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[ Abstract] The significant increase in mortality after tuberculosis (TB) progression to severe disease is a major
obstacle to achieving the goal of ending the TB epidemic by 2035. Up to now, there is no clear definition and diagnostic
criteria for adult severe tuberculosis at home or abroad, which has a significant adverse impact on the early diagnosis and
timely treatment of patients with severe tuberculosis. In order to improve the treatment level of patients with severe
pulmonary tuberculosis, reduce mortality and improve prognosis. The Professional Committee of Tuberculosis Science of
the Chinese Society of Research Hospitals and Shenzhen Third People's Hospital/National Clinical Medical Research
Center of Infectious Diseases/Shenzhen Tuberculosis Clinical Medical Research Center led the formulation of "Guidelines
for definition and diagnosis of severe pulmonary tuberculosis in adults in China (2023)", aiming to guide and standardize
the definition and diagnosis of severe tuberculosis. So as to improve the level of diagnosis and treatment of severe

pulmonary tuberculosis in our country, to maximize the benefit of patients.
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43 T BRI & AN 1 B B B PP AL el

e 1371 «

Hdr, APACHE 1l PF53 256 75 18 B 5 10 A PEAS A5
PP I O RAE A5 R R, e A 5 PR B AR R
B, SR PR L 05 o ™ AR S PR AL T
H. APACHE 174> H 24 3 % 0: 2tkAm
SEVEY AR VRS NS M RRR B P4y, A4 R
F0~ 7158, B RN B RIS Y, TR
Wi, — e HRE A ICU 1A 24 /NN SERLE
WIS, HIR TN S WS FAE AR, 2 5 A
WMELZ W . EHEEMSZEF T, APACHE 1l
BN AR 298 . 2R, 5
() APACHE I P43 i fili 45 42 58 3, 764 e 3 1] e
B =N Y S ST = S T [
2018 4119 2 WA 9 B, EAE Al 45 4% R
() APACHE 11 ¥4 i 5 4 B B[] 15 S8 24715 I
TR, Ho g A 267 il gh A% B R
B Z W54, APACHE T 3¥E43>25 701 H ik 5t
%N 27.04%, T APACHE 11 $E43 <25 430
TN 7.41%, L, #BCK APACHE 1T ¥4
A SR VA T 5 235 4% K8 3 o ™ T AR 3 R L 1)
Z% TR, HEASE MEERIRIT 7% . SOFA
TG 22 B DIRERR AR M T A,
AT EAESE . el A A L PRI, B
Hem  FFNEFI AR 22 R SFRND AV E RN YIReR
&, BT 2MMEE BRI, HX A RER
DIRERTSHEAT 0 ~ 4 43 H00F5Y, BAMERIR 0~ 24 47,
S AR e AN D RE B R T, K
Vo H TESEA ICU W4T, M5 B 24 /NI PEAL
1K, DAah S PPAG B8 3 4% B D RE 1Y 28 1k Bk 1
J'&, WATE B RS I AR L B . R
B, E M4 A% H 1Y SOFA 743 Sk AE R A B
i ] 22 ) A7 7E S 3 AR DG e, — T3 2023 41 A 0
ZMER Y 284 logistic [R1IH 432 B, SOFA 1143
Bt e FRE I A5 A% R S R TS B fE R &
ROC #hZk AUC 4 0.905. Kk, SOFA ¥4t n]
TR EAE M ES  RE I 24 B ORIk, fE B
AT T A T T E TR YT T %
TETENR, 2016 1 — T KW,
APACHE T34 n] RBAIRAS T Il i i st T %,
I WA BA—AY APACHE 1T P-4 1l RE I Je ke
ICU A B Ji5 5l 95 s o Jie 1 0] & A= A8 Ak i) o A A8
7, [Alif, SOFA #4535 APACHE I T4 A I
ik A (aninig ALB KF-55) , B —3F4 T H,
ORI T %k F A M 235 A% K8 TS O v ) T
fH P, PR T EAUE SR B TRAH], h IR
B AR T 27 A 7 1 R 04 I DR 28 ARG At AH 56 P

