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Abstract Objective: To observe the effects of a volume-based feeding ( VBF) strategy on critically ill patients with

type 2 diabetes mellitus (T2DM). Methods: A prospective study was conducted on 67 T2DM patients requiring enteral nutri-

tion and mechanical ventilation in the intensive care unit (ICU). Patients were randomly divided into two groups: the treat-

ment group (n =34) receiving a VBF strategy, where a daily target feeding volume was set and the feeding rate was adjusted

based on gastrointestinal tolerance; the control group (n =33) receiving a traditional rate-based feeding (RBF) strategy at a

constant rate. Caloric and protein intake, ICU length of stay (LOS), total hospital LOS, mortality, days of mechanical

ventilation, and glycemic status were observed and compared between the two groups. Results: The percentage of actual

caloric intake relative to target calories was significantly higher in the treatment group than in the control group (P < 0.01).

Protein intake was also significantly greater in the treatment group (P < 0.01), and the duration of mechanical ventilation

was significantly shorter than in the control group (P < 0.05). There were no statistically significant differences between the

two groups in glycemic variability coefficient, ICU LOS, total hospital LOS, or mortality. Conclusion: The volume-based

feeding strategy can provide more calories and protein, and shorten the duration of mechanical ventilation for ICU patients

with T2DM, without causing significant glycemic fluctuations.
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