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AGRAWAL ET AL. (2025)
ERNAHRUNGSSTATUSL
_PATIEN NOUTCME




Meta-analyses
AG RAWA L ET A L . ( 2 O 2 5 ) Impact of nutritional status on the mortality and clinical outcomes of

children admitted to the pediatric intensive care unit: A systematic ek
review and meta-analysis

Hintergrund

. . . . . Amit Agrawal?, Shweta Sharma®, Dalwinder Janjua”, Gaurav Jadon®,
* Mangelernahrung = Ungleichgewicht zwischen Nahrstoffbedarf Roshan Chanchlani®", Viola Dsouza©

und —aufnahme

* Verschiedene Einflussfaktoren: veranderter Flissigkeitshaushalt,
kérperliche oder metabolische Stérungen aufgrund von
chirurgischen Eingriffen oder Traumata, usw.

* Mangelerndhrung auf PICU ist ein erhebliches Problem: Pravalenz
reicht von 13,4 % (Industrielander) bis zu 83,5 % (afrikanische
Lander)

Ziel

Untersuchung des Zusammenhangs zwischen dem Ernahrungszustand und den klinischen Outcomes bei Kindern auf PICU

Methode
Erndahrungsstatus N (%)

» Systematische Literaturarbeit mit Meta-Analyse

) ) ) ~ ) ) Unterernahrung 4.843 (14,1 %)
* Die Autor:innen haben in 4 Datenbanken alle verfligbaren Studien zu diesem Thema

recherchiert, die bis Mai 2024 veroéffentlicht wurden Normale Erndhrung 18.372 (52,5 %)
* Insgesamt wurden 52 Studien mit 34.795 Patient:innen inkludiert Uberernihrung 6.552 (18,9 %)
Keine Kategorisierung | 5.028 (14,5 %)
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AGRAWAL ET AL. (2025)

Ergebnisse: Untererndahrung vs. Normale Erndhrung

Hoheres Risiko der Krankenhaus- & PICU-Mortalitat in der UN-Gruppe (p < 0,00001)

a Under NMutrition Mormal Nitrition Risk Difference Risk Differance
Study or Subgroup Events Total  Pwents Total Weight M-H, Fixed, 95% Cl  Year -H, Fixed, 95% CI
Armirjani 2023 10 a1 8 75 2 B% 0.09[-004, 0.22] 2023
Costa 2021 75 223 245 856 15.2% 0.08[0.01,018) 2021 e —
Costa 2018 84 1658 186 716 11.3% 0.07[-001,0148] 2018
Bechard 2016 24 291 [iki] B73  18.4% 0.01 [-0.03, 0.04] 2016 e
Mangalu 2016 62 164 g4 246 B.O0%  00&[F006 014) 2016 T
Ward 2016 4] 40 B 165 2.7% 011000, 0,23 2016
Bagri 20145 93 140 48 142 B.8% 015 [0.05 0.26) 2015
Leite 2013 L3} 104 a9 M7 4 6% 013 [0.00, 0.26) 2013
de Souza Menezes 2012 93 174 az 192 T7% 01o[0oo 021 2012
Delgado 2008 ] 570 g 207  22.6% 000001002 2002 -

I Total (95% CI) 1963 3995 100.0% 0.06 [0.03, 0.08] ‘ I

ofal eve 197 793

Heterogensity, Chi*= 7590, df=9 (P = 0.00001), F= 88% t

Test for overall effect: £= 507 (P = 0.00001)

01

0 01 0.2

Favours UM Favours NN

Hohere Notwendigkeit von maschineller Beatmung (p < 0,00004) und langere Beatmungsdauer in der UN-Gruppe (p < 0,00001) |

Verlangerte PICU- und Krankenhausaufenthaltsdauer in UN-Gruppe (p < 0,00001)

Subgruppenanalyse: Kinder mit angeborenem Herzfehler + UN - signifikant langere PICU + KH-LOS

17.09.2025
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AGRAWAL ET AL. (2025)

Ergebnisse: Ubererndhrung vs. Normale Erndhrung

+ Keine erhéhte Mortalitit bei Ubererndhrung (p = 0,78)

