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198

Summary and Conclusion
Summary:

Metabolism is acutely modified by any form of severe
disease. Resting energy expenditure is also influenced by
malnutrition.

Malnutrition may be linked to higher morbidity and
mortality rates and increased length of stay. Thus, caloric
requirements & specific metabolism are essential components
of the care of these patients.

So accurate determination of REE is necessary in ICU
patient who are receiving nutritional support to ensure that their
needs are met and to avoid complication of under or over
feeding.

Vmax Encore Apparatus (indirect calorimetry) is still the
gold standard method to obtain accurate, valid and reliable
evaluation (measurement) of REE in both normal and
overweight critically ill patients and to determine nutritional
support in those patients, in comparison of H-B equation.

Despite that, Indirect calorimetry require metabolic,
heamodynamic stability to obtain accurate measurement,
trained personnel to perform it and time consuming, in addition;
it's expensive specialized equipement that is not universally
available.
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Introduction
Mechanical ventilation is a life saver. Proper ventilation

restores levels of oxygen and carbon dioxide in the blood,
improving sleep at night and increasing the ability to engage in
activities during the day. When combined with proper
respiratory hygiene, it can prolong life considerably (Robinson
et al., 2003).

Metabolism is acutely modified by any form of severe
disease. Resting energy expenditure (REE) is influenced by
malnutrition (Roza et al., 2003).

Malnutrition affected 40-50% of the patients in intensive
care unit (ICU) (Giner et al., 1996).

Malnutrition may be linked to higher morbidity and
mortality rates and increased length of stay (Giner et al., 1996).

Thus, caloric requirements and specific metabolism are
essential component of the care of these patients.

The fundamental goal of nutritional support is to provide
individual patients with their daily nutritional requirements and
to determine energy needs of each patient in ICU (Dark et al.,
1993).

Indirect calorimetry is a non invasive technique that
assesses REE by estimating the heat liberated during metabolic
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oxidative processes by measuring oxygen consumption (VO2)
and carbon dioxide production (VCO2) (Schutz et al., 1995).

Few previous studies have compared REE measured by
indirect calorimetry with REE calculated by using Harris-
Benedict predictive equations (Harris et al., 1919) an old
method detecting REE for adult patients requiring respiratory
assistance.

Weissman showed that the difference between measured
and calculated REE is substantial from 30% to 49% (Weissman
et al., 2003).

Also, Weissman suggested that; REE estimated by
indirect calorimetry on the basis of body weight, height, minute
ventilation and body temperature is clinically more relevant
than are the predictive equations for metabolically stable and
mechanically ventilated patients (Weissman et al., 2003).


