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Aims of nutrition support

¶Preserve lean body mass

¶Promote immune and wound healing responses

¶Sustain vital organ function

¶minimisemetabolic complications
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Avoid underfeeding
ÅMalnutrition

Å reduce immune function

Åmuscle breakdown

Å compromise recovery

Avoid overfeeding
ÅHyperglycaemia

Åphagocyte dysfunction

Å¬risk of infection

Åintracellular shifts of electrolytes

ÅExcessive CO2 production
Årespiratory failure

Åprolonged vent requirements

ÅOrgan system dysfunction

ÅHepatic (steatosis)

Åcardiac, resp, neurologic (refeeding)
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Who needs nutrition support?

Those who are malnourished

ÅBMI <18.5

Åwt loss >10% 3-6 months

ÅBMI<20 wt loss >5%

Those at risk of malnutrition

Å®absorption

Å¬needs due to disease

ÅOral intake compromised for >5 days



Interpretation of weight loss

Time interval Significant weight lossSevere weight loss

One week <1-2% >2%

One month 5% >5%

3 months 7.5% >7.5%

6 months 10% >10%

Blackburn GL et al JPEN 1977



Why enteral?

ÅMaintains gut integrity, prevents gut stasis and 
prevents stress ulceration.

ÅCompared to PN, EN has 

ïsuperior metabolic handling of nutrients, 

ïless infectious complications 

ïsignificant cost savings.
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If the gut workséUSE IT!



EN contraindicated in 

ÅGut ischaemiaor prolonged ileus, MOF

ÅGI fistula or obstruction distal to the feeding tube

ÅInaccessible GIT or extensive reduction of absorptive 

surface

ÅIntractable vomiting

ÅImminent death



Gastric emptying

MyoelectricActivity

Small bowel 4-8 hrs

Stomach 24 hours

Colon 2-5 days

ÅDopamine

ÅMorphine

ÅPropofol

ÅHyperglycaemia

ÅEndotoxinproduction in 
sepsis



Feeding routes
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Tube feeds

Nutricia

Abbott

Fresenius



Feed Indication

Standard +/ - fibre Non complicated enteral feed ð1.5-2 L/day

Higher energy density +/ - fibre Higher energy requirements, fluid restriction

Higher protein +/ - fibre Higher protein requirements 

Elemental Severe malabsorption/ severe food allergies

Peptide Malabsorptionðless hyperosmolarthan elemental

Renal Low fluid, tailored vitamin and mineral profile 

Diabetic Low carbohydrate feed

ALI/ARDS Higher fat, fish oil

Low sodium For hypernatraemiawhen not due to dehydration

Immunonutrition Conditionally essential AA, n3 FA etc

www.criticalcarenutrition.com



Probiotics?
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Antibiotic associated diarrhoea AAD

ÅDiarrhoea common side effect of broad 
spectrum antibiotics  in  hospitals/ nursing 
homes

Åfrequency 5-60%. 

ÅClostridium difficile implicated in 

15-25% of AAD
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Probiotics& AAD
Å13/25 clinical trials­ sig reduction of AAD vs control 
όwwҐ лΦпоΣ Ǉ β лΦллмύ
ÅMost effective:

- Saccharomyces boulardii(6 studies p<0.0001)

- Lactobacillus rhamnosus GG (6 studies p<0.006)

- Mixed probiotics  (7 studies  p<0.0001)

ÅDaily doses  of  > 1010 per day were associated with 
significant  efficacy. 

ÅOnly Sboulardiiand L caseiDN-114 001 were effective 
against C. difficile

McFarland LV. Am J Gastro 2006;101:812-22.
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L casei (Actimel) & C difficile
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p=0.007 p=0.001

Patients given L caseiDN114001  2 x /d. during & 1 wk after antibiotics  

n=135  RDBPC study  mean age 74 HicksonM  et al BMJ 2007; 335 : 80 



Other considerations in EN

ÅConfirmation of ngplacement

National Patient Safety Agency Feb 05 www.npsa.org.uk

ÅHanging times, closed system, feed contamination

ÅFull strength feeds

ÅManagement of dehydration

ÅBlue dye ςnever to be used!
http://www.fda.gov/ForIndustry/ColorAdditives/ColorAdditivesinSpecificProducts/InM
edicalDevices/ucm142395.htm

http://www.npsa.org.uk/
http://www.fda.gov/ForIndustry/ColorAdditives/ColorAdditivesinSpecificProducts/InMedicalDevices/ucm142395.htm
http://www.fda.gov/ForIndustry/ColorAdditives/ColorAdditivesinSpecificProducts/InMedicalDevices/ucm142395.htm
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