 Kein Unterschied bei Notwendigkeit (p = 0,13) oder der Dauer einer maschinellen Beatmung bei Uberernidhrung (p = 0,43)

‘ Lingerer PICU-Aufenthalt bei Uberernihrung (p = 0,027) ‘

‘ Insgesamt lingerer Krankenhaus-Aufenthalt bei Ubererndhrung (p = 0,01)
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Meta-analyses
AG RAWA L ET AL : ( 2 O 2 5 ) Impact of nutritional status on the mortality and clinical outcomes of )

children admitted to the pediatric intensive care unit: A systematic @&
review and meta-analysis

Zusammenfassung

Amit Agrawal?, Shweta Sharma?, Dalwinder Janjua®”, Gaurav Jadon ¢,
Roshan Chanchlani ", Viola Dsouza©

Unterernahrung ist mit schlechteren Outcomes bei kritisch kranken
Kindern verbunden

Untererndhrung: erh6hte Mortalitat, langere Beatmungsdauer &
langere PICU + KH-LOS
Uberernihrung: lingere PICU + KH-LOS
Ernahrungszustand spielt entscheidende Rolle fiir die
Outcomes von Kindern auf der Intensivstation
Rechtzeitige Erkennung von Unterernahrung ist essenziell, um
die Versorgung zu verbessern und die Outcomes durch
geplante Ernahrungsinterventionen zu optimieren

v
o0 000O0O
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ORIGINAL ARTICLE

SAI Z VI N E SA ET A L 2 O 2 Safety of intermittent versus continuous enteral E
. U ’ 5 nutrition in critically ill patients. Randomized clinical k=
trial

Maria Dolores Saiz-Vinuesa (RN, MSc, PhD candidate)®*,
Eloina Rodriguez-Moreno (RN)?, Francisca Calero-Yanez (RN, MSc, PhD ca|ndidate)a,

. Ana Maria Piqueras-Carrion (TCAE)?, Carmen Carrilero-Lopez (RN)?,
Zlel Isabel Murcia-Saez (MD, PhD)?, Maria Pilar Cércoles-Jimenez (RN, MSc, PhD)",
Milagros Molina-Alarcén (Psy, PhD)¢

Die Sicherheit von kontinuierlicher und intermittierender Ernahrung

bei Intensivpatienten vergleichen - Komplikationen und Patientenoutcomes untersuchen

Methode

* Randomisiert-kontrollierte Studie

* Interdisziplinare Intensivstation in Spanien

* Beginn der Erndahrung innerhalb von 48h nach Aufnahme

* Kontrollgruppe: Enterale Ernahrung Gber Nasensonde kontinuierlich Gber 24h appliziert, Ernahrung in den ersten
Stunden bis Ziel gesteigert

* Interventionsgruppe: Enterale Erndahrung alle 6h fiir jeweils eine Stunde appliziert

* Beide Gruppen Uber Aufenthalt hinweg und 15 Tage danach tUberwacht

17.09.2025 Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr 9




ORIGINAL ARTICLE

Safety of intermittent versus continuous enteral W
nutrition in critically ill patients. Randomized clinical
- trial
n
Maria Dolores Saiz-Vinuesa (RN, MSc, PhD candidate)**,

Eloina Rodriguez-Moreno (RN)?, Francisca Calero-Yanez (RN, MSc, PhD cahdidate)“,
Ana Maria Piqueras-Carrion (TCAE)?, Carmen Carrilero-Lépez (RN)?,

Isabel Murcia-Saez (MD, PhD)?, Maria Pilar Cércoles-Jimenez (RN, MSc, PhD)",
Milagros Molina-Alarcon (Psy, PhD)"

Die 40 Teilnehmer haben sich kaum unterschieden, aber:

Die Gruppe der kontinuierlichen Ernahrung war deutlich kranker.

Table 1 Comparison of the homogeneity of CEN and IEN groups at the start of the study.

