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[ Abstract] Objective To investigate the current status of knowledge, attitudes and practices (KAP)
regarding refeeding syndrome (RFS) among intensive care unit (ICU) nurses and analyze the influencing factors.
Methods In October 2024, a cross—sectional study was conducted in 246 ICU nurses in Lianyungang City. Data
were collected using a general information questionnaire and the "Nursing KAP Questionnaire on Enteral Nutrition
Refeeding Syndrome". Independent samples f—tests, one—way ANOVA, and multiple linear regression were used for
statistical analysis. Results The total KAP score of ICU nurses regarding RFS was (79.51 + 8.14), with knowledge
(14.59 + 5.77), attitude (30.10 + 3.61), and practice (34.51 + 3.31) dimensions all at moderate levels. Univariate
analysis showed that education level, professional title, specialist nurse status, and prior RFS training significantly
influenced KAP scores (P<0.05). Multiple regression analysis indicated that higher education level (8=0.388,
P<0.001), higher professional title ($=0.207, P=0.024), and receiving RFS training (=0.375, P<0.001) were
independent positive predictors of KAP levels. Conclusion The KAP level of ICU nurses regarding RE'S needs

improvement. It is recommended to implement stratified training for nurses with lower education levels and junior
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professional titles, and to incorporate RFS knowledge into continuing education programs to optimize clinical

practice.

[ Keywords ]

MR FEZEAAE( refeeding syndrome, RFS ) —Fj
TETE M B M I AORE | 38 F kA K A B k™
HEERARMNBEEREESE. HEEREOEHR
e I 25 L CAn AR Ml IR R o R R B I ) | 4 A=
EB, Bz LI KK a2 e [
B, RFS 19 & 9 5 R SCRINHEAS [T A7 i 25 22 5%
JLEN 0% 5] 62 9% N2 BRI dE—L g, — B &
ERFS, B AUEBERT R E K, 6 4~ H WA IET: X
Wt 2y 354N, EAE W% (intensive care unit,
1CU ) St T fa | R e ikt , 5 AT AN [F) R
RIS ILThRE S FL ), % — HRERFS, HIBE T %
W THE 33%~92% ', AN, — T X i TR SR
5T S — 2 UESE , RFS SR 2 Mz 3 6 S H IET:
RIS AR IR I, I A RFS X
TR ICU B E PG BXREESL H, B &
HEFHA B RES FEAT AT AUE T ARG EIH R
R &I AT AR =S F, AE 3 B4 ) V2 N
AT, Befg s B TR P AT 07 NI, ARBFSE B
TEPZLICU B RFS HUFE AT /K-, JF 43 HAH 552

1 WREFE

1.1 AEFE RHE R AL EGE =¥ T ICU
PN BAE AR R A RRUE: (1) AR T
ICU TAERI B B 5 (2) B4 L POl AR IE S 78
ICU TAERE] = 1 45 (3) WFgs ok fE v o B T AR AR
gl (OB FMERIE A

HEBRBRAE - (1) 32 2] A sk FE R 15 (2) 3 A
PR T o) 2 HPVA PR SR S ICU 4 3 T4 5 (3K
P2z, NERCATEAE . ARYE Kendal {8 S AUREA S
BT AR S A RS E A 5~10 £
AW MBI 45 A2 B H2 BEUY 5 5T A A
AT I BREA B B DN 225 A4 AR BFSE R
246 % FFAREARET R
1.2 —f&#FH AT HE A G I 246 £,
Horp 539 2, % 207 %45 4E 8 20~30 % 141 £4 .
30~40 % 72 4 .40 % L) |- 33 445 SCARFEE h L R
K& 81 £ AF 159 #4, W54 6 245 TAEAERR 1~5
E 81 44 5~10 4 72 4 .10~20 4 87 4 .20 4E L) |
6 % 5 MIGLHAFR 150 44 L P LHRFR 75 44 L i S HRPR 21
s Hp LR+ 72 44, #5238 RFS AH SR AR I
84 44

Nurses; Refeeding syndrome; Influencing factors

1.3 Fik

1.3.1 —ERbAARER PFRAG H Y —H5%
AL R E SR L BV (5 £0) AR (<30
4 130~40 % />40 % ) SCAURR B (L sk & /AR A
A SRR L (B B/ Hofl) TAEAFEFR (1~5 4F/5~10
4E/10~20 4F />20 4F ) HRFR (019 /2 /=4 ) St
RESHHAES A /T8 LR O /45,

