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INTRODUCTION
Nutritional support plays a vital role in the care of critically ill 
patients in the Intensive Care Unit (ICU). Proper nutrition not 
only helps maintain the metabolic needs of patients but also 
plays a key role in reducing the risk of complications, promoting 
recovery, and improving overall outcomes. The physiological 
demands of critical illness often result in increased metabolic 
requirements, making the delivery of appropriate nutrition 
essential for maintaining organ function, immune response, 
and muscle mass. In critically ill patients, catabolism (the 
breakdown of body tissue) is accelerated due to stress 
responses from trauma, sepsis, or surgery. This catabolic state 
leads to the loss of muscle mass and function, weakening the 
immune system and impairing wound healing. Timely and 
adequate nutritional support helps mitigate this process by 
supplying essential macronutrients (carbohydrates, proteins, 
and fats) and micronutrients (vitamins and minerals) required 
for the body to recover. Malnutrition, which is common in ICU 
patients, is associated with longer hospital stays, increased 
infection rates, and higher mortality. Therefore, ensuring 
proper nutritional strategies is a cornerstone of critical care.

DESCRIPTION
Enteral Nutrition (EN) involves delivering nutrients directly to 
the Gastro Intestinal (GI) tract, usually through a feeding tube. 
This method is preferred when the GI tract is functional because 
it helps maintain gut integrity, reduces the risk of infections, and 
is associated with better outcomes. Early initiation of enteral 
nutrition within 24-48 hours of ICU admission is recommended 
in most critically ill patients to enhance recovery. Parenteral 
Nutrition (PN) provides nutrition intravenously, bypassing the 
GI tract entirely. PN is used when the GI tract is non-functional 
or contraindicated, such as in patients with bowel obstruction, 
severe pancreatitis, or short bowel syndrome. While PN can be 
life-saving, it is associated with higher risks of complications 
like infections and metabolic disturbances, making it a 

secondary option when EN is not feasible. There is growing 
evidence that early nutrition, particularly through the enteral 
route, improves clinical outcomes in ICU patients. The early 
introduction of nutrients helps preserve muscle mass, prevent 
gut dysfunction, and support the immune response. Guidelines 
generally recommend starting enteral nutrition within 24-48 
hours of ICU admission, even in patients who are mechanically 
ventilated or sedated.

Nutritional therapy in the ICU must be regularly monitored and 
adjusted based on the patient’s clinical condition and tolerance 
to feeding. For patients unable to tolerate full enteral nutrition, 
a trophic feeding approach administering a small amount of 
nutrition through the gut is sometimes used to maintain gut 
function while gradually increasing caloric intake. Critically ill 
patients often experience deficiencies in micronutrients like 
zinc, selenium, and vitamins, which are essential for immune 
function and healing. 

CONCLUSION
Effective nutritional support strategies are integral to 
the care of critically ill patients in the ICU. Early enteral 
nutrition is preferred when possible, as it helps maintain gut 
integrity, improves immune function, and reduces the risk of 
complications. Adequate caloric and protein intake, tailored 
to the patient’s condition, is essential for optimizing recovery 
and reducing the risk of malnutrition. As the field of critical 
care nutrition continues to evolve, individualized approaches 
based on patient-specific needs will remain key to improving 
outcomes and quality of life in ICU patients.
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