Variable Mean (SD) [95%Cl] Total Total n (%) CEN IEN P-value
of the sample Median
(1QR)
Age (years) 62.65 (SD: 13.27) 63.50 (SD: 13.05) 61.95 (SD: 13.72) .71
[58.40—66.90]
Gender
Females 12 (30%) 8 (66.7%) 4 (33.3%) .07
Males 28 (70%) 10 (35.7%) 18 (64.3%)
DM 11
Yes 7 (17.5%) 3 (42.9%) 4 (57.1%) .90
No 33 (82.5%) 15 (45.5%) 18 (54.5%)
BMI 27.93 (IQR: 4.6) 27.42 (IQR: 5.25) 28.36 (IQR: 4.31) .42
Apache 11 18.85 (SD: 5.83) 21.22 (SD: 5.57) _ 16.91 (SD: 5.40) .02
[16.98—20.72]
Days of MV 11.50 (IQR: 13) 11.5 (IQR: 12) 11 (IQR: 15) .78

17.09.2025 Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr 10




Safety of intermittent versus continuous enteral L)
SAI Z _VI N U E SA ET A L . ( 2 O 2 5 ) ?rt::ition in critically ill patients. Randomized clinical E
Eloia RodriguerHorens (', Francisca Catero-Yanes (N, MSc, PAD cahdidate),
21 WurciarSacs (WD, PRDY., Mals Par Corcoles.menes (RN, e, PROY',
Table 3 Comparison of complications between groups. e T
Variable Total n (%) CEN IEN Chi-squared P-value
Vomiting 0.1 .75
Yes 8 (20%) 4(22.2%) 4(18.2%)
No 32 (80%) 14 (77.8%) 18 (81.8%)
Diarrhoea 0.22 .63
Yes 8 (20%) 3 (16.7%) 5 (22.7%)
No 32 (80%) 15 (83.3%) 17 (77.35)
GRV 0.83 .36
Yes 1 (2.5%) 0 (0%) 1 (4.5%)
No 39 (97.5%) 18 (100%) 21 (95.5%) . o
Yes 1(2.5%) 0 (0%) 1 (4.5%) 0.83 .36 Patientenoutcomes
No 39 (97.5%) 18 (100%) 21 (95.5%)
Hyperglycaemias
Yes 5 (12.5%) 3 (16.7%) 2 (9.1%) 0.51 47
No 35 (87.5%) 15 (83.3%) 20 (90.9%)
Hypoglycaemias
Yes 6 (15%) 2 (11.1%) 4(18.2%) 0.38 53
No 34 (85%) 16 (88.9%) 18 (81.8%)
NGT extubations
Yes 6 (15%) 2 (11.1%) 4(18.2%) 0.38 53
No 34 (85%) 16 (88.9%) 18 (81.8%)

CEN: continuous enteral nutrition; GRV: Gastric residual volume > 500 ml”-'#; hyperglycaemias >300 mg/dl; hypoglycaemias <70 TNETaT
IEN: intermittent enteral nutrition; NGT: nasogastric tube.
Diarrhoea: liquid faeces, 5 or more daily bowel movements or estimated total volume in 24 h exceeding 2,000 ml.*?

17.09.2025 Erndahrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr 11




ORIGINAL ARTICLE

_ R W
nutrition in critically ill patients. Randomized clinical
SAIZ-VINUESA ET AL. (2025)
n
Maria Dolores Saiz-Vinuesa (RN, MSc, PhD candidate)**,

Eloina Rodriguez-Moreno (RN)?, Francisca Calero-Yanez (RN, MSc, PhD cahdidate)“,
Ana Maria Piqueras-Carrion (TCAE)?, Carmen Carrilero-Lépez (RN)?,

Isabel Murcia-Saez (MD, PhD)?, Maria Pilar Cércoles-Jimenez (RN, MSc, PhD)",
Milagros Molina-Alarcon (Psy, PhD)"

Table 2 Comparison of the administration procedures and results between the CEN and IEN groups.