http://www.cjebm.com



e 1372

CHINESE JOURNAL OF EVIDENCE-BASED MEDICINE, Dec. 2024, Vol. 24, No.12

FORMUE A LW RAY T HR IR
2.10 IGFRIEA 10: BEEMEZBENEFRRIT
o

HEFE R . A U5 A% 0 FE S8 (] s
7% KU i A 37 43 71 & (NRS 2002) 5 NUTRIC
Score 1T E I AL IE 4>, NRS 2002 =5 43 1%,
NUTRIC Score =6 43 (A7 J& IL-6 W B =5 53) 1Y
BB B R, R4 T RIS 5 SRR TR
F GRS R (3b, B) o

WEAR R - S50 SRS SRS Z 1
BRI R, B, BoER . S58050 0] L
SECE NG LA, B HBUE SRR, s
FREZ | GIETNREAINT L BRI RS K2, B
FRARIE 22 1T S MUK EL 40 /D | 40 S e T RE
KR 5 B 2 R A B e R s . DF5E B,
B RN RURAS TR 52 i BN 45 4% 5 TRE R TS M
FET IS fE G R R e R, IR A | B IR
S FIE 78 BT T S5 o HAE 3 2 DG FE e

BRGAEE IS4, HitAREZH
T8 IR KRS O A R s T H, {1 B A5 NRS
2002 5 NUTRIC Score [A]IH A& SRS PRI 595
AR AR 43009, NRS 2002 & ME— i 1 5 E BE 24 )5
T ST B SR A i, LR R R S R B
1, PTPEAG B 3R XURS: 5 I R 45 Ry AR OGP, NRS
2002 25 128 F RCT #EAT [ 948 50CPE 50 IE
LA A s e PR S R A e W B s ok
T NRS 2002 i & 25 3 R, BAEF7 K B
T FRIRYT AT SGE I RS R, AL R (R O
RAE ) A 28 B i 1 Bl B T L 4 A e B[] R R
RFE R I, S50 1 B i 18 72
W 57 5 n] LAAd ] NIRS 2002, NRS 2002 = 3 431 %
PN I AEAEE SRS, 5 AR ESEERE R 30 K
PUREFER | P B R 0 35 IE AR O, S A4 Be st i) 22
FURHSE N, G5B IGIR, 25 T8 9% SCR il O I R 25
J&*. NUTRIC Score i JH T ICU fRfH fE . FLiR
ANTE I RRR BB 103 TR B PEAL , BETR AN A B %
AR i 2 T EL A Bl fe, FLPPAL P9 28 AL 45 AR AR
PR E R | SR EIREIE O, IR RRE . RAEFEBR
KA ICU R flAE B if A 45 . NUTRIC Score =
6 77 (R & IL-6 WM =5 73 ) 5NFICU &
28 KR ILF A AT IEAH I, 5 NRS 2002 #¥5>
#HEE, NUTRIC Score 58 [ Mg AL A A 1Y
FRHE NEY e IRl H NUTRIC Score X
ICU fB & 4715 77 KB 0 A T e A p 8, (H B i
W R g o 1 AT BE PET 5T A NUTRIC Score Al

http://www.cjebm.com

NRS-2002 7E45 38 3% THURMS FIWE4 . NRS
2002 =5 43 NUTRIC Score = 6 4 (A% J& IL-6 1|
N =5 43) [ B BN AEALE R i SR KU e, %
1R R U ) B8 28 T B 3R SRR YT T b
i, A R EE FR A IR B A NRS 2002 5
NUTRIC Score #4777 KUK P43, NRS 2002 =
5 438, NUTRIC Score =6 43 (/% & IL-6 M|} =
541) BB AR = B R IR, N 45 T RO SRS
FHAYTBEE GRS, R

3 INGS

ST P TS TR A I PR S AR T T T R R
S R ARSI W M, B R SE B
Jifi A% R 1 LS W R SRR YT, A R S B
g, fEARmM ISR, LRI 2S5 kit
e, KB ATE A OFFEEUR S IR R R A 22,
R S A HLE il 45 10X — Ui 75 BT B 22 1 S5
IR, #E— L8 w5 R AT, et
TP S

