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Introduction 

Adequate nutrition plays an important role in the outcome of 

critically ill patients (Heyland et al., 2003). 

Nutrition elements include important categories; 

carbohydrates, lipids, proteins, vitamins, minerals and water that 

must be supplied daily to meet caloric requirements of human 

beings (Lean, 2015). 

Malnutrition, including the depletion of essential 

micronutrients and erosion of lean body mass, is very common in 

patients who are critically ill, with 20 to 40 % of such patients 

showing evidence of protein energy malnutrition (McClave et al., 

2009). 

The fundamental goal of nutritional support is to provide 

individual patients with their daily nutritional requirements. So, we 

have to know how to determine the nutrient and energy needs of 

each patient in the ICU (Bistrian, 2006). 

Feeding of critically ill patients should be started early. Early 

nutrition is defined as the initiation of nutritional therapy within 48 

hours of either hospital admission or surgery (De Aguilar-

Nascimento and Kudsk, 2008). 
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Enteral nutrition (EN) started within 48 hours of admission 

resulted in a significant reduction in multiorgan failure, pancreatic 

infectious complications, and mortality (Spanier et al., 2011). 

     Guidelines suggest that when enteral feeding is not 

possible, parenteral nutrition (PN) should be initiated within 7 days 

(McClave et al., 2009) or within 3 days (Singer et al., 2009). 

Among such patients who have protein-energy malnutrition at the 

time of admission to the ICU, the American clinical practice 

guidelines suggest that parenteral nutrition (PN) should be initiated 

without delay (McClave et al., 2009). 

There are reviews suggesting that enteral nutrition (EN) is 

associated with lower septic morbidity rates and parenteral 

nutrition may be associated with increased rates of complications 

and death (Novak et al., 2001). 

Several studies have shown that the protein-energy deficit 

frequently observed with the use of enteral nutrition (EN) alone is 

associated with increased morbidity and mortality. Thus, avoiding 

nutritional deficiencies is a key objective of nutritional therapy in 

intensive care. As enteral nutrition (EN) is often difficult to fully 

optimize in the first three days following ICU admission, 

supplementing enteral with parenteral nutrition could allow a better 

coverage to help achieve the energy target and limit the protein-

energy deficit (Thibault et al., 2010). 
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Aim of the work 

     The aim of the essay is to review feeding in ICU patients, 

benefits and the role of feeding in improving outcomes in critically 

ill patients on mechanical ventilation. 
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