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Abstract

With the rapid development of critical care medicine technology, more and more critically ill
children have survived. But this type of children is generally at risk of moderate to high malnutri-
tion, nutritional assessment and management after survival has always been a research focus. At
the same time, the body’s stress response and excessive energy consumption can also cause
changes in bone metabolism, which will affect the absorption and reconstruction of bone, leading
to a greatly increased risk of osteoporosis and even fractures. This not only brings difficulties to
the diagnosis and treatment of children’s diseases, but also is not conducive to the subsequent re-
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habilitation training. At present, there are many studies on the relationship between nutrition and
bone density in children, but few studies have explored the relationship between nutrition and
bone density in critically ill children. Thus, this article will analyze and discuss the impact of nu-
trition in critically ill children on bone density in order to provide reference for clinicians to pre-
vent and treat osteoporosis in critically ill children in terms of nutrition.
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1. 5|8

FEHEREZ LR E, 2%, 2 ANEENEERASECEE, RRAEEFRA RSB,
HCHRRIE, NE ICU K LUEFA R KERN 50.0%, Hd, EFFALE G 44.5%, HE5H 5.5%[1].
HTKIAENR EFRAR, BEEELEERD, BT RE, J5IRES BRI B
BiAs APV R TR, MLk, & B LR A B B . L AL B
BN 5y BB E VAR 93 (1) L3 A0 B 7™ EE S8 PR I LB W ISy (2] B 5 P BV B A AR R 1
YIRS, SEERBAAE S W AR AT A . DRI, A fE ERE ) LB IR R R R
RIFATLRIR
2. BEERBILEFRNR

TR IE3VFENS 211 BlfE AL B LBEATE R AR, AR E IR A RALHHF N 32.2%, MBI & 57
AREH RN 73.0%, BN IEINL 41%. ZRW] 7 EHREE LA S8 IR 1F 22, BRI YT
8], EFRIRDUAT Rt — A, WETIESE, ERARSARIGKRL RS, ERERIKH PICU i (a
B HH LB <IN [ RN FPE T3 (4] [5]. SEEE L Z PR S G Bk A BB AT, 1N E FREL
fhl e SR LB SRR I R Egde . BORSES, TR A BUKMEIN, JOE R TEE, RN i
R T A A, BERARFEIRES. @It el WE, HURRIEIAKCE U B R FESA
Wi B, J|aLT WAL ERTRIE L R EFRTRE6]. WKL, F&WRET R AOWGIT T
D BWEIE— /i, KITEFRBAAL, NTSBEEAR. EREFRZ.

3. BEERI/IBEEEL

SEEAE L T RYIENR . PARGEE. EHRRRZ . DAKEGIEEM, T A& %
WA & -E (7). BRI, EfEERM— TR IR IR, s, 445 D, Mg 1 RRIE
AWk C i 2 B AIG, IE 1 2 N S i JR S A i S 25 T e (B AR T IR 7K P (P < 0.05) [8]0 SRR WIAE ™ HL
PR IE], AR N, BRI R A, RS RAOE SR A . SEEE LG 5 B4R R
D =, kKRS IRTNRETCRE, AT LA RO TR ER . SRR, B AR S T AR [ i A L
W4, RN, SEERKERT. GEESETEEHEK. BRAEARKIEMT, 6
ZRCE RGAR S A T[9] 0 — TR i iU L BR e B dUIa) A A B i) 56 44 JLEE RUBIERT SE R L, %
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WE LB KA 128 2531, B WAEIERALZ S (33 AAFINFAMEE G0 AEPn. 27 4=ikE
HILZ A S . Hidr, 90%H L8 AT ICU, 88%H & )L 252 id TR J5 [l € K WIRMNA[10]. Bt AT W,
PRI ) R T S B R DA O
4. NEFREXE=ERE

M RE A BRI A SRS G R AR, B A AR RS Sh AR IR R B AR, B
FERHE N . E e — R Eh SN, HEMAESIE. EFRRE. BEAE RN JLEENE
K SCEER B, RIS 70 2 A B T T A A R B[] X TG ERE B L B a5
B CREET R BT RS i, AT B R R b B A AR LRI AR ST D FE U

