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Evidence-Based Nursing Case for Intake Measurement Method
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Purpose: Intake and output measurement methods are inconsistent in nursing practice. An evidence-based nursing case study
was conducted to provide evidence on intake measurement methods and to ultimately promote nursing practice. Methods: The
PICO format was used to generate a clinical question on intake measurement methods(fluid only vs. all types of food) and its asso-
ciations between the differences in intake and output, and body weight changes. A literature search was conducted through both
the national and international databases, and the selected articles were assessed using the Risk of Bias Assessment tool for Non-
randomized Study. The level of evidence was graded using the GRADE system. Results: In total, 1,223 articles were screened,
and four articles were selected in this study. Studies have indicated that there are no significant differences between the two
methods(fluid only vs. all types of food) on both intake and output differences and body weight changes. The risk of bias in the lit-
erature was generally low, except for the intervention measurement area. Conclusion: There is no evidence that there are signifi-
cant differences in intake measurement methods in intake and output differences and body weight changes. We suggest a fluid-
only intake measurement method to improve the accuracy and convenience of nursing practice(weak recommendation, moderate

quality evidence).
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Figure 1. Flow diagram.
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Table 1. Characteristics of the Included Studies

- gL 9 52

First author Study design Sample size Intervention & comparison Outcomes
Choi" Non-RCT General General population - Liquid types of food and IV fluids
(Observational, population=37, - Liquid types of food and IV fluids intake are the most consistent with
comparative design) patients=41 - 80% or more Liquid types of food and IV output.
fluids
+ Liquid and solid food intake and IV fluids
Patients
+ Liquid types of food and IV fluids
- 80% or more Liquid types of food and IV
fluids
+ Liquid and solid food intake and IV fluids
Lee™ Non-RCT n=60 + Fluid only (iquid types of food and IV fluids) + No significant differences between
(Observational, - Al dietary intake intake and output in fluid only group
comparative design) - Significant correlations in both fluid
only and all dietary intake with body
weight change
Lee™ Non-RCT n=44 + Liguid method - Smaller differences between
(Observational, + Liquid-solid method intake and output in liquid method
comparative design) compared to liquid-solid method

- Significant correlations in both liquid
and liquid-solid methods with body
weight change

Hahm'" Non-RCT n=71 - Liquid only - Liquid only group and whole food
(Observational, - Whole food group had high ICC between water
comparative design) intake and output, and there was

no significant difference between
the two methods.

- Significant correlations in both liquid
only and whole food methods with
body weight change

Table 2. Level of Evidence
Quality assessment
Study design " Downward factors Upward factors
) Impor- Initial .
(No. of studies/ P, e Bose Quality
sample size) Risk of Incon- Indirect-  Impre- Effect Plausible
) . L Funnel plot . response .
bias  sistency  ness cision size ) confounding
gradient

Difference in Non-RCT Important  Low  Serious Not Not Serious  Undetected No No No [Clle]e)

intake and (8/172) serious serious LOW
output

Fluid balance Non-RCT  Critical Low Not Not Not Serious  Undetected No No No SDDO

(2/115) serious  serious  serious Moderate
weight change Non-RCT  Critical Low Not Not Not Serious  Undetected No No No DSDDO
(8/175) serious  serious serious Moderate

Non-RCT=non randomized studies;
GRADE Working Group grades of evidence

High: Further research is very unlikely to change our confidence in the estimate of effect.
Moderate: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low: We are very uncertain about the estimate.
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