Why patients in critical care do not receive adequate enteral nutrition? A review of the literature 

Malnutrition is a common problem in patients in critical care units. This review searched the literature and summarized potential reasons for this

Enteral nutrition, the standard for nutritional delivery, often fails to provide the desired energy requirements. Patient related factors such as age, sex, nutritional status, severity of illness, and mechanical ventilator support do not adequately explain why this occurs.

Nutrient dense formulas may lead to increased delivery of nutrition, but studies have not concluded this definitively.

Feeding tube location may impact nutrition delivery. Transpyloric feeding (into duodenum or jejunum) may increase nutritional intake. This route of delivery allows feeding that is not impacted by gastric residual volumes or delayed gastric emptying that may lead to withholding of food. Adverse effects in some studies (relating to tube location) attempt to contraindicate. Review of the literature suggests that factors other than tube location impact the inadequacy of enteral nutrition intake.

Early initiation of enteral intake may contribute to increased energy intake. There are no standard definitions for early vs late enteral nutrition.

Providing enteral nutrition using an immediate goal rate or rapid increasing rate improves energy intake in critically ill patients compared to gradually increasing rates.

Underprescription by caregivers leads to inadequate delivery. Interruptions for procedures, nursing care, gastric tolerance, feeding tube problems complicate and further reduce the nutritional delivery to the critical patient.

This paper recommends further study into nutritional delivery.
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Questions for “Why patients in critical care do not receive adequate enteral nutrition? A review of the literature”

1. Which of the following are cited as potential causes of underfeeding in the ICU?
a. Frequent interruptions in nutrition delivery
b. Early initiation of enteral nutrition
c. Delivery of gastric residuals back to the patient
d. Feeding of high caloric meals

2. Name a potential benefit of transpyloric feeding.


3. True or False: the American Society of Parenteral and Enteral Nutrition recommends that nutrition support should be started within 72 hours of admission to the ICU.

4. True or false: The delivery of inadequate nutrition, according to this paper, is multifactorial in nature.

Questions and answers for “Why patients in critical care do not receive adequate enteral nutrition? A review of the literature”

1. Which of the following are cited as potential causes of underfeeding in the ICU?
a. Frequent interruptions in nutrition delivery
b. Early initiation of enteral nutrition
c. Delivery of gastric residuals back to the patient
d. Feeding of high caloric meals
2. Name a potential benefit of transpyloric feeding.
a. Avoids problems of increased gastric residuals which can lead to withholding of food and therefore lower caloric intake
3. True or False: the American Society of Parenteral and Enteral Nutrition recommends that nutrition support should be started within 72 hours of admission to the ICU.
4. True or false: The delivery of inadequate nutrition, according to this paper, is multifactorial in nature.
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