B TEdHE R

HIRR L R ORI = AN R BB/ 51
GBI I PR B A AT PO RIS R0 e IR B2 A AT e
)

HRTEFR . B (2N Al B B4 b5
B . HR A G UE RS 25 s S )

LG R R (RIS = NRER/
] RIS B i PR = 2 B v o /Y T 5 A% i PR B2
FFEHL) , BRI R (2N R 2 BRI B2 i 5 B . HOf
ARIEL 7 E e ), R GF S R B AL b
X)), RICH DU SREERE) , #03CHF (RE AT
Azl R G

HARL KA 2R AR = S X AT (RIS
=N BR B/ [ SRR G P P i R = 2 0F 5 /RN T 25
Romim R =t ge by ), 2R i RIB 3R (5
UL BEBEAEERBE X)) , RI3CH | sk (T G R |
PNICH A QLR AL TR R L), B, BT
B ORISR EERE) , SR P07 BL (P22 i ks
Be) , MK, PRWF GEBAITTEE + A REERE) , T 1 (hilik
SFR RS TR BE) , ARAEH (Rt EE —BEBe) , RET7 (Gl
KR ANREERE) , FREEEE (BB i A L DA I R =7
), B (BRI A REERE) , BEA (BT L+
2BERBE) , BRBE (A& RS ) , sk SC (RIETT A L3
BTREE) , WAL (R i AR BEBe ) , 2 (it



TR EEIEZE #2453 20244E 12 7 4524585 55 124

NICTAERR L), ZEEI CREMT SR = AREEBE) , TRIE
e R A2 5 — M B BB ), SE/R Bl GRS BE R R 27
FAMUREERE) , EAUH (KRETTEYYREERD) , 35 (KT
b BERE) , 5 (R AL AR PR L)

7RIS U ERE S e S T2 Nvie e N S N RN S
ik (CEMIR2 AL DA ARE ), 28| Wit bisRes ., 2
SIS B, SRITER K22 (R ER = AN REERE/
FEl SRR B i AR = 2 B 5 o o RN T S5 A i P 2
WEgErL)

SMHZE . BRIISE AR A R BRIEBE ), T TS (4R
R AR R EBE ) | SR (R 75 BERER )

SE 3k

1 WHO. Global tuberculosis report 2023. 2023.

2 BN, TR, WS ANH S AV S D) REAG T o AT 45
s (A B DR S P AR SE TR BR 24 2% (TR, 2015,
8(2): 109-111.

3 Duro RP, Figueiredo Dias P, Ferreira AA, et al. Severe
tuberculosis requiring intensive care: a descriptive analysis. Crit
Care Res Pract, 2017, 2017: 9535463.

4 XM SEMESEE. TEP: T REAEOR A, 1987: 284-

289.
5 DREESC EAEIGAS I e R ST Jba RN R
B¢, 2015.

6 Kim CW, Kim SH, Lee SN, et al. Risk factors related with
mortality in patient with pulmonary tuberculosis. Tuberc Respir
Dis (Seoul), 2012, 73(1): 38-47.

7 Loh WJ, YuY, Loo CM, et al. Factors associated with mortality
among patients with active pulmonary tuberculosis requiring
intensive care. Singapore Med J, 2017, 58(11): 656-659.

8 WHO. WHO handbook for guideline development (2nd ed).
Vienna: World Health Organization, 2014.

9 Brouwers MC, Kho ME, Browman GP, et al. AGREE 1l :
advancing guideline development, reporting and evaluation in
health care. CMAJ, 2010, 182(18): 839-842.

10 ChenY, Yang K, Marusic A, et al. A reporting tool for practice
guidelines in health care: the RIGHT statement. Ann Intern Med,
2017, 166(2): 128-132.

11 Shea BJ, Reeves BC, Wells G, et al. AMSTAR 2: a critical appraisal
tool for systematic reviews that include randomised or non-
randomised studies of healthcare interventions, or both. BM]J,
2017, 358: j4008.

12 Higgins JP, Altman DG, Gotzsche PC, et al. The Cochrane
collaboration's tool for assessing risk of bias in randomised trials.
BMJ, 2011, 343: d5928.