Variable Median (IQR) Total n (%) CEN IEN Statistical test value P value
Administration of lactulose
Yes 14 (35%) 6 (33.3%) 8 (36.4%) 0.04° .84
No 26 (65%) 12 (66%) 14 (63.6%)
Administration of prokinetics
Yes 9 (22.5%) 2 (11.1%) 7 (31.8%) 2.43° A1
No 31 (77.5%) 16 (88.9%) 15 (68.2%)
Time to reach CO (h)
Median (IQR) 36 (12) 36 (11) 34 (9) 106.5" .28
CO reached
Yes 33 (82.5%) 16 (88.9%) 17 (77.3%) 0.92° .33 L .
No 7 (17.5%) 2 (11.1%) 5 (22.7%) Kontinuierliche Erndhrung
Duration of EN (days) T
Median (IQR) 11 (20) 11 (29) 15 (17) 191.5° .85 haufiger unterbrochen
ICU stay (days) 14.50 (20) 12.5 (25) 23 (15) 185° 72
Prone position n (%)
Yes 8 (20%) 4 (50%) 4 (50%) 0.10° .75
No 32 (80%) 14 (43.8%) 18 (56.3%)
INumber of interruptions of EN
Median (IQR) 1(3) 2.5 (2) 1(2) 97.5° <.01
Total quantity of EN not administered (ml)
Median (IQR) 422 (867) 752.5 (1.342) 425 (963) 134.5° .80

Data are expressed as n (%), or median (IQR).
Total quantity of EN not administered: until the end of EN indication or end of data collection.
CEN: continuous enteral nutrition; CO: caloric objective; EN: enteral nutrition; ICU: intensive care unit; |EN: intermittent enteral
nutrition; IQR: interquartile range; ml: millilitres.

2 Chi-squared for gualitative variables.

b Mann-Whitney U test for quantitative variables, when normality conditions are not fulfilled.
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ORIGINAL ARTICLE

S AI Z VI N E S A ET A L 2 O 2 Safety of intermittent versus continuous enteral E
. U ’ 5 nutrition in critically ill patients. Randomized clinical k=
trial

Maria Dolores Saiz-Vinuesa (RN, MSc, PhD candidate)®*,
Eloina Rodriguez-Moreno (RN)?, Francisca Calero-Yanez (RN, MSc, PhD ca|ndidate)a,

CO n c l u Si 0 n S Ana Maria Piqueras-Carrion (TCAE)?, Carmen Carrilero-Lopez (RN)?,
Isabel Murcia-Saez (MD, PhD)?, Maria Pilar Cércoles-Jimenez (RN, MSc, PhD)",

Milagros Molina-Alarcén (Psy, PhD)¢

During the months when this trial was conducted, the IEN
has not shown statistically significant differences in terms of
adverse events (gastrointestinal, respiratory or metabolic)
compared to CEN, nor less effectiveness regarding the
achievement of CO, although further research would be
needed to confirm these aspects.

Implications for clinical practice: EN is a very relevant
topic for the treatment of ICU patients. The administration
technique must be safe and effective, in order to guarantee
an adequate nutritional management. Intermittent admin-
istration can be more physiological. Future results would

Zusammenfassung

— Mehr Unterbrechungen in der Applikation bei kontinuierlicher Ernahrung
— Intermittierende Ernahrung physiologischer
— Kein Unterschied zwischen kontinuierlicher und intermittierender Ernahrung bzgl. Patientenoutcomes

17.09.2025 Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr 13
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ZHENG ET AL. (2025)

Ziel
Die Ursachen und Haufigkeit der Unterbrechung von enteraler Ernahrung

und deren Auswirkungen auf Patienten zu untersuchen.

Methode

Received: 27 October 2024 | Revised: 25 January 2025 | Accepted: 8 February 2025
DOt 10.1111/nicc. 70006

RESEARCH ARTICLE BASN Nursing In Critical Care ] WILEY

Causes and impacts of interrupted enteral nutrition in critically
ill patients: A secondary analysis of a cluster-randomized
controlled trial

Hengyu Zheng! | LinaCai® | Pingrong Wang? | Lijiang Zheng® | lJiajiaLin? |
TingSun® | JiagiLi' | Juntao Zuo! | Yuxiuliu®’ | XianghongYel® |
for the Chinese Critical Care Nutrition Trials Group (CCCNTG)

* Sekundardatenanalyse einer multizentrischen randomisiert-kontrollierten Studie (NEED trial)

e 2.772 Patienten auf 90 Intensivstationen im Zeitraum von Marz 2018 bis Juli 2019

e Unterbrechung der Ernahrung definiert als Pause von 30 Minuten oder langer

17.09.2025 Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr

15




Received: 27 October 2024 | Revised: 25 January 2025 | Accepted: 8 February 2025
DOt 10.1111/nicc. 70006

