
Nutrition en 
Réanimation

Evolution des concepts et 
pratiques en parallèle aux 
essais cliniques majeurs



ESPEN Guidelines 
on Parenteral 

Nutrition: 
Intensive care, 

Clinical Nutrition 
August 2009

Avoid any caloric or protein 
deficit in critically ill patients, 

Start early artificial feeding, 
especially in patients 
considered to be at high 
nutritional risk



Evolution in nutritional practice in relation to large-scale randomized controlled trials

EN+PN Start Day EN Start Day PN Start Day



• This Randomized, Controlled, 
multicenter Trial (4640 pts) 
compared early initiation (<2 
days) with late initiation (≥8 
days) of parenteral nutrition in 
adults in the intensive care 
unit.

• Late initiation was associated 
with less morbidity and 
enhanced recovery



Total Energy Levels.

Casaer MP et al. N Engl J Med 2011;365:506-517



Kaplan–Meier Estimates of the Time to Discharge from the Intensive Care Unit 
(ICU) and from the Hospital.

Casaer MP et al. N Engl J Med 2011;365:506-517
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Outcomes
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Early versus Late 
Parenteral Nutrition in 
Critically Ill Children
Fivez et al N Engl J 
Med 2016;374:1111-1122



Dose/Route?



Original Article

Trial of the Route of Early Nutritional Support in 
Critically Ill Adults

Sheila E. Harvey, Ph.D., Francesca Parrott, M.Sci., David A. Harrison, Ph.D., 
Danielle E. Bear, M.Res., Ella Segaran, M.Sc., Richard Beale, M.B., B.S., Geoff 

Bellingan, M.D., Richard Leonard, M.B., B.Chir., Michael G. Mythen, M.D., Kathryn 
M. Rowan, Ph.D., for the CALORIES Trial Investigators

N Engl J Med
Volume 371(18):1673-1684

October 30, 2014



.

Harvey SE et al. N Engl J Med 2014;371:1673-1684

Screening, Randomization, and Follow-up

• In this study comparing the 
delivery of early nutritional 
support through the 
parenteral route with 
delivery through the enteral 
route in critically ill adults, 
there was no significant 
difference in 30-day mortality 
between the groups.



Daily SOFA Score and Protein and Caloric Intake from Days 1 to 6.

Harvey SE et al. N Engl J Med 2014;371:1673-1684



Outcomes
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In critically ill adults with shock, early isocaloric enteral nutrition did not reduce mortality or the risk
of secondary infections but was associated with a greater risk of digestive complications compared with 
early isocaloric parenteral nutrition.



NUTRIREA3
Dose-dependency (6 kcal/kg/day  vs 25 kcal/kg/day )





Daily calorie intake 



Time to 
readiness 
for ICU 
discharge 

P=0,015



Recent RCTs have shown 
dose-dependent harm by 
early medical nutrition 
therapy in critically ill 
patients, independent of 
the route of feeding



Potential 
mechanisms 
for the lack of 
benefit by early 
full feeding in 
critical illness.



2023 guidelines recommend to initiate low-dose enteral nutrition within 48 h after 

ICU admission, unless contraindicated, and to advance toward energy target 

within 3–7 days

If enteral nutrition is insufficient, parenteral nutrition is suggested to be initiated 

between days 4 and 7 instead of within the first 2 days



Clinical Nutrition 
in the intensive 
care unit.
Overview





Micronutrient 
supplementation 

/ OMEGA3

• ESPEN guidelines,  support the use of omega 3 PUFAs

• Recent metaanalyses favor the inclusion of omega-3 
PUFAs in nutrition support of patients with ARDS  or 
sepsis.

• Recent trials indicate that omega-3 PUFAs may protect 
against  liver dysfunction and muscle loss in patients in 
the ICU

• Potential for omega-3 PUFAs s in treatment of COVID-
19.

• Evidence for benefits of omega-3 PUFAs in the ICU 
setting has strengthened through new trials and meta-
analyses



• The ESPEN Expert Group supports the use of olive oil in nutrition 
support in surgical and non-surgical ICU patient



• olive oil–based intravenous lipid emulsions (ILEs) have demonstrated 
the ability to preserve immune function and induce less lipid 
peroxidation than other ILE

• Monounsaturated fatty acid-based lipid emulsions in critically ill 
patients are associated with fewer complications



Beware 
Refeeding 
Syndrome!!!

Caused bydeficiency in 
micronutrients and electrolytes 
(vitamin B1,K+, P)

Biochemical Hallmark: 
hypophosphatemia (<0,65mmol/l)

To prevent refeeding syndrome, ensure 
sufficient micronutrient intake in all 
patients: parenteral administration of 
micronutrients and electrolytes



Rethinking energy and protein provision for critically ill patients
Stoppe,C Intensive Care Med 2024



Mechanisms 
explaining the 
lack of benefit 

by early full 
feeding in 

critical illness
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