13 Whiting PF, Rutjes AW, Westwood ME, et al. QUADAS-2: a
revised tool for the quality assessment of diagnostic accuracy
studies. Ann Intern Med, 2011, 155(8): 529-536.

14 Wells GA, Shea BJ, O'Connell D, et al. The Newcastle-Ottawa
scale (NOS) for assessing the quality of non-randomized studies
in meta-analyses. 2011.

15 Moga C, Guo B, Schopflocher D, et al. Development of a quality
appraisal tool for case series studies using a modified Delphi
technique. 2012.

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

1373«

OCEBM Levels of Evidence Working Group. OCEBM levels of
evidence. 2009.

ZRal. AW ERE A5 A% B O IR IR S U 1 I PRARFALE. v [ 2 244
4, 2019, 17(24): 51.

XURH, EMSE. FRE M2 126 I U 208 1 I PRIGYT 4. A
OB B 2405 B 3CH LR I T)), 2019, 19(38): 89-90.
XL e . TR il 2542 1 P IR o 1) e R 2. v [l R 244 e
2019, 17(1): 183-184.

XIRET?, 2R, 5 A S il 45 A% 14 1 PRARE a5 B 52 R 28 41
Il R R4 35, 2020, 25(9): 1419-1423.

XIPE. FRE Al 25 4% B T T I 1 I R 3P 2. IR BB, 2017,
(20): 1.

TREESC, XHAAE, ATRIY, . EARLK R MR 4 A% R 25 R RR
LA IL-1B KM IR TE. PRI REEITiZe i (T HR), 2014,
(23): 4186-4190.

TREESC, XL, BRoY, 45, CCL3. CCL4 F Ak MEfELk &
P 25 R BB 5 1 5 2R Ll DY BERL 2R3, 2015, 46(4):
300-304.

T, BRI, WREE. TR TG Sl 1 i 45 4% 58 35 5 i D RE AR AR I
PRAMHT. 1 R [ 24 SCRRFL 245, 2020, 7(13): 27-28.

Bk, BOOF. BREMT 5 G 028 MR SO R85 Bl
1 . R BEZ5RE, 2017, 7(18): 254-256.

FEH, 251552, G5 i T S T B AUARGE S AR F A 4
W I el P (R RO EUIIFSR . fEERRE AR, 2019, (33): 23.
B, 50, RBFR. BB ME R T BB MR T RRIE
i AR UIIAYT EREMT 5 G R F 0. AR Wi 53R
JT, 2016, 27(8): 1431-1433.

ER DA T R4 A2 WRIE (WS 288-2017).
2017.

WHO. WHO consolidated guidelines on tuberculosis:
tuberculosis preventive treatment: module 1: prevention. 2020.
S5, TESR B, W75, 55, IS i B B w2 I R e 0 S 2R ARk
ST, th AR T J A, 2012, 16(5): 417-420.

R, B, WA E, 5. 72 10 IR B B IR KRR R 4.
BT PE A, 2018, 48(1): 47-50.

TRITUE, ARy, LI, G 18 BE ZE PR B A T i s 1 e
PRAFAE B 6 R 38 A A rh AR il s 24k (FRLFRR), 2021,
14(4): 530-532.

AR ER A WP 2 4343, v B A DXIRARPEIT 22 2 W A
TR (2016 4FAR). rhABZE R 24, 2016, 39(4): 253-279.
RUT. P8 TP T AR S5 %A DT W PR (4 I DR3P B8R 4
Mr. BRI BT, 2018, 21(21): 131-132.

VRl B3, PRULE. 30 465 FRE M4 4% 22 7= 10 i) i PRAFAE 22
TG . ERG B4, 2020, 42(6): 638-640.

e, Ml 4% A I E AL 34 Gl FRA L, o S & R
4k, 2015, 18(13): 122.

SRACA, Z25E, PN, 5. 154 B2 i B E 1 R ISR T
TG BT 2502 S Bl B 42, 2023, 4(1): 48-53.

RAE. SR 2SR A T PP v (4. v B2 R 2Y, 2013,
20(2): 296-297.

