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Detection effect and influencing factors of three methods on REE in

patients with severe craniocerebral injury
ZUO Silu \GONG Jie YU Fengmei”
(Department of Clinical Nutrition sWest China Hospital s Sichuan University ,
Chengdu »Sichuan 610041,China)

[Abstract] Objective To compare the difference among the Harris-Benedict equation (HBE) , empirical
method and indirect calorimetry for detecting the resting energy expenditure (REE) ,and to analyze the related
factors affecting REE. Methods Seventy patients with severe craniocerebral injury treated by mechanic venti-
lation in the neurocritical ICU (NICU) of this hospital from August 2020 to April 2022 were selected as the
study subjects,and their energy metabolism was measured by HBE, empiric method and indirect calorimetry
and their results were compared. The differences among 3 methods were assessed. Results The REE levels
detected by the three methods from high to low were REE, empirical method and HBE, and differences were
statistically significant (P <C0.05). Age,gender and BMI could explain 27. 7% of REE in the regression mod-
el,which were all the influencing factors of REE (P<C0.01). Conclusion The REE level in the patients with
severe craniocerebral injury evaluated by the indirect calorimetry is higher, moreover the age,gender and BMI
all are the influencing factors of REE.
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