Pro 0 Fruh parenteral
ohne enteral



Conflict of Interest

e .

L3
m Hel 10S Helios St. Elisabeth-Krankenhaus Bad Kissingen 2

kel ne Konfl 1 kte



@ Helios

Energy

TOTAL energy expenditure

Y Endogenous production
+ exogenous supply

Endogenous ™ I e —
production s i DR
Ni\ | SR R

> 1
‘ 1 Supplemental PN
Progressive i

r——_--‘
Time (h) 24 48 72] I

Indirect calorimetry

Blaser A.R., Berger M.M. Nutrients (2017), 9, 1278

Helios St. Elisabeth-Krankenhaus Bad Kissingen

3



Pro T Fruh parenteral ohne enteral

Kontraindikationen

A Intestinale Obstruktion oder lleus

A Intestinale Ischamie (Kompartmentsyndrom)

A Kurzdarmsyndrom

A metabolische Entgleisungen (unkontrollierte Azidose, Hypoxamie)

A erhohtes gastrales Residualvolumen
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Intensive Care Med. 2003 Jun;29(6):867-9.

Death by parenteral nutrition.

Marik PE, Pinsky M.
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Early enteral nutrition in critically ill L

patients: ESICM clinical practice guidelines

Annika Reintam Blaser"?", Joel Starkopf'?, Waleed Alhazzani*’, Mette M. Berger®, Michael P. Casaer’,

Adam M. Deane®, Sonja Fruhwald®, Michael Hiesmayr'®, Carole Ichai'’, Stephan M. Jakob'?, Cecilia I. Loudet'?,
Manu L. N. G. Malbrain', Juan C. Montejo Gonzalez'®, Catherine Paugam-Burtz'®, Martijn Poeze'”,
Jean-Charles Preiser'®, Pierre Singer'%, Arthur RH. van Zanten?', Jan De Waele??, Julia Wendon?,

Jan Wernerman?*, Tony Whitehouse?, Alexander Wilmer?, Heleen M. Oudemans-van Straaten?’ and ESICM
Working Group on Gastrointestinal Function

Table2 Recommendations
mendaton —————— Agreement(%) Conmens

1. We suggest using EEN in critically ilf adul: patients rather than early PN (conditional 100
recommendation based on low quality evidence = Grade 2C) or delayng EN (condi-
tional recommendation based on low quality evidence = Grade 20)

Intensive Care Med (2017) 43;380 -98
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ESPEN Guideline
ESPEN guideline on clinical nutrition in the intensive care unit

Pierre Singer ®, Annika Reintam Blaser ™€, Mette M. Berger Waleed Alhazzani®,
Philip C. Calder !, Michael P. Casaer © Mlchael Hiesmayr ", Konstantm Mayer ',

Juan Carlos MontejoJ Claude Plchard , ean-Charles Preiser |, Arthur RH. van Zanten ™

Simon Oczkowski ©, Wojciech Szczekhk , Stephan C. B1schoﬂ" .

Recommendation 6

Al n case of contraindicat

ons

be I mpl emented within three to

Clinical Nutrition (2018), http://doi.org/10.1016/j.clnu.2018.08.037
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DGEM

Starker Konsens (97%)

Elke G. et al. Aktuel. Ernahrungsmed (2018); 43 : 341 -408
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Early PN
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Patients receiving enteral
or parenteral nutrition each day

1.0-
Early parenteral
%O'B' nutrition
g 0.6-
$
< 0.4-
3
= 0.2 Standard care
0_
1 2 3 4 5 6 7
Days in ICU
No. of patients
Early parenteral 681 676 611 518 435 376 313
nutrition

Standard care 682 675 6599 480 410 353 301

Mean kcal

1600+
1400+
1200+
1000+

Energy received per patient by study day

Early parenteral
nutrition

Standard care

Days in ICU

681 676 611 518 435 376 313

682 675 6599 480 410 353 301

Protein received per patient by study day

60 Early parenteral
504 nutrition
o 401
304
g
= oA
Standard care
10
0..
1 2 3 4 5 6 7
Days in ICU
681 676 611 518 435 376 313

682 675 6599 480 410 353 301

Day 1 is the day of study enrollment. Energy received was calculated from enteral nutrition, parenteral nutrition, and intravenous

infusions with O010%

glucose.

Error

bar s

i ndi cate standard

Doig GS, Simpson F. et al. (2013), JAMA 309 : 2130
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Conclusions and Relevance The provision of early PN to critically ill adults with relative
contraindications to early EN, compared with standard care, did not result in a difference in
day-60 mortality. The early PN strategy resulted in significantly fewer days of invasive
ventilation but not significantly shorter ICU or hospital stays.

Subgroup Analyses

There were no significant differences in day-60 mortality between a priori defined subgroups
(BMI <18.5, P =75 for interaction; BMI >30, P = .66 for interaction; age >70 years, P = .15
for interaction; and chronic insulin-treated diabetes, P = .80 for interaction).

Doig GS, Simpson F. et al. (2013), JAMA 309 : 2130 -2138
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Calories

Sheila E. Harvey et al. (2014); 371:1673 -1684
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