteristics of mechanically
ventilated patients in the cardiac
intensive care unit

o ) Byt (%)\ %
FRA B+ AR

FHR 261 69.9+12.8
LEll

ok 102 39.1

Sk 159 60.9
15 (cm) 261 162.1 £8.9
fHE (ko) 261 62.7+17.3
BMI (kg/m”) 261 23.8+5.9
APACHE-II (43) 243 17.3+£4.9
FEFERE (R) 261 14.8 + 14.7

BMI: body mass index; APACHE II: Acute
Physiology and Chronic Health Evaluation II.
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N RS EEHERTE 14.5 (IQR: 4.5 ~ 21.6)
kcal/kg/day $&7F % 23.4 (IQR: 17.1 ~ 28.3)
keal/kg/day (8 — A) 5 BEFIE I 42.5
(IQR: 0.0 ~ 62.5) g/day ¥&F+Z 65.0 (IQR:
48.2 ~ 77.5) g/day * HA)THEE 0.6 (IQR:
0.0 ~ 0.9) g/kg/day £2 7+ £ 1.1 (IQR: 0.8
~1.3) g/kg/day (B = B) - BAREEEH
B R R R R A2 5 (p < 0.001)
(=) - BEMEE ERL O&E
F (albumin) FH 3.1 (IQR: 2.8 ~ 3.5) g/dL
e FF 2 3.3 (IQR: 2.6 ~ 3.6) g/dL ~ [fll L
#H10.6 (IQR: 9.2 ~ 12.2) g/dL E T+ &
10.7 (IQR: 9.4 ~ 12.4) g/dL ~ C- [ JEE
(C-reactive protein, CRP) ¢ 5.2 (IQR: 1.8 ~
12.2) mg/dL f#Z 3.5 (IQR: 1.2 ~ 8.9) mg/dL °
—HZ M EZEFEEL (p <0.05)
PR~ BE -~ BERIRGERTRHEEEE Z R (p >
0.05) (£) -

TE— 2 53 Ry 0y i FAfE W R 3 AELRTI R A
KHCHAETT 5347 - RRH AR - MR
e~ B~ 18HE - JWECEE APACHE
11 ~ )/ 2 4 B s AE B AR AL A B
RERE ML R (p>0.05) (R=) -
BAR TGRS Wt APACHE 11 %583 R -
B INGER - WORH AR B VB B
HEEE RN (p < 0.001) » {EL KT G BE ep g 25
FH BV B HGE 25.2 keal/kg/day HIE 25
BEE  RCKABHHAIR SRR - EOE
B B KR 1.1 g/kg/day 5 BB it e
IR 2542 HEE HEH 3.1 (IQR: 2.8 ~ 3.5)
g/dL #2712 3.5 (IQR: 3.3 ~ 3.8) g/dL ~ IfIl
L% H 10.2 (IQR: 9.1 ~ 11.8) g/dL & FF
% 11.2 IQR: 10.1 ~ 12.8) g/dL jEHHE
5 (p <0.001) » M2kHGH H#E H BRI AL
FHIFEE T (p < 0.001) (FKPY) ;5 Mg
W AH B ICU i 2 AH BRGS0 W R A
H BMIEEEE 25 (p > 0.05) (RIY) -
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Figure 2. hanges in caloric intake (A) and protein intake (B) before and after nutrition care in mechanically ventilated

patients in the cardiac intensive care unit (n =261)
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Table 2. Effectiveness of nutritional care in mechanically ventilated patients in the cardiac

intensive care unit

iy BT B R .

