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The application of energy metabolism monitoring in nutritional therapy for patients
after acute Stanford type A aortic dissection surgery”
HUANG Zhijia'sZHAI Rongfan' ,YAN Caihong',ZHENG Jie’®
(1. Department of Critical Care Medicine ;2. Department of Anesthesiology ,» The Second
Af filiated Hospital ;University of South China  Hengyang  Hunan 421001,China)

[Abstract] Objective To explore the effect of resting energy expenditure monitored by indirect calo-
rimetry on patients after acute Stanford A aortic dissection surgery. Methods A total of 52 patients who un-
derwent aortic dissection surgery in the hospital from January 2022 to April 2024 were selected and divided in-
to the study group and the control group by random number table method,with 26 cases in each group. Both
groups received nutritional therapy. The control group set the target calorie intake based on the empirical en-
ergy estimation method, while the study group received nutritional therapy under resting energy expenditure
monitoring using the indirect calorimetry method. The nutritional indicators,immune functions and clinical
outcomes of the two groups of patients were compared. Results After 2 weeks of intervention in both groups of
patients,the levels of total protein, transferrin,albumin, prealbumin,CD4 " ,CD3" ,CD4" /CD8" ,and the total number
of lymphocytes were significantly increased compared with those before the intervention. Moreover, the levels of total
protein, transferrin, albumin, prealbumin, CD4" , CD3", CD4" /CD8" , and the total number of lymphocytes in the
study group were significantly higher than those in the control group,and the differences were statistically significant
(P<C0.05). The mechanical ventilation time and the length of stay in the intensive care unit of the patients in
the study group were significantly shorter than those in the control group,and the differences were statistical-
ly significant (P<Z0. 05). There was no statistically significant difference in the 28-day mortality rate between
the two groups of patients (P>>0. 05). Conclusion Nutritional therapy under energy metabolism monitoring

can effectively improve the nutritional status of patients after acute Stanford type A aortic dissection surgery,
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enhance immune function,and improve disease outcome.
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