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Who are the Patients to be Treated by

Standardized Nutrition-Care?

multiole trauma
' bums
| pancreatitis
Major surgery, eic.

manifestation

+ at least =
1) body temperature =38°C or <36°C
2) heart frequency =90 beats/min
3) breathing rate =20 breaths/min or PaCO, <32 mmHg
4) leukocytes =12000/mm?2 or <4000/ mm3or

=10% immature forms
_severe SEPSIS —————

» Organ dysfunction

« hypoperfusion and dysfunction of the microcirculation o ]
(lactacidosis, oliguresis, acutely altered mental status, sic.) or critically ill

« sepsis-nduced hypotension (sysfoiic Diood pressure <Q0mm Hg :>- pat ient
ndepeandant of other causes for hypotension)

= critena as above
- sepsis-induced hypotension in spite of adeguate substitution of liguids

Bone 19592
 mortality f Matot, Int Care Med 2001, 27:53
Brun-Buisson, Int Care Med 2000, 26:564

ACCFP/SCCN Consensus conference, Crit Care Med 1992 20(6): 864




Most Prominent Metabolic Alterations In
Critically Ill Patients

Ahypermetabolism

Ahyperglycemia with insulin resistance
Aaccelerated lipolysis

Anet protein catabolism

Shaw JHF AmSurg209:6372, 1987
Stuart SJ, et al J Trauma 27:26266, 1987

MALNUTRITIONIIN ICUIPATIENTSENTS:

25%, - 50%:




Benefits of Nutrition in Critically Il Patients

NUTRITION NUTRITION

SUPPORT THERAPY
Calories Glutamine
Proteins Fish oils
Vitamins (Omega 3 FA)
Minerals Antioxidants

Trace elements

Aimprove metabolic response to
stress

Aprevent oxidative cellular injury

Amodulate immune response

Apreserve lean body mass
Amaintain immune function
Adec. metabolic complications

Improved Clinical Outcome
A:LQIHFWLRQ UDWHV
A:RUJDQ G\WVIXQFWLRQ IDLOXUH
A;:OHQJIJWK RI VWD)
A ost savings



