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Four	
  issues	
  to	
  discuss	
  

1. 	
  When	
  to	
  start?	
  
2. 	
  What	
  route	
  to	
  use?	
  
3. 	
  How	
  much	
  to	
  give?	
  
4. 	
  Who	
  is	
  at	
  risk?	
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  Nutrition determinates  
ICU outcome 
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  Nutrition determinates  
ICU outcome? 
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  Nutrition determinates  
ICU outcome 
in longstayers 
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”All patients recieving less than their targeted 
feeding after 2 days should be considered for 
supplementaty PN” 
 
grade C evidence 
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Bauer et al, ICM 2000;26:893-900 
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Bauer et al, ICM 2000;26:893-900 
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Comments 
 

1. Broad inclusions 
2. Over-representation of cardiac surgery 
3. High energy supply (ESPEN Guidelines) 
4. High initial glucose supply 
5. No glutamin or selenium 
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  There are a number of exemples that 
a cumulated energy deficit is  
associated with a higher 
mortality and morbidity 
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Villet et al, Clin Nutr 24:502 (2005)  

Cumulated energy deficit v. infections 
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 . There is no evidence for a mortality 
difference between patients 
randomised to either enteral or 
parentreal nutriton, but there may be a 
morbidity difference 
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1. Malnutrition is dangerous 
2. Energy deficit is dangerous 
3. EN & PN carries equal mortality  

Indirect evidence 
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Elke et al, CCM 2008;36:1762 
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Comments 
 

1. Narrow  inclusions (10%) 
2. MOF patients 
3. High energy supply (ESPEN Guidelines) 
4. Indirect calorimetry (200-300 kcal lower) 
5. Not yet published 
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Possible	
  conclusion	
  today	
  

1. 	
  Early	
  enteral	
  nutriDon	
  is	
  recommended	
  
2. 	
  Parenteral	
  supplementaDon	
  may	
  wait	
  
3. 	
  Over-­‐nutriDon	
  is	
  not	
  a	
  good	
  idea	
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Three	
  unsolved	
  issues	
  

1. 	
  How	
  much	
  nutriton	
  to	
  give	
  (kcal)?	
  
2. 	
  What	
  should	
  be	
  the	
  protein	
  (amino	
  acid)	
  content?	
  
3. 	
  How	
  to	
  idenDfy	
  paDents	
  at	
  a	
  nutriDonal	
  risk?	
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”In the absence of indirect calorimetry, ICU-patients 
should recieve 25 kcal/kg/day increasing to target 
over the next 2-3 days” 
 
grade C evidence 
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Krishnan et al. Chest124:297 (2003) 
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Krishnan et al. Chest124:297 (2003) 

18 kcal/kg/day 

  9 kcal/kg/day 

27 kcal/kg/day 
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14 kcal/kg/d 

18 kcal/kg/d 
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daily nitrogen supply ( g/kg bw)

Larsson et al, Br J Surg 1990;77:413
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Larsson et al, Br J Surg, 1990;77:413-6 
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Ishibashi et al, CCM 1998;26:1529-35 
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Thank you for listening  
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