W=, HAKEE, BB, 45, SN SE R ST Rl R ZE b
ANERZEE, 2018, 61(1): 30-33, 37.

TN, BECR, S, S SEMSE A I R R Y
I RARFAE B 99 F 16 PR 38 43 #r. WiV LS 2%, 2021, 43(18): 2013-
2016, 2019.

TR A S R A=A S HE R L 2 DL 4. SR B SRIRIT R
FALP ARSI 2435, 2020, 43(1): 17-26.

KA, 2R, BRI TE, S, S5 TR M BT B (1 fE I P R

http://www.cjebm.com



e 1374 »

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

CHINESE JOURNAL OF EVIDENCE-BASED MEDICINE, Dec. 2024, Vol. 24, No.12

G307, T BE 25 547, 2019, 16(1): 74-76, 81.
FLLE, TRUT. 2R T W = P IR ATLAR DG I 5 S R B
EZE T Hh [E R 215, 2020, 18(6): 108-109.
FLLA, SRIT. FAEEE A% A I 0PI s Al PRAEAE 207 o ]
P 2545, 2020, 18(16): 130-131.

T, FAL IS 5 T I v S 1 e PRAP BT 75 DA Rk
RPN B LR EE (PRIT), 2014, 23(8): 366.
B, FESE, PG, WP AT WP b b LA el Dy 2R Hh 2R
BTSSRI R v B A UF R BEse4R, 2014, 28(3): 139-142,
2.
IR, PR, SRR ISR 5 T 0P g FE 4P L IR
HWHIZ2435, 2012, 5(29): 166.
L0, 257, RZNGS. FEAEIMAS X 79 G PRATAT. IR IR 5 2R
FZjZAE, 2014, 7(25): 39.
ZOEEE. AR HRIEN L 60 B4 50T, BREYTHTHT, 2014,
(8): 115-116.
AL TERENEE A% A I F O RSB IR PR 34T o I TLAE R v 2,
2015, 6(12): 132-133.
2RV, FRIGEHT. WA AR M2 B R AR IR AH DG A 3 40Hr. I 7
TR B2 2%, 2012, 23(4): 275-276.
FERF. 60 P FALMGE 5 T WP e I R A, BRI =
229012, 39(1): 248-249.
XA, T e, 30 () FEAE A A% BUBUE RS 04T S e 633 1) T,
2013, 12(11): 101.
Marshall JC, Cook DJ, Christou NV, et al. Multiple organ
dysfunction score: a reliable descriptor of a complex clinical
outcome. Crit Care Med, 1995, 23(10): 1638-1652.
AR B S S B A O . IR GRS W RNRY TR . ST
£ RBEA AR, 2013,20(2): 7-11.
Telisinghe L, Fielding KL, Malden JL, et al. High tuberculosis
prevalence in a South African prison: the need for routine
tuberculosis screening. PLoS One, 2014, 9(1): e87262.
Nguyen TBP, Nguyen TA, Luu BK, et al. A comparison of digital
chest radiography and Xpert® MTB/RIF in active case finding for
tuberculosis. Int ] Tuberc Lung Dis, 2020, 24(9): 934-940.
TR BRSO 2 A YT 2 Ll 22 B 2. IS 2R
S R Gz R SR B R AL UYL T AR, 2018, 3(2): 18-
127.
XA, iR, B, . FAEMES R CT S8 0 #r. I RNt
Rk, 2007, 12(12): 1302-1304.

Yrst. BAEIESRING IR 4T, b E 92 BE2Y, 2015, (15): 61-62.
JRARE. 3L BB T BIE I 1 X e R IR, IR
P FHRAAR 25, 2015, 24(6): 902-904.

27, EIRE, O, 55, R E IR B PN IR T E M
GERZHURE R B I RTRL. IR A2, 2013, 18(5):
780-782.

Shaarawy H, El-Sayed Mohamed E. Assessment of the prevalence
of pulmonary embolism in patients with severe pulmonary
tuberculosis. Egypt ] Chest Dis Tuberc, 2018, 67(1): 62-67.

e N RFNE B R AR R A E 2 R 450 438
(WS196—2017). i & AL YL LT 4438, 2018, 3(3): 191-192.

