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Nutrition is a critical issue because, while the patient is at rest  he is not  in basal conditions. Energy 
consumption of the critically ill patient is higher than the basal one, and energy requirements are calculated using 
the correction factors for situations where the patient can be found. Assessment of nutritional status is critical to 
patient, depending on clinical and biological criteria. The energy requirements of the critically ill patient are in the 
neighbourhood of 25 kcal / kg / day, representing total calories, including protein intake. This is considered to be 
the reference value. Nutritional support given to critical patients contributes to reduced mortality, by replacing 
energy and tissue loss due to hyper catabolism.
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INTRODUCTION The critically ill patient is not in basal conditions, 
Critical patient is defined as those patients who have although it is at rest. To establish the nutritional needs is 

increased risk of actual or potential life-threatening needed to start from the basal energetic requirements. 
health problems. Energy consumption of the critically ill patient is higher 

Critically ill patient has high vulnerability and than basal and is calculated using the correction 
instability, imposing an intensive and complex care. coefficients (factors) .

Critically ill patient has several key features In Table. 1 are specified the correction coefficients 
involving specific care measures, since it is unconscious (factors) for situations where you can find the critical 
and may have multiple organ dysfunctions. patient.

Table I

1 After G. Litarczek 2002

Assessment of nutritional status of the critical  patient In Table 2 are central criteria for assessing the 
depends on the clinical and biological laboratory results . nutritional status of critically ill patient.

Table 2
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Nutritional objectives of the critical patient: intravascular volume;
• Maximal results in minimum amount of time •To correct fluid, electrolyte and acid-base 
• Adjusting the nutritional requirements to the present imbalances;

metabolism of the patient; • During anaesthesia or surgery - prophylaxis of fluid 
•  Correct ing def ic iencies  of  micro and disturbances.

macronutrients; Parenteral nutrition is provided with:
• Linking the patient status to his nutritional needs; • crystalloid solutions - they have small molecule and  
• Preventing complications of any kind due to the pass through semipermeable membranes, are distributed 

nutrition used to feed the critically ill patient. between the intravascular and extravascular space. Do 
Problem description: not enter in the intracellular space. Crystalloid solutions 
Critical patient cannot feed himself, so it needs to be do not give allergic reactions. 2

fed  by other means: • colloidal solutions - containing high molecular 
• Parenteral Nutrition, weight molecules that cannot pass through 
 • Enteral Nutrition semipermeable membranes. These solutions are used to 
• The mixed diet (partial parenteral and enteral restore volume expansion (1.5 g / kg corp/24 hours); 

nutrition) because they have a higher colloid-osmotic pressure than 
• mixed nutrition (partial parenteral and minimum plasma they remain longer in the vascular space, 

enteral nutrition). compared with crystalloid solutions. 2
 In critical patients, delaying granting the necessary Crystalloid solutions are: 

caloric support leads to the consumption of the body -   Molecular
reserves and is associated with a worse outcome. -  Ion containing

Parenteral nutrition is recommended:  In Table. 3 are ion containing crystalloid solutions:
• In case of  dehydration or bleeding - to restore the 

Table 3

In Table. 4 the molecular crystalloid solutions: 

Table 4
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In Table. 5  we present the colloidal solutions: 

Table 5

Enteral nutrition is defined as any form of eating • suitable for malnourished patients with chronic 
that uses the gastrointestinal tract. diseases or in combination with parenteral nutrition.

An enteral diet is considered to be more physiological It is not indicated in recent interventions upon digestive 
and having fewer complications for the patient than tract, massive GI bleeding and in the absence of intestinal 
administration of parenteral nutritional support. transit 4, 5,8,9,10
Complications of enteral nutrition are fewer than those of Nutritional requirement is calculated:
parenteral nutrition. • depending on energy needs at rest;

The start of enteral or parenteral nutrition is when is • depending on the energy consumption related to 
anticipated within 3 days after admission that the patient   associated affections;
is unable to resume oral feeding. Start of enteral or • depending on the patient's nutritional status.
parenteral nutrition should be done early within the first The ways of achieving enteral nutrition are:
24 hours after admission to TI. • the nasogastric tube; 

Enteral nutrition is the preferred route for • the  naso-duodenala tube;
administration in: •the nasojejunala tube - that are placed 

• critical patients, hemodynamically stable and with a intraoperatively;
functional digestive tract; • by surgically done  jejunostoma;

• preferably in patients who tolerate enteral nutrition •by faringostoma, esofagostoma, surgical 
in nearly the quantity required and when parenteral gastrostomy, percutaneous endoscopic gastrostomy.
nutrition is not indicated If enteral nutrition is required the tube will always be 

• associated with parenteral nutrition in patients who placed under the place of obstruction.
did not reach the caloric requirements after 2 days from Nutritional needs for the critically ill patient is 
starting the enteral nutrition; presented in Table. 6. 
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Nutrients are represented by macronutrients and micronutrients and are presented in Table. 7.

Table 7

A special class of products used in enteral nutrition of water. They are administrated by the nutritional tube.
critically ill patient is the officinal products (kitchen). In table. 8 are summarized the  components of kitchen 
They are milled products, dissolved or suspended in products. 