ZHENG ET AL. (2025 O —
Causes and impacts of interrupted enteral nutrition in critically

ill patients: A secondary analysis of a cluster-randomized
trolled trial

TABLE 1 Baseline characteristics and clinical outcomes among patients with and without enteral nutrition interruption.

uZheng! | LinaCai' | Pingrong Wang? | Lijiang Zheng® | JiajiaLin? |

Total population Sun® | Jiagili' | JuntaoZuo! | YuxiuLiu®? | XianghongYel® |
(N = 1331) NENI (N — 1083) ENI (N — 248) pvalue  [the Chinese Critical Care Nutrition Trials Group (CCCNTG)
Age, year, median [IQR] &4 (49, 76) &4 (50, 76) 61.5 (46, 73) 004
Male, n (%) 882 (66.3) 720 (66.5) 162 (65.3) 728
BMI, kg/m?, median [IQR] 2249 (2076, 24.49) 2249 (2076, 24.22) 2286 (20847, 24767 075
SOFA, median [IQR] 7(5, 10) 7(5,10) 7(5,10) 14
APACHE I, median [IQR] 18 (14, 23) 18 (14, 23) 19 (14, 23.75) 269
m-NUTRIC score, median [IQR] 413, 8) 4(3, 6) 4(3,6) b
Mumber of comoarbidities, median [IQR] 2(13) 2(13) 2(1,3) Ba7 D | e P ro ba n d enm It
Study interventions, n (%) 51
Guideline group 829 (62.3) 670 (61.9) 159 (64.1) U nte rb reCh u ng waren
Control group 502 (37.7) 413 (38.1) 89 (35.9) tendenziell jinger und
AGI score, n (3) 25 kranker.
AGH 1058 (79.5) 870 (80.3) 188 (75.8)
AGILNI 232 (17.4) 183 (16.9) 49 (19.8)
AGHIN 36 (2.7) 26(24) 10 (4.0)
AGLIV 5(0.4) 4 (0.4) 1(0.4)
Organ support therapy, n (%)
MV 928 (69.7) 739 (68.2) 189 (76.2) 014
CRRT 143 (10.7) 102 (9.4) 41 (16.5) 001
Vasoactive agents 399 (30.0) 313(28.9) B6(34.7) 073
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ZHENG ET AL. (2025) s v nemmonctcrs & Wi

Causes and impacts of interrupted enteral nutrition in critically
ill patients: A secondary analysis of a cluster-randomized
controlled trial

Hengyu Zheng! | LinaCai® | Pingrong Wang? | Lijiang Zheng® | lJiajiaLin? |
TingSun® | JiagiLi' | Juntao Zuo! | Yuxiuliu®’ | XianghongYel® |
for the Chinese Critical Care Nutrition Trials Group (CCCNTG)

TABLE 3 Nutrition adequacy among the study days with and without enteral nutrition interruption.

All study day (N = 7841) NENI (N = 7394) ENI (N = 447) p value
)
Energy adequacy, % 71.70 + 33.93 72.24 + 3381 62.84 + 3457 <001
Protein adequacy, % 58.50 + 28.13 58.98 + 28.05 50.53 + 28.37 <001
Daily caloric intake, kcal/kg/day, mean + SD 17.93 £ 8.48 18.06 + 845 15.71 + B.64 <.001
Daily protein intake, g/kg/day, mean + SD 070+ 0.34 0.71+£0.34 0.61 +0.34 <001
Adequacy of nutrition, n (%) <.001
e/
Underfeeding 4048 (51.6) 3773 (51.0) 275 (61.5)
Goal feeding 2411 (30.7) 2301 (31.1) 110 (24.6)
Overfeeding 1328 (17.6) 1320(17.9) 62 (13.9)

Abbreviation: SD, standard deviation.