4.1. REI#ITEFRRGE

fEEIERJUENE AR @ RBE, KRETERIGHESIEEALERN. BAT, T RAER
BEE TS INEC RS, N TAER R UE R A TAMES —E . K EFEEFRMHE T
B LBPE 784 K 1PEAL 57 75 T B (screening tool for the assessment of malnutrition in pediatrics, STAMP).
215580 ) LABHE FRAS B0 25 (pediatric Yorkhill malnutrition score, PYMS). & FIR it Al AE K XU i 2 T 5
(screening tool for risk of impaired nutritional status and growth, STRONGkids) [12]. FH', STRONGkids.
PYMS B30 fis B /& )L TR A 2 AT i R ML A {H STRONGKids 52 R 5 5 vy, BdE 1 fa 5
i LB E R RS I A (3] 5 — 7T, KA A LR, AT WFL/H (Z-scores of height-for-age,
weight-for-age, weight-for-height) Wl &, 7] §8FEUS A S 7= A R XS B [13].

42. REEFROEA

W E RO EA . B, BEE. TR, RS HEl, KREFIRRIEERYELER
D. SN T HHERE. AT CRER TR E A B RS R R AR, (AR
BHIZE .

HRHE TE R i s R B 2 LR R S r 0 AT i WR ORI PR A O, RIS, 7 R EE
2 BRI A SR A LIRS, AR T-H BR AT ERUURA[14] [15]. A BT 7038 WA g 1A 2 19 o 48 A\ AT Je it )
A AR A AE K 7 13 1, BOE L A VLIA BT A D R sl [ 16]. BRI S, HEAR
T BRI — R ACE IRE, HHE P IR ORI LR B A R ROMLA, DU IR R A
I B 28 FEAR T T U

WETURIL, F AR AR ORISR 12 5 1/ SRS PR ORI /N A L, L35 AT 260 R R & AT T
i, LTRG24 e JB 5 R A s BB b . RN, B BRI A D, AR N, F
B ST, SRR A A B S NN, B RS E AR 17]. AT, R
XN BB AR A S R, (E S B RN NS AR i FLA 2 AN . R R O BT I L
T s 2 A AU G (e 3R B T A, A0 e M o B O 5 B A A B A P B LR M I A SRR )
iy SAHLREIRA . BYIREE. R Y 20 Fas R A 18]

BERAE N T ZBEREDI BT, WM B IEH K H . WTFGESERERIBA T REXT B B A Bk
LR AEAN R 2, O B AR & P ECE AL, KR s R T e IR R
JRBAR KRS [18] [19]0 SEHAEE LB THUARI, A2 REL, BT 5 3sl, W3 DI K
-, PEHIBERIRN R, PRAIEFEAS RE &I 75 D[R] 7 B e MR A 2

0 N R T S S A SO 1 P B A B R B A B VA B, R AE TR e 5
PR FUGAME B I oh R E AR . S5 ER N EA L 0B & DN ER P BIIAAE, P2 EE B TNE
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B M R AR B B B [20]. Xt F o EE RIS, SRR HRS X, A E s in, R T
JFAEEAERKEER 507, KBRS S SECE R K, PSRk —2in. Kk, Nt
fEERE SR BEPE TR E, LB,

YR D SEM BN LA R, BREMAEH. BRAUE. BREMR. BRI R MAEEITSE.
Y D AMUGE R RS, e, s aieimte . LR Eth, RGP, R
AE g A FTIPER[21]. 4843 D =75 fa 8 B L% 4775, BUSTOS [22]55%) 90 A
EFREMR =1 LER A, HiiE4EE R D L= K&k 43.3%, HYER D = 54 RIGKRE KA
Ko MR fEEEE)L4EAFR D FIFEN, OB B BRSSP TS o

43. AENERER

JEEAEELREEM AR, HURRRE, BRTRMEERE RIS LL. TG PLAE 7
WA B B FRRSE RA™ EAR L 29 S OURHE BRI 2. BR TE IR RMHIE, &40
ERRE LD . EREEAENE PRI BANIRIFHEATIE H1PA,,  DUE B T 802 A ROR
EIRR TR [23]0 AR R LM IR 52 B TR B RS Oy U RE G LG, A RE B AR (R e 11
W2, PRAEE#UAK IR KE.

5. R4

SEEAE LR EFRA R KA RGNS, BIRBNNME. WISCRRT . AR ER LK 2 Fh 254 1 4 T 22
AEHE IR AR R — DBl . B IRRBAAN RN, HE s E Rt i g 5 . fEEAE B L
IR LB S 5 e A R BRI, B 2 SR ST W i B s R AR, o X iR L, B R R AT B TR I A
PP, PRIETE R EFRREN, AN Z 2R ST R AR E TR B I8 DL _E R R S5GE B TR AT
oA A R DL o
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