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Nutritional Support in Polytrauma
Patients with Organ Dysfunction

Abstract

A significant number of deaths in polytrauma occurs days to weeks
after the primary insult, caused by infection and organ failure and
their resultant hypercatabolic state, causing acute protein
malnutrition. Nutrition therapy should be planned and integrated with
other measures of management for patients with polytrauma and
major burns. The goals of nutrition therapy in these patients include
early delivery of nutritional components (energy, protein, fluid and
micronutrients), by enteral, parenteral or both routes, to prevent
protein energy wasting (PEW), preserve lean body mass (LBM), to
promote wound healing. However, resuscitation efforts should
precede nutritional support. Critically ill polytrauma patients with
their proinflammatory states and increased oxygen free radicals
production will benefit from immunonutrion. Immunonutrients
include glutamine, arginie, ®-3 fatty acids, Selenium and some
vitamins. They are substrates which modulate inflammatory process
in order to decrease critical illness severity and avoid complications.

Key words: Polytrauma, critically ill patients, systemic inflammatory
response syndrome (SIRS), multiorgan failure (MOF), enteral
nutrition (EN), parentral nutrition (PN), immunonutrition, protein
energy wasting (PEW).
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CIntroduction &

Introduction

A significant number of deaths in polytrauma occurs
days to weeks after the primary insult, caused by infection
and organ failure and their resultant hypercatabolic state,
causing acute protein malnutrition. Nutrition therapy
should be planned and integrated with other measures of
management for patients with polytrauma and major burns.
After the initial measures dictated by advanced trauma life
support (ATLYS), including the airway (A), breathing (B),
circulation (C), disability (D) and exposure (E), the letter
(F) for feed should be included to reflect the significance of
early nutrition support in trauma. There is proportionate
relation between nutritional status and the outcome of
surgical intervention. Nutritional deficits are associated
with increased risk of morbidity and mortality (Bicudo-
Salomao et al, 2013).

The catabolic state in polytrauma patients must be
early recognized and properly managed by appropriate
nutritional support. So, there is a great significance of
nutrition in these critically ill intensive care unit (ICU)
patients (Hasenboehler et al, 2006).

Over the past few decades, the studying of the

molecular and biological influences of nutrients in
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maintaining homeostasis in the critically ill patients has
made great achievements. Conventionally, nutritional
support in critically ill patients was considered adjunctive
measure designed to deliver exogenous fuels to meet the
patient's demands during the periods of stress response
(McClave et al, 2009).

Nutrition therapy enriched with immunomodulatory
substrates aim to improve the hyperinflammatory phase,
called systemic inflammatory response syndrome (SIRS) to
avoid sepsis and multiorgan failure (MOF) (Bastian and
Weimann, 2002).

The choice of nutritional care plan should to be
altered according to the organ dysfunction to avoid
complications as in cases of head injuries, respiratory
failure, renal impairment or hepatic impairment (MaClave

et al, 2009).
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Aim of the Essay

The aim of essay was to highlight and discuss the
nutritional derangement in polytrauma patients and to
identify the suitable nutritional support for such polytrauma

patients associated with organ dysfunction.
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