Patienten ohne Unterbrechung waren in dieser Studie adaquater erndhrt als diejenigen mit Unterbrechung.
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ZHENG ET AL. (2025) I RO

Causes and impacts of interrupted enteral nutrition in critically
ill patients: A secondary analysis of a cluster-randomized
controlled trial

Hengyu Zheng! | LinaCai® | Pingrong Wang? | Lijiang Zheng® | lJiajiaLin? |
TingSun® | JiagiLi' | Juntao Zuo! | Yuxiuliu®’ | XianghongYel® |
il iti iti i up (CCCNTG)

TABLE 4 Multiple linear regression analysis of enteral nutrition interruption associated with energy and protein intake.

ENI
95%Cl
NENI B SE ] t p Lower
Energy intake
Unadjusted analysis Reference -0.895 0.485 —0.051 -1.847 065 —1.846
(" Adjusted model 1° Reference ~1.012 0.431 ~0.057 ~2.349 019 ~1.857
Protein intake
Unadjusted analysis Reference —-0.046 0.019 —0.066 —2.430 015 —0.083
| Adjusted model 1° Reference —0.050 0.017 —-0.073 —3.003 .003 —0.083

Abbreviation: Cl, confidence interval.
*Adjusted for age, gender, BMI, feeding days, APACHE II, SOFA score, number of comorbidities and the study interventions.

Die multiple lineare Regression zeigt:
Die Unterbrechung der Ernahrung ist assoziiert mit einer niedrigeren Energie- und Proteinaufnahme.
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ZHENG ET AL. (2025)

8 | CONCLUSION

This multicentre study demonstrated that 18.63% of critically ill patients
in experienced enteral nutrition interruption (ENI) during the study
period, with diagnostic/therapeutic procedures identified as the primary
cause. The substantial reductions in both energy and protein intake
underscore the necessity of implementing evidence-based strategies to
reduce ENI occurrence. The main recommendations include standardiz-
ing EN management protocols to avoid non-essential interruptions and
strengthening specialized training for ICU healthcare teams on EN deliv-
ery. Future research must prioritize developing dynamic feeding algo-
rithms that integrate real-time gastrointestinal tolerance assessments
with critical care treatment phases. These measures are critical to trans-
lating nutritional guidelines into consistent clinical practice.

17.09.2025 Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr
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RESEARCH ARTICLE BASN Nursing In Critical Care ] WILEY

Causes and impacts of interrupted enteral nutrition in critically
ill patients: A secondary analysis of a cluster-randomized
controlled trial

Hengyu Zheng! | LinaCai® | Pingrong Wang? | Lijiang Zheng® | lJiajiaLin? |

TingSun® | JiagiLi' | Juntao Zuo! | Yuxiuliu®’ | XianghongYel® |
for the Chinese Critical Care Nutrition Trials Group (CCCNTG)
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FOGLIA ET AL. (2025) Fluid Management Bundle in Critically Il
Children With Respiratory Failure Is

Associated With a Reduced Prevalence of
Excess Fluid Accumulation

Hintergrund

* Storungen des Flissigkeitshaushalts sind ein haufiges Merkmal kritisch erkrankter Kinder
* Zusammenhang zwischen GbermaRigen Fllssigkeitsansammlungen und einer Vielzahl ungiinstiger Outcomes

* Verabreichung von i.v.-FlUssigkeit tragt wesentlich zur Entwicklung eines pathologischen Zustands der Flissigkeitstiberladung bei Kindern
bei

Ziel
Umsetzung eines MalBnahmenbiindels zum Flussigkeitsmanagement und Erhebung der Auswirkungen auf den kumulativen Flissigkeitshaushalt
von Patient:innen auf der PICU

17.09.2025 Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr 21




FOGLIA ET AL. (2025)

Methode

Single-Center, Retrospektive Kohortenstudie

Fluid Management Bundle in Critically Il
Children With Respiratory Failure Is
Associated With a Reduced Prevalence of
Excess Fluid Accumulation

PICU Fluid Overload Bundle

Implementierung eines evidenzbasierten MaBnahmenbiindels zum On initiation and as needed:

Flissigkeitsmanagement

Schulung des Personals auf der PICU

1. Determine total hourly fluid input goal to meet hydration or nutritional
needs

2. Review continuous infusions with clinical pharmacist to optimize

Umsetzung des MalRnahmenbiindels wahrend der taglichen Visite (inkl. Zielsetzung concentration . . .
.. e . . . .. - For patients at risk of hypoglycemia, consider higher % dextrose at
fir den taglichen Flussigkeitshaushalt, Beurteilung des Ubergangs zur enteralen reduced rate