1.3.2 ICUBEABIRFS  J{517 /K T2 8 5 k38
i U ol B I 9 5 35 R R £ 5 A P BRI A7 17
FVHATTEA , 1Z =M Cronbach'S 2504 0.970,
HRIKCOFNEREFRECH 0.940, DUFIRYERE |
SEEYERE AT YRS 3 A kAT PR . iR
HEFEALEE 20 N4 H L BT 0 4, A 1 gy, dt
T 20 4, SR, R K ST MR 5 A R A 4 4
124048, ko “REE A RKEZE REE
SRt 1A 24y 3 4, i 12 ~36 4, ARG
{7 s AT M4 AL EE 13 N4 H , ki
e AN R E ST gy 2 48 .3 40, it
13~39 40, A E M, AT KB R BN
25~95 4%, M4y ICUSP B A B RFS AE 17 7K
1.4 FE3H WOFIE A R A7 8 — 55N, w8
EARDFIT NS TFE BT vR A AR B AR R R
J&  Gi— AP B G oY B N R S TE
PRGN R AR 2T BRI 5
PR B ST S, T30 min A A S SE R, 24
WSz AN FEIF IR 3 5 DO S ABE 2, #ff i ekl ]
APk ARUCR TG A AR

1.5 %t F 7% KHIERE S AExcel £, K H
SPSS 27.0 FAFHATGE T 400, FF A BRI T
PR LY + s 2o, WA 18] Ho AR A ST REAS (K 1
Z2 2 8] LA R F B DR R 7 2243007 5 SR M 105 437
SN ICU PR RES FIEAT AR 3= . A g /K o
0=0.05,P<0.05 N2ZEFA = L.

2.1 EAEF - AW IR S 246
13, W IR R IR 45 246 3, A7 38004 [ 100 %, H
5 39 4 (15.85% ), 1 207 #4(85.15% ). LI
Roras R Eon, =0 R R m LR R R
27 20 1 RS AH RSN FEMR SR 25 O E A 7 1) By
HASH#E X (P<0.05), PEWFE 1.



MR AE2ER T4 2025 4F 1 A% 24 55 1 ] Contemp Intervent Med Eletron J, Jan 2025, Vol.2, No.1 ° 63

2.2 ICU# L3t BB A 45 S48 442 4T B K 69 45 o
oL ICU X F R 28 B AR JUE 47 0 6 B 508
(79.51 + 8.14)43 , AH SR A7 MY EU 5 R

(14.59 £ 5.77)% (30.10 = 3.61)43 (34.51 + 3.31)4%,

2.3 ICUH LA B RALGZSMMISITH S LENK S
Jasr  LLICUAP X SRR B AR AE T 046 B
RS R R B R R A B e B SO AR AR
J HAR AT 2o e A . H AR R IR AT

KLdihL=1; KR =2 ; 5L =3, WIFIRR=1;
HRFR =2 ; mPURFR =3, LR L=1; &=0, %
Z i RESHOCHIRER N =1 5 =0, Z5R BRI 2

= SN

TS RES RS ICU 3P+ PR FR 2 A {5
S A A S

3 g

3.1 ICUFEFERINGAIELIR A FE AT A KT 4
T ERF AW ER,ICUP X R FEZEAAE
HUEAT A HR(79.51 = 8.14) 4%, ib T 45K, Hirp
AR B AT NAEEE 3 Er i (14.59 £ 5.77) 53

(30.10 + 3.61) 4. (34.51 +3.31) 4%, ICUP* + X
RFS A A 7K -5 A i , 31X 55 Smith 25 B BIF 5 45

