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Introduction

INTRODUCTION

Burns are a serious and debilitating injury. Thermal injury is the
traumatic event with the highest metabolic response in critically
il patients (Machado et al., 2011).

Effective nutritional therapy in burn patients involves an
understanding of the physiologic and metabolic alterations that
accompany traumatic thermal injury. Nutritional support is
recognized as one of the most significant aspects of care for the
burned patient. Burns cause a hypermetabolic state where the

patient is at risk for malnutrition (Chan et al., 2009).

Aggressive, early and the preferred enteral nutritional support is
required to meet metabolic demands, to prevent the depletion of
body energy, accelerate wound healing and decrease incidence of
infection (Prelack et al., 2007).

After burn injuries, there are significant changes in amino acids
(AA) metabolism and plasma levels and many immunologic
functions may be dependent on the availability of certain amino
acids. Significant depletion of plasma and muscle glutamine has
been documented in acute burn injury and is thought to contribute

to muscle wasting, weight loss and infection (Chan et al., 2009).