Table 8

Energy needs of critically ill patient are in the capacity in the skeletal muscle of this product  and the 
neighbourhood of 25 kcal / kg / day total representing need for glutamine in the liver and immune cells.
total  calories , including proteins.2 This value despite Enteral nutrition can be achieved in 3 ways:
being  widely discussed and  analyzed, while remains a • Continuous nutrition - made with pharmaceutical 
reference value. products for enteral nutrition..4

Research advocates for the supplementation of the • Nutrition in boluses Food - made with milled 
enteral nutrition with parenteral one for critically ill officinal products, dissolved or suspended in water which 
patient in order to achieve as early after admission to ICU  are administrated by feeding tubes.4
the caloric needs. • Intermittent enteral nutrition (cyclic) - nutrient 

It should be noted that overnutrition often have administrated continuously, 16 hours / day. Alimentation 
devastating effects on patient prognosis and is needs to be is done with a pause of 8 hours (night pause) 4
avoided.3

In critically ill patient, increased synthesis of stress MATERIALS AND METHODS
hormones and inflammatory mediators inhibits the The paper was taken to study the situation of patients 
anabolic effect of insulin and amino acids, which admitted to ICU ward at Emergency County Hospital 
inevitably leads, together with bed rest (physical Arad, in the period 01.01.2012 - 31.03.2012.
inactivity), towards  important loss of muscle mass in We analyzed the following:
patients with severe trauma or sepsis despite aggressive -  the nutrition of patients admitted to ICU ward;
nutritional support. - distribution of patients in function of condition of 

A protein intake above 1.3 to 1.5 g / kg ideal body critical patients;
weight / day did not further stimulate protein synthesis, - tolerance to mixed diet;
but may increase the degree of nitrogen retention and - evolution, weight and complications of parenteral, 
even can cause renal failure. enteral and mixed nutrition,. 

Glutamine, albumin and cholesterol are considered Admissions situation to ICU ward in the surveyed 
biomarkeri.2 This is explained by the fact that in critical period is shown in Table 9.
patients there is an imbalance between the synthesis 
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Table 9

From the graphical representation can be seen that a mixed - enteral and parenteral.
relatively small number of patients (7 of 93 critically ill Distribution of the critical conditions of patients 
patients admitted, ie 8%) were  fed enterally by admitted to ICU between 01.01.-03.31.2012 is presented 
gastrostomy, (86 of 93 hospitalized, ie 92%) were fed in Table. 10.

Table 10
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The graphical representation is seen that most of the the following conclusions:
patients admitted to TI during the surveyed period had - the weight of critical patients decreased on average 
digestive fistula secondary to colonic cancer. by 10-13% for all 93 hospitalized patients , (100%) 

The following parameters were studied: - nutritional complications occurred by nausea and 
•Daily evolution; vomiting present in 11 -12%
• Weight; - the remaining 82 patients had good tolerance to 
•Nutritional complications. enteral or mixed nutrition ( 88%).
After studying these parameters we were able to draw Graphically, these conclusions are presented in Fig. 3.
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Despite all the efforts made by medical personnel 14 disease but not from complications due to nutrition.
from 93 patients died from the complications of primary  Graphically, the situation is represented in Fig. 4.

From the graphical representation can be seen hat and tissue loss due to hypercatabolic states.
from 93 critical  patients admitted, 79,  (85%)  had been 
evolving to cure or stabilize, and 14 patients, ( 15%)  REFERENCES 
died. G. Litarczek, Metabolism, nutrition, malnutrition, 

The role of nurses in terms of nutrition in intensive nutrition therapy in intensive care, Bucharest, 
care patients: 2002

• Respects the process indicated by the physician and Irina Grecu, Daniela Ologoiu, John Grintescu, 
announces the complications that can occur during recommendations for clinical nutrition in 
hospitalization; critically ill patient, ROSPEN Guide 2010, pp. 

• Respect and support the rights of patients; 387-408
• intervenes in the interest of the patient following the Theodora Olariu - Anaesthesia and intensive care urgent, 

physicians’ indications; Ed UVVG Arad, 2008
• Help patients to achieve the necessary care, does this Enteral nutrition protocol critically ill patient, CV 

with professionalism; Roman, C. Branzeu, A. Branzeu, pp. 67-78
• Respect the values, beliefs and the rights of patients; Order no. 1529 of 23.12.2010 (Annex no. 9) the approval 
• Educates and support the person designated to make of medical practice guidelines for the specialty of 

the decisions regarding the patient; anesthesia and intensive care, published in 
• Represents the patient according to his options; Official Gazette no. 235 of 04/04/2011
• Facilitates for patients who cannot communicate the http://ati.md/wp-content/uploads/2012/02/Terapia-

required emergency measures; lichidiana-si-transf.-Nutritia._doc.pdf
• Monitor and keep the quality of healthcare given; Heiddeger CP, Romand JA, Treggiari MM, Pichard C. Is 
• Acts as an link between family, patient and medical it now time enteral and parenteral To Promote 

team. mixed nutrition for the critically ill Patient? 
Intensive Care Med 2007, 33:963-5.

CONCLUSIONS Canadian clinical practice guidelines for nutrition 
1. Critically ill patient is  at increased risk of problems support in mechanically ventilated, critically ill 

that threaten his life. It’s been  noted that a small number adult Patients. Updated Recommendations, 
of patients were fed enterally (1.89%) and 23.24% were January 2009. www.criticalcarenutrition.com / 
fed mixed - enteral and parenteral. docs / CPG / srrev.pdf

2. Just one patient (1%) had  a digestive fistula Bozzetti F, Forbes A. The practical clinical ESPEN 
secondary to colon cancer. guidelines on Parenteral Nutrition: Present status 

3. Nursing measures that apply to ICU departments and perspectives for future research. Clinical 
are in strict compliance with procedures, with speed and Nutrition 2009, 28:359-64.
professionalism, respecting the physician indications. Kreymann KG, Berger MM, Deutz NEP, et al. 

4. Nutritional support which  is given to critical Recommendations for clinical nutrition in critical 
patients leads to reduced mortality by replacing energy patients. Rom J Clin Nutr 2006, 1:295-304.
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