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Introduction 

ppropriate nutritional support for critically ill patients 

is considered a marker of quality in ICU care and is 

associated with improved patient outcome. Despite this 

knowledge, it has been reported that 40% of ICU patients 

might be malnourished, and the experience from ICUs 

internationally is that a substantial number of patients receive 

suboptimal nutrition (Wikjord et al., 2017). 

Critical illness is typically associated with a catabolic 

stress state in which patients demonstrate a systemic 

inflammatory response coupled with complications of 

increased infectious morbidity, multiple-organ dysfunction, 

prolonged hospital stays, and disproportionate mortality. Over 

the past 3 decades, exponential advances have been made in the 

understanding of the molecular and biological effects of 

nutrients in maintaining homeostasis in the critically ill 

population (McClave et al., 2016). 

Specific patient populations addressed by these 

expanded and updated guidelines include organ failure 

(pulmonary, renal, and liver), acute pancreatitis, surgical 

subsets (trauma, traumatic brain injury, open abdomen, and 

burns), sepsis, postoperative major surgery, chronic critically 

ill, and critically ill obese. These guidelines are directed 

toward generalized patient populations, but like any other 

A 
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management strategy in the ICU, nutrition therapy should be 

tailored to the individual patient (McClave et al., 2016). 

Hepatic encephalopathy (HE) is defined as a reversible 

and metabolically induced neuropsychiatric complication, 

most commonly associated with cirrhosis, but may also be a 

complication of acute or chronic liver disease. The affected 

patients exhibit alterations in psychomotor functions, 

personality changes, cognitive impairment and disturbed 

sleep pattern (Stepanova et al., 2012). 

Parenteral nutrition (PN) is indicated in alcoholic 

steatohepatitis (ASH) and in cirrhotic patients with moderate 

or severe malnutrition. PN should be started immediately 

when sufficient oral or enteral feeding is not possible. ASH 

and cirrhosis patients who can be sufficiently fed either 

orally or enterally, but who have to abstain from food over a 

period of more than 12 hours (including nocturnal fasting) 

should receive basal glucose infusion (2–3 g/kg/d). Total PN 

is required if such fasting periods last longer than 72 h. As in 

other critically ill patients PN in acute liver failure is 

indicated when the patient is considered unlikely to resume 

normal oral nutrition within the next 5–7 days irrespective of 

current nutritional state. PN is helpful in patients who cannot 

be fed adequately by enteral nutrition (Plauth et al., 2010). 
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Use of protocols and nutrition support teams has been 

shown to decrease PN-associated complications. Permissive 

under-feeding has also been shown to be a potential short-

term approach to avoid some of these complications (Wilson 

et al., 2012). 
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Aim of the Work 

he aim of this study is to evaluate the impact of a parenteral 

nutrition protocol on nutrition outcomes of hepatic 

encephalopathy patients admitted to the ICU. 

T 