Erndhrung und Mallnahmen zur Fllssigkeitseinsparung)

- Consider D5W carrier fluids for additional GIR as appropriate

Analyse von 205 Patient:innen (104 vor und 101 nach der Implementierung) Each day on rounds:

17.09.2025

1. Calculate current fluid overload status
- (net fluid balance since admission in L / weight in kg) x 100
- Record on reverse side

2. Determine fluid balance goal for the next 24 hours
-Record on reverse side

3. Assess for ability to transition to enteral medications and nutrition

4. Review expected volume of continuous infusions and volume of
intermittent medications

5. Reduce maintenance fluids or TPN rate to meet total fluid input goal

Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr
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FOGLIA ET AL. (2025)

Ergebnisse

‘ Mehr enterale Aufnahme von Flissigkeit vs. i.v.-Therapie in der Postinterventionsgruppe (p = 0,04)

Geringeres Aufnahmegewicht und ein hoheres Risiko fir organische Dysfunktionen waren mit einem erhéhten Risiko
einer Flussigkeitsiiberladung von tber 10 % assoziiert

TABLE 4.
Fluid Accumulation Outcomes Pre- and Post-Bundle Implementation

Fluid accumulation > 10%, n (%) 46 (44.2) 26 (25.7) 0.44 (0.24-0.79) 0.006
Fluid accumulation > 15%, n (%) 32 (30.8) 18 (17.8) 0.49 (0.25-0.94) 0.03
Fluid accumulation > 20%, n (%) 19 (18.3) 10 (9.9) 0.49 (0.23-1.12) 0.09

Signifikant weniger Flissigkeitsuiberladung tGiber 10 % und 15 % in der Postinterventionsgruppe;
mehr als halbierte Wahrscheinlichkeit einer Flussigkeitstiberladung von tber 10 % (OR 0,44/0,49)
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FOGLIA ET AL. (2025) Fluid Management Bundle in Critically Il
Children With Respiratory Failure Is

Associated With a Reduced Prevalence of
Excess Fluid Accumulation

Zusammenfassung

* Die Implementierung eines MaBnahmenbiindels zum Flissigkeitsmanagement konnte erfolgreich durchgefiihrt werden und wurde von den
Mitarbeitenden gut angenommen

e Einfihrung des MaRnahmenbiindels zur Unterstitzung der taglichen Praxis reduziert die Wahrscheinlichkeit einer Flissigkeitsiiberladung

* Eszeigten sich jedoch keine Auswirkungen auf die Mortalitat, die Dauer der mechanischen Beatmung oder die PICU-Aufenthaltsdauer,
weshalb das Protokoll weiterentwickelt wird und gréRere, multizentrische Studien empfohlen werden

* Durch das Erkennen des Risikos einer Flussigkeitsiiberladung kdnnen zahlreiche Folgen vermieden und die Versorgungsqualitat so
verbessert werden
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COMPHER ET AL. (2025) e —

Recognizing malnutrition in adults with critical illness:
Guidance statements from the Global Leadership Initiative
on Malnutrition

Ziel

Die Entwicklung von Empfehlungen fir das Assessment von Malnutrition bei kritischer Erkrankung
Methode
* Eine modifizierte Delphi-Studie

* Entwicklung einer Arbeitsgruppe, die sich aus Mitgliedern der vier groRen Ernahrungsgesellschaften zusammensetzt
* ASPEN - American Society for Parenteral and Enteral Nutrition
* ESPEN - European Society for Clinical Nutrition and Metabolism
* FELANPE - Latin American Federation for Parenteral and Enteral Nutrition
* PENSA - Parenteral and Enteral Nutrition Society of Asia

» Befragung tUber Konsens/Dissens zu gemeinsam entwickelten Statements
* 5-Punkt Likert Skala (Strongly disagree — strongly agree)

