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Introduction

The nutritional management of critically ill patients has
changed dramatically over the past 10 years. Changes
in the areas of nutritional assessment, guidelines for
total energy provided, disease-specific feeding, and
immune-enhancing enteral nutrition have been the most
prominent. The rationale for nutrition support comes
from the knowledge that critically ill patients are prone
to develop malnutrition, which is known to be
associated with serious complications such as sepsis
and pneumonia, leading to a poor outcome and even
death.

Although guidelines continue to be in evolution, there
are sufficient data on clinically proven principles and
methods of nutrition support to permit practical and
useful recommendations for the specific problems and
questions confronted by the intensivist. (Irwin and
Rippe, 2008)

The overall efficacy of nutritional support , the need to
start nutritional therapy in the first place, and its
likelihood to impact patient outcome are all determined
by a number of clinical factors. Not all patients need
nutritional support ,individual patient selection, and the
specific disease processes involved are the most
important issues. The appropriate route or specific
design of therapy for one disease process cannot
necessarily be extrapolated for a different disease



process .Severity of illness within the patient
population, level of physiologic stress, and baseline
nutritional status before injury often determine a
patient’s need for and response for nutritional therapy.
(Stephen A.Mcclave, 2005)



Aim of work

The aim of this essay is to increase the awareness of the
intensivist for the updated guidelines on enteral
nutrition and how it can be used to improve the
outcome of the critically ill patients.
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