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Application of energy metabolic car in artificial
airway patients in ICU
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ABSTRACT: Objective To explore the energy metabolism of artificial airway patients in ICU.
Methods The energy metabolism rate of ICU patients with artificial airway was measured by energy
metabolism car and compared with the energy metabolism calculated by HB formula. Results The
energy metabolism value of ICU patients with artificial airway was (1 831.07 £301. 12) kcal meas-
ured by energy metabolism car, and the energy metabolism value calculated by HB formula was
(2 126.03 £411.05) kcal, which showed a significant difference (P <0.01). Conclusion The

energy metabolism car can more accurately monitor the energy metabolism of ICU patients with artifi-

cial airway, and provide better nutrition treatment for the patients.
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