* Annahme eines Statements bei 75 % Zustimmung

17.09.2025 Erndhrung ICU - Wichtigste Studien 2025 - Bauernfeind, Sterr 26




COMPHER ET AL. (2025) e -

Recognizing malnutrition in adults with critical illness:
Guidance statements from the Global Leadership Initiative
on Malnutrition

Statement 1. Identifying pre-existing malnutrition at
ICU admission

We suggest that patients (including those with overweight and

obesity) be evaluated for malnutrition using phenotypic (weight loss, Jeder Patient sollte binnen 48h nach
low body mass index, and low muscle mass) and etiologic (inflam- — ICU-Aufnahme auf Malnutrition
mation and inadequate food intake/assimilation) criteria within 48 h gescreent werden

after ICU admission when feasible. Other approaches to malnutrition
diagnosis that use similar criteria may be applied or integrated with
these GLIM criteria. The agree/strongly agree responses for this
statement were 100%.
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Statement 2. Identifying the development and
progression of malnutrition during the ICU stay

We suggest that patients who were not diagnosed with malnutrition
at ICU admission be re-evaluated within 7-10 days as they are at
high risk for developing malnutrition during this time. Because pa-
tients may experience recurrent episodes impacting multiple organ
system function with inflammatory/infectious complications, pro-
longed ICU stay can ensue. Re-evaluating the nutrition status every
7-10 days is advised to optimize nutrition management, irrespective
of whether malnutrition was diagnosed during the initial 48 h. The

agree/strongly agree responses were 97.2%, with 2.8% indifferent.

—

DOI: 10.1002/jpen.2748

POSITION PAPER

on Malnutrition

Patienten ohne Malnutrition sollten
einmal wochentlich auf eine
mogliche Entwicklung ebendieser
gescreent werden
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Recognizing malnutrition in adults with critical illness:
Guidance statements from the Global Leadership Initiative
on Malnutrition

o

Statement 3. Identifying progressive loss of
muscle mass

Given the risk of significant loss of muscle mass during critical illness, . .
Patienten sollten so schnell wie

moglich auf einen moglichen Verlust
von Muskelmasse untersucht werden
— Reevaluation alle 7 Tage

we suggest the evaluation of muscle mass as soon as feasible in most
patients. The agree/strongly agree responses were 91.7%, with 8.3% e ——
indifferent.

We also suggest re-evaluation of muscle mass in patients who
remain in the ICU after 7-10 days using any available validated tools
when feasible. The agree/strongly agree responses were 89%, with
11% indifferent.
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Statement 4. Identifying the development and
progression of malnutrition before and after ICU
discharge

In patients with critical illness, we suggest that nutrition status be re-
evaluated before ICU discharge. We also suggest that patients dis-
charged from an ICU stay >1 week have their nutrition status re-
evaluated during clinical visits that follow as staffing permits. The
agree/strongly agree responses were 100%.

—

DOI: 10.1002/jpen.2748

- dimomcan
et b e

POSITION PAPER

Recognizing malnutrition in adults with critical illness:
Guidance statements from the Global Leadership Initiative
on Malnutrition

Patienten mit kritischer Erkrankung sollten
vor ICU-Entlassung reevaluiert werden;
Sie sollten auch 7 Tage nach ihrer
Entlassung/Verlegung reevaluiert werden
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RESEARCH GAPS

From admission to discharge and beyond, patients with critical illness
are at risk of malnutrition. In critically ill adults, numerous research gaps
limit the harmonization of nutrition assessment and implementation of
personalized nutrition therapy practices. To optimize clinical practice
and address research gaps, studies are needed that uniformly report
phenotypic and etiologic variables that identify malnutrition, enabling

clinicians to map the arc of malnutrition and begin to explore impactful

CONCLUSION

Assessment of phenotypic and etiologic variables at ICU admission
and reassessment during the ICU and hospital stays and in subse-
guent outpatient visits is vitally important as this information will
enable clinicians to appreciate the trajectory of malnutrition and

explore impactful treatment modalities at each juncture.

DOI: 10.1002/jpen.2748

POSITION PAPER

on Malnutrition

Zur Ernahrung kritisch kranker Patienten
wissen wir heute nach wie vor zu wenig.

Die kontinuierliche Uberwachung von
Patienten ist daher von zentraler
Bedeutung.
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