R 1 ICUP L —RBOR B FHRSREE AL 51T 5 R A

mH NECLH) (%) ] RFS 145585 (X£s, 43) tfd PH
PR 1.37 0.873
5 39 (15.85) 79.85 +5.40
L 207 (85.15) 79.45 + 8.59
AR 3.055 0.053
<30 % 141 (57.31) 7870 +7.36
30~40 ¥ 72 (29.27) 82.62+7.36
>40 % 33 (13.42) 76.18 £5.33
USRI 0.327 0.321
Ll 108 (43.90) 7872 £7.41
HiAt 138 (56.10) 80.53 + 8.99
SRR 31.609 0.000
R N 81 (32.93) 71.81 +6.69
AE 159 (64.63) 83.32£5.91
A 6 (2.44) 82.50+0.71
CAEAERR 0.204 0.894
1~5 4F 81 (32.93) 78.56 + 6.44
5~10 4F 87 (35.37) 80.13 + 9.00
10~20 4F 72 (29.27) 79.97 +9.15
>20 4 6(2.43) 78.50 + 6.36
IFR 5.281 0.007
WIFHFR 150 (60.98 ) 77.30 +7.37
TR IR 75 (30.49) 83.20  6.62
[SE LV 21 (8.53) 82.14 +13.03
LRHP 0.33 0.046
2 72 (29.27) 82.29 + 8.63
b 174 (70.73 ) 7836 +7.72
$3Z RFS ORI 1.057 0.000
2 84 (34.15) 86.04 £ 5.57
5 162 (68.85) 76.13+7.16

TE :RFS PR FREE AL,

R 2 ICUP X PR SREE S AR ST 2 PR EME [ )1 704

TiH Il H % PRz AGTE B tfd P Y
W 62.791 2.533 24786 0.000
AV 2.588 1.124 0.207 2.303 0.024
£ 6.147 1.486 0.388 4.137 0.000
LR 1.021 1.573 0.057 0.649 0.518
3% RES AR 6.393 1.576 0.375 4.058 0.000

:RFS N ML AL,



. 64 .

M ABEEH T2 2025 45 1 45 24 45 1 Contemp Intervent Med Eletron J, Jan 2025, Vol.2, No.1

SRR, 5 N A IR A SRR
HIFH AR5 RFSIT AR AR 2 A K, Hizli
FRUEFI B i6 RS ATEAR W 8 o B A BT R
WA FE A 03k B R 4K, SRR TCU 371 X R 7
SEAE ) E B A BV — R DGR, IR RES B
iR B S 50

3.2 ICU# L RFS4niR & E /T AM B &
oA ARTRIE R, B BIURR 28 LR TR
% RFSHH AR ARG VIR ICU 7 1-XF RFES AU AT 5%
M K 2R ($4 P<0.05), AS[A BRI BN B3 A7 AE 25 22
Fo EYHRERPEE G X RFS (B AR R IH 2 5 T
PIPFRE , X0l fg 5 IR PRA I 3 6 | FEfh FOAE s A AL
LR LA S, X — KI5 Johnson T TR 4515 AR
£, RINHAR S T F 5% ey ScRE, S T I R
LU AE IR B Ll A B i

HYk, 2 Dy 0 BN B RFS HUE 171543 1
BEF#DIEACE X T Re S m e D A B A
SR AT RE AR E R B IR A , X— 4R
kB O R BFSY S IR — B, B R e B E B IR
F, B 7840 R B LAY 2R DT 1S 5, RIS AR
Bl gm0,

WFFE 8 20, 8257 158 RFS AH C 1R B5 Y1 1 8
PUAVEATKOT 835 & FAREZ B X — 45 Rt m
ARGALR RSV R P BN 51 RFS FE T /KB A 5L
ﬁﬁé[Zl—ZZ]o

BT LR, ARG b BRAY B T (e 4
RFSEF VIR R , B RESHH I FIR A TCU 7 BEA 51 4%
SEHH MENES ; AN, DEFREASTRIHRFR | 27 D7 0 4 B
N GUE AN EA T E BRI 28, £ = 550 i e el 1 A
SR AT AR T AR T A TCU 3P BN 53 A 182 %
S REARRMIA R, Al e st Rag etk Hak,
K R HABAE MR R, RS B4 8%,
VARSI SY KA & R s i, i—2
TRV ICU AP A RES HUETT I sh 2B AL R S 52
i R 2%

RBERR ANEH S B RRELA G R

Sk

[1]  Emilie A, Natalie F, Philipp S, et al. Refeeding syndrome
in the frail elderly population: prevention, diagnosis and
management[]]. Clin Exp Gastroenterol, 2018, 11:255-
264.

[2]  Cioffi I, Ponzo V, Pellegrini M, et al. The incidence of
the refeeding syndrome. A systematic review and meta—
analyses of literature[ J ]. Clin Nutr, 2021, 40(6): 3688 -
3701.

