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Introduction

Although severity of illness is the single most
important predictor of survival in critically ill patients,
many questions exists about the contribution of nutritional
status and the role of nutritional support to patients’
outcomes (Hill et al., 1995).

Nutritional support critically ill patients are often
suboptimal, due to problems with both nutrient prescription
and delivery (O’leary- Kelly et al., 2005).

Many critically ill patients are hypermetabolic and
have increased nutritional needs, yet research on nutritional
supplementations and the relationship of supplementations
to clinical outcomes has produced mixed findings.
(Mechanick et al., 2002)

The relationship between nutritional status and
patients’ outcomes is of particular interest in chronically
critically ill patients, that is, patients who survive the life-
threatening phase of critical illness but have prolonged
hospitalizations because of their dependence on critical care

support services (Daly et al., 1991).

Nutritional status is a multidimensional phenomenon
that requires several methods of assessment, including
nutrition related health indicators, nutritional intake, and

energy expenditure (Lee et al., 2003).




Aim of the work

To assess the nutritional status of critically ill
patients admitted at Abbassia Respiratory Intensive Care
Unit (RICU) and correlate it with the patients’ final

outcome.




Nutrition
Definitions:
Nutrition:
It is the science of food and its relationship to health.

Nutritional science:

These are sciences that deal with the natures and
distribution of nutrients in food, their metabolic effects

and the consequences of inadequate food intake.
Nutrients:

These are chemical compounds in food that are
absorbed and used to promote health. They are generally

divided into:

1) Macronutrients: they constitute the bulk of the
diet and supply energy as well as essential
nutrients needed for growth, maintenance and
activity. They include CHO, fats, proteins,
macro minerals (sodium, chloride, potassium,
calcium, magnesium and phosphorus), and

water.

2) Micronutrients__include vitamins and trace

elements.




3) Other dietary substances:

- Food  additives e.g.  preservatives

emulsifiers, antioxidants, and stabilizers.
- Fiber.

Clinical nutrients:

It is the application of the principal of nutrition
science and medical practice to the diagnosis, treatment,
and prevention of human disease caused by the
deficiency, excess, or metabolic imbalance of nutrition
(Beers and Berkow, 1999).

Biochemical background
Definitions:

Intermediary metabolism:

It is the sum total of all enzymatic reactions

occurring in the cell and has four specific functions:

1. To obtain chemical energy from fuel

molecules.

2. To convert exogenous nutrients into building

blocks of macro-molecular cell components.

3. To assemble such blocks into proteins, nucleic

acids, lipids and other cell components.