Pai M, Schito M. Tuberculosis diagnostics in 2015: landscape,
priorities, needs, and prospects. ] Infect Dis, 2015, 211(Suppl 2):
$21-S28.

ChEpPs k) e b2, ThE B R E PR e dE 2
SRR IR 7 SRR A ARG PR 2. S5 BT T 2 1A
W AR A E B 208, 2019, 41(2): 129-137.

TP A SR 2 TRRI 6L TR 5 2. SRR R

http://www.cjebm.com

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

I3 FWrE RIHR. P AL RINEIR 2455, 2018, 41(9): 688-695.
X IR ISR IS AINAYT & ZAGR. hE BB A,
2021, 43(12): 1226-1238.

Fusani L, Tersigni C, Chiappini E, et al. Old biomarkers in
tuberculosis management: are they still useful. A systematic
review. Expert Rev Anti Infect Ther, 2021, 19(10): 1191-1203.
Pierce R, Bigham MT, Giuliano JS. Use of procalcitonin for the
prediction and treatment of acute bacterial infection in children.
Curr Opin Pediatr, 2014, 26(3): 292-298.

Kamat IS, Ramachandran V, Eswaran H, et al. Procalcitonin to
distinguish viral from bacterial pneumonia: a systematic review
and meta-analysis. Clin Infect Dis, 2020, 70(3): 538-542.
Martin-Loeches I, Torres A, Nagavci B, et al. ERS/ESICM/
ESCMID/ALAT guidelines for the management of severe
community-acquired pneumonia. Eur Respir J, 2023, 61(4):
2200735.

Nobre V, Harbarth S, Graf JD, et al. Use of procalcitonin to
shorten antibiotic treatment duration in septic patients: a
randomized trial. Am ] Respir Crit Care Med, 2008, 177(5): 498-
505.

BAT, AR ARMATERY C RULEATESWINE S I
B2 AR RGP R P E BB, 2013, 35(9): 702-705.
JTSAEL, PRI 2 (5 9 BR). ALt ARV ARAL, 2018:
409-442.

Jones BE, Oo MM, Taikwel EK, et al. CD4 cell counts in human
immunodeficiency virus-negative patients with tuberculosis. Clin
Infect Dis, 1997, 24(5): 988-991.

T, B, B8, 5. SREAE R E B ESNE m
CD4+T I 202 9 A0 51 PR 3L BRI B, 2019, 19(7):
1084-1086.

ERLL, R 5, BIRIK, 45, TAEIAS A2 0 AN L T 40
REFETIUR A R B P AR A Rl PR . AR R e il e
7, 2020, 30(9): 1327-1330.

TBIFAE. ML T 20 M6 A FI£L 200 M0 4022 2 5 o il 45 4%
R RLBUR BARSCAE. i RS, 2018, 23(9): 1561-1565.
T, 2B B, 4-3C—, 45, SANIML Blimpl | IFN-y, IL-10 /K*F-5
TEE IS5 A S E 0T, 43 T2 Wi 5137 2%, 2020, 12(12):
1745-1748.

B AL IFN-y . IL-10 7K B £1 200 Ml 55 5 Ty REXof Hh i it 4
B HFET TS B BN A . b3 ic S 43 BT 5 16 IR, 2020,
27(7): 1161-1165.

Kho ME, McDonald E, Stratford PW, et al. Interrater reliability of
APACHE 1l scores for medical surgical intensive care patients: a
prospect blinded study. Am J Crit Care, 2007, 16: 378-380.
Lambden S, Laterre PF, Levy MM, et al. The SOFA score-
development, utility and challenges of accurate assessment in
clinical trials. Crit Care, 2019, 23(1): 374.

L, IR, SRIBC, 45 AN E DI REREASLE S D ™ EE BT
IFRGE. T E BEAERLABEAR, 2007, 29(4): 497-500.

Wang D, Willis DR, Yih Y. The pneumonia severity index:
assessment and comparison to popular machine learning
classifiers. Int ] Med Inform, 2022, 163: 104778.