L B Medium (IQR) Medium (IQR) p value
ENEREHY (kcal/kg/day) 261 14.5 (4.5 ~21.6) 23.4(17.1 ~28.3) <0.001
FE B (g/kg/day) 261 0.6 (0.0 ~0.9) 1.1 (0.8 ~1.3) <0.001
EE (kg) 261 59.8 (49.9 ~ 71.5) 60.0 (50.9 ~ 70.5) 0.777
FZ T (g/dL) 214 3.1 (2.8 ~3.5) 3.3 (2.6 ~3.6) 0.026
IMALEE (g/dL) 249 10.6 (9.2 ~12.2) 10.7 (9.4 ~ 12.4) 0.025
C- KFE®EH (mg/dL) 219 52(1.8~12.2) 3.5(1.2~8.9) <0.001
# 256 3.9 (3.1 ~4.4) 3.9(3.3~4.4) 0.642
173 148 3.8(2.8~5.2) 3.8 (2.9 ~5.6) 0.063
# 191 2.2(1.9~2.4) 2.2(1.9 ~2.5) 0.555

IQR: interquartile range.
*{#iF Wilcoxon signed rank test FLig /e 22 HRRE {4 7= 7
FIR o p <0.05 FoRifiEt FHAEHE AR -

APACHE 11 iR (p < 0.001) »
BEBIUNE AT - ORI EE 25.2
(IQR: 20.6 ~ 30.1) kcal/kg/day » 2& i #H
HREVENE 22.0 (IQR: 14.8 ~ 27.4) kcal/kg/
day » WIFEBFEAZR (p < 0.001) ; f£5

SHREEIE DL Tz (5525 ~ 75 D

FVE 4 BRSO H R EY 1.1 (IQR: 0.9 ~ 1.4)
g/kg/day » KBHH 1.0 (IQR: 0.6 ~ 1.3) g/
kg/day » JNERFE R (p < 0.05); BE
FH B A AL B AR 8 AT - DR B E B
¥k 3.5 (IQR: 3.3 ~ 3.8) g/dL ~ %k B #H
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Table 3. Comparison of baseline characteristics and initial nutritional status between successful

and failed ventilator weaning groups

iR T R 2 R A T R 2 2 UL p value®
HHA n Medium IQR I, % n Medium IQR I, %
TR (%) 135 126 0.168
S 76 56.3 82 65.1
2k 59 43.7 44 34.9
il 135 69 (60 ~ 79) 126 72 (62 ~ 80) 0.178
BE (cm) 135 163 (155 ~ 170) 126 165 (155 ~ 170) 0.487
wIEER
B4 (kg) 135 60.6 (51.5 ~ 72.1) 126 58.6 (48.0 ~ 69.2) 0.156
BMI (kg/m?) 135 23.4(20.7 ~ 26.9) 126 22.5(19.4 ~25.8) 0.110
EE RO (keal/kg/day) 135 14.9 (3.2 ~21.6) 126 14.3 (5.1 ~21.6) 0.945
FE B AL (g/kg/day) 135 0.7 (0.1 ~ 1.0) 126 0.7 (0.0 ~ 0.9) 0.968
APACHE II score 118 17 (14 ~ 19) 125 17 (15 ~ 21) 0.123
FZEH (g/dL) 128 3.1 (2.8 ~3.5) 123 3.1 (2.7 ~3.5) 0.587
IMATLZE (g/dL) 129 10.2 (9.1 ~ 11.8) 126 10.8 (9.5 ~ 12.7) 0.077
C- RIEHE T (mg/dL) 120 5.09 (1.84 ~ 12.06) 122 5.32(1.59 ~ 13.61) 0.853
# 132 3.9 (3.5~4.3) 124 3.8 (3.3 ~4.6) 0.773
ik 72 3.9(3.0~5.1) 76 3.6 (2.6 ~5.4) 0.428
F23 98 2.1(1.9~2.3) 93 2.2 (2.0 ~2.6) 0.081

IQR: interquartile range; BMI: body mass index; APACHE II score: Acute Physiology and Chronic Health

Evaluation II score.