(3]

RS, T, RIEW, . AR ARG AR
WJE & &R M Meta 3 A1 [ ], 7 ELIF 5%, 2022, 36 (17):
3023 -3031.

Preiser JC, Arabi YM, Berger MM, et al. A guide to
enteral nutrition in intensive care units: 10 expert
tips for the daily practice[ J ]. Crit Care, 2021, 25(1):
424.

Ponzo V, Pellegrini M, Cioffi I, et al. The refeeding
syndrome: a neglected but potentially serious condition
for inpatients. A narrative review| J |. Intern Emerg Med,
2021,16(1):49-60.

Naik NM, Li J, Seres D, et al. Assessment of refeeding
syndrome definitions and 30 —day mortality in critically
ill adults: a comparison study[J]. JPEN, 2023, 47 (8):
993 -1002.

Xiong R, Huang H, Wu Y, et al. Incidence and outcome
of refeeding syndrome in neurocritically ill patients[ J ].
Clin Nutr, 2021, 40(3): 1071 -1076.

Ben-Tovim H, Theilla M. Role and knowledge of
critical care nurses in the assessment and management
of hypophosphataemia and refeeding syndrome. A
descriptive exploratory study[J]. Intensive Crit Care
Nurs, 2021, 67: 103097 .

Zhang YB, He L, Gou L, et al. Knowledge, attitude, and
practice of nurses in intensive care unit on preventing
medical device—related pressure injury: a cross—sectional
study in western Chinal J]. Int Wound J, 2021, 18(6):
777-786.

Mong I, Ramoo V, Ponnampalavanar S, et al. Knowledge,
attitude and practice in relation to catheter—associated
urinary tract infection (CAUTI) prevention: a cross—
sectional study[J]. J Clin Nurs, 2022, 31(1-2): 209 -
219.

Hu W, Li T, Cao S, et al. Influence of nurse—led health
education on self-management ability, satisfaction, and
compliance of elderly patients with chronic obstructive
pulmonary disease based on knowledge, belief, and
practice model[ J ]. Comput Math Methods Med, 2022,
2022:1782955.

Li C, Li L, Wang Z. Knowledge, attitude and behaviour
to evidence—based practice among psychiatric nurses: a
cross—sectional survey[ J ]. Int J Nurs Sci, 2022, 9(3):
343-349.

2. GRS R (M ). s R s R A
2019.

RKEE, HEE, Mk, 5. N E IR RIS B
AT R0 B i ] S AR BE A B [ ) ] R AR B GE,



MR AE2ER T4 2025 4F 1 A% 24 55 1 ] Contemp Intervent Med Eletron J, Jan 2025, Vol.2, No.1 ° 65 °

[15]

[ 16]

[17]

18]

2024,59(7): 835-841.

Smith J, Brown A, Taylor R. Knowledge and practice of
refeeding syndrome among critical care nurses: a cross—
sectional sludy[]]. Intensive Crit Care Nurs, 2020, 58:
102803.

AW, ELL, BRI, ICU 4 X IR 5 255 R DA B
RAGTHAAH [T ], PP EZL R, 2021, 56(3): 421 -
425.

Johnson M. The impact of clinical experience on nurses'
attitudes towards refeeding syndrome[]]. J Nurs Educ
Pract, 2019,9(3): 78-85.

FI7, BRE X AR RIERFRICUS X AR SR AR
DL ]. PEYHEAEHL, 2020,20(5): 731 -
735.

[19]

[22]

TR, ZEAE B 2R DT ICU B L PRI FREE S AR BITR
T s B AR SE () ], 3P BERIESE , 2022, 36 (2): 267 -
271.

Chen X, Wang Y, Li H. Tailored education programs
for nurses with different educational backgrounds: a
systematic review[ J ]. Nurse Educ Pract, 2022, 58:
103269.

White S, Jackson T, Green P. Standardizing refeeding
syndrome management protocols in intensive care units
[J]. Crit Care Nurse, 2021, 41 (2):el—-e8.

Taylor E, Roberts N, Davies M. Strategies for improving
awareness of refeeding syndrome among healthcare
professionals[ J ]. ] Hum Nutr Diet, 2020, 33 (4): 487 -
495.



