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INTRODUCTION 

Malnutrition in intensive care unit (ICU) patients is common and can 

be present on admission or develop as a result of metabolic response to 

injury. This response to injury can lead to changes in substrate metabolism, 

causing alterations in body composition and nutrient deficiencies that 

become clinically evident. (Irwin and Rippe's, 2003). 

 

Total Parenteral Nutrition (TPN) is an extension of nutritional care 

for patients who either temporarily or permanently have a condition in 

which the bowel is not able to absorb food properly or they are not able to 

swallow food. In these cases, nutrition must be achieved by giving 

intravenous fluids containing fat, carbohydrates, vitamins and other 

substances (TPN). (Leonard, et al, 2004). 

 

The administration of TPN is considered after careful consideration 

that the patient requires nutrition support, is predicted to benefit from it and 

he will not tolerate enteral feedings. (Leonard, et al, 2004). 

Total parenteral nutrition is complementary and not competitive to 

enteral nutrition. The majority of patients can be managed by enteral 

nutrition, a few patients need parenteral nutrition for survival. Very few 

patients may need both enteral and parenteral nutrition for short periods. 

(Mohandas, et al, 2003). 

Malnutrition, irrespective of the presence of injury and stress, is an 

independent risk factor for morbidity and mortality, therefore early 

identification and appropriate action is critical, and appropriate nutrition 

support results in decreased duration in ICU and hospital, decreased 

duration of ventilation, decreased complications and decreased costs. 

(Holmes  2007). 

Surgical nutrition, TPN of the surgical patient summarize the basic 

nutritional knowledge that should be an integral part of the educational 

background of all junior and senior doctors involved in the management of 

complex diseases. (Gibney, 2005). 
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