¢SS IE ) Mann—Whitney U test FLERFRAHR 22 52 - 28R IEHIE FH Chi-square test £ € - &
EEIEDL TR (56 25 ~ 75 ERIED) (Medium IQR) ;) o 5 FEFIEIEDA BB 3 HEEROR 0 p <

0.05 Foriftat EEAEEER -

2.7 (IQR: 2.5 ~ 3.1) g/dL - [ ZERLIHHH
B 11.2 IQR: 10.1 ~ 12.8) g/dL ~ & H#H
9.9 (IQR: 8.7 ~ 11.5) g/dL » CRP kL)
#11.7 IQR: 0.6 ~ 3.7) ~ &H#H 7.2 (IQR:
3.4 ~14.7) mg/dL » = HEERBHEEZR (p
< 0.001) (RPY) - FEERRASRATER ST »
R DA SR BE K8 7 (IQR: 4 ~ 12) K »
JeHHH 13 (IQR: 6 ~ 37) K » MEIK 25
KBEZIIHL 5 (IQR: 3 ~ 8) K » LB 12
(IQR: 6 ~37) K » {EAERE B MWk 2 FH R
BOESERAE R (p < 0.001) (RA) -
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R IR A 5 FHIRF AT B ICU fEBe R ¥ (3%
P9EAR A ) -

ARWFFEERE THE CCU Hh 5 F Wil 23
FYEERER A - 2 28 IR B LR PR A SR 52
o REREUR - RS RINGER - AR
B EUHE FE R0 - 3 H A AR
MZEABTERR (A0HEH ~ MFL3R R CRP)
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Table 5. Clinical outcomes after nutrition care in successful and failed ventilator weaning groups

IRk 2% e EhiH

I T 2 K UG

AR : - p value®
n Medium (IQR) n Medium (IQR)
HHZSEES
IR R RS (H) 135 7(4~12) 126 13 (6 ~37) <0.001
Mk s R8s (H ) 135 126 12 (6 ~ 37) <0.001

IQR: interquartile range.

* ffiF Mann—Whitney U test Ll /£ FifH 708 2 G
B) | TR - p<0.05 R LEEEEARL -
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Nutritional status in critically ill patients is closely related to disease survival and
prognosis. Both the American Society for Parenteral and Enteral Nutrition (ASPEN)
and the European Society for Clinical Nutrition and Metabolism (ESPEN) have issued
recommendations for caloric and protein intakes for critically ill patients. Inadequate caloric
intake increases the risk of infection, prolongs ventilator use, and extends the length of
hospital stay (LOS). Nutrition intervention plays a key role during treatment. The aim of
this study is to explore the effectiveness of nutrition care in ventilator-dependent patients
in the cardiac intensive care unit (CCU). For this retrospective study, 261 patients from
a CCU in a Taiwan medical center hospital were enrolled. These patients had an average
age of 69.9 + 12.8 years and an average ICU stay of 14.8 + 14.7 days. After nutrition care,
caloric intake increased from 1,000 to 1,500 kcal/day (14.5 to 23.4 kcal/kg/day), and protein
intake increased from 42.5 to 65.0 g/day (0.6 to 1.1 g/kg/day). Both these increases were
significant (p < 0.001). Biochemical markers (albumin, hemoglobin) also significantly
improved (p < 0.05). Subgroup analysis of the successful and unsuccessful ventilator
weaning groups showed no significant baseline differences. After nutrition care, both groups
showed increased caloric and protein intakes (p < 0.001), but only the successful group
met the nutritional recommendations outlined in relevant guidelines to achieve 25 kcal/kg/
day. The successful group had significantly improved albumin and hemoglobin levels (p <
0.001), while the unsuccessful group showed declines in both these biochemical markers.
Additionally, the successful group demonstrated better nutritional status, shorter period of
ventilator use, and shorter LOS. Providing sufficient calories and protein through nutritional
care is crucial for successful ventilator weaning in CCU patients. Active nutritional support
during critical care can promote recovery and improve short-term clinical outcomes.
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