27, Eet, 10, 55 mAEMLEE A COPD MR E HLMGEE S
FET-BUR 2 . IR} ZR K, 2013, 18(4): 711-712.

Tatar D, Senol G, Kirakli C, et al. Contributing factors to
mortality rates of pulmonary tuberculosis in intensive care units. J
Chin Med Assoc, 2018, 81(7): 605-610.

Galvin J, Tiberi S, Akkerman O, et al. Pulmonary tuberculosis in



rhEE IR R 5 4 7 20244F 12 H 552445 55 1230

89

90

91

92

93

94

95

96

97

intensive care setting, with a focus on the use of severity scores, a
multinational collaborative systematic review. Pulmonology,
2022, 28(4): 297-309.

Rollas K, Kara A, Ortag Ersoy NE, et al. Acute tuberculosis in the
intensive care unit. Turk ] Med Sci, 2015, 45(4): 882-887.

ANz, S, T U F & . SOFA W4r & APACHE I ¥
3% BAE A AE A% SR TR ROPEAS A (8L IR RGBS, 2023,
28(3): 399-401,411.

Kim S, Kim H, Kim WJ, et al. Mortality and predictors in
pulmonary tuberculosis with respiratory failure requiring
mechanical ventilation. Int ] Tuberc Lung Dis, 2016, 20(4): 524-
529.

Cegielski JP, Arab L, Cornoni-Huntley J. Nutritional risk factors
for tuberculosis among adults in the United States, 1971-1992.
Am J Epidemiol, 2012, 176(5): 409-422.

WHO. WHO guidelines approved by the guidelines review
committee. 2013.

Mueller C, Compher C, Ellen DM, et al. A. S. P. E. N. clinical
guidelines: nutrition screening, assessment, and intervention in
adults. JPEN ] Parenter Enteral Nutr, 2011, 35(1): 16-24.
Kondrup J, Rasmussen HH, Hamberg O, et al. Nutritional risk
screening (NRS 2002): a new method based on an analysis of
controlled clinical trials. Clin Nutr, 2003, 22(3): 321-336.

Heyland DK, Dhaliwal R, Jiang X, et al. Identifying critically ill
patients who benefit the most from nutrition therapy: the
development and initial validation of a novel risk assessment tool.
Crit Care, 2011, 15(6): R268.

TR, WS 5. B IR WURL IR A TESS A2 IR T P LT v [ By

98

99

100

101

102

103

104

1375

#4385, 2015, 37(9): 971-974.

IR IR B 8 R SRR A P ZE, FEAR B, Bifh, 55 PR
TR = ERE AR (R R), EIRXR KRR
EFRSCFRHARBCIA A P IR R E 7R 2%, 2008, 16(6): 335-
337.

Jo R, fE S e i, TR AGHER, 5. R KUK A 2002 23
I PRES 5. H 4RI RE FR AR, 2013, 21(3): 133-139.

Felder S, Lechtenboehmer C, Bally M, et al. Association of
nutritional risk and adverse medical outcomes across different
medical inpatient populations. Nutrition, 2015, 31(11-12): 1385-
1393.

Mukhopadhyay A, Henry ], Ong V, et al. Association of modified
NUTRIC score with 28-day mortality in critically ill patients. Clin
Nutr, 2017, 36(4): 1143-1148.

Canales C, Elsayes A, Yeh DD, et al. Nutrition risk in critically ill
versus the nutritional risk screening 2002: are they comparable for
assessing risk of malnutrition in critically ill patients. JPEN J
Parenter Enteral Nutr, 2019, 43(1): 81-87.

Heyland DK, Dhaliwal R, Wang M, et al. The prevalence of
iatrogenic underfeeding in the nutritionally 'at-risk' critically ill
patient: results of an international, multicenter, prospective study.
Clin Nutr, 2015, 34(4): 659-666.

Whak, JRA 3. G500 FE R B IR ITAL RO IR SR IRT K
R P E BRI, 2022, 44(5): 421-432.

Wk H: 2024-09-30 &R H: 2024-10-30
AR Gk REME

http://www.cjebm.com



