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Introduction
Nutrition plays a crucial role in the management of critically 
ill patients, influencing recovery, immune function, and 
overall prognosis. In critical care settings, metabolic demands 
are often elevated due to stress, inflammation, and organ 
dysfunction, necessitating tailored nutritional interventions. 
Proper nutritional support can prevent muscle wasting, 
enhance wound healing, and improve patient outcomes [1].

Early nutritional intervention is essential in critical care to 
prevent malnutrition and its associated complications. Studies 
suggest that initiating enteral nutrition (EN) within 24 to 48 
hours of admission can reduce infection rates and improve 
survival. Delayed nutrition can lead to catabolic muscle loss, 
immune suppression, and prolonged hospital stays [2].

Enteral nutrition is the preferred method of nutritional support in 
critically ill patients, as it maintains gut integrity and reduces the 
risk of infections. However, in cases where the gastrointestinal 
(GI) tract is non-functional, parenteral nutrition (PN) becomes 
necessary. While PN provides essential nutrients intravenously, 
it carries risks such as hyperglycemia, infections, and liver 
dysfunction, necessitating careful monitoring [3].

Meeting caloric and protein requirements is crucial in critical 
care. Overfeeding can lead to metabolic complications such 
as hyperglycemia and liver dysfunction, while underfeeding 
can exacerbate muscle loss and impair immune function. 
Current guidelines recommend energy intake of 20–30 kcal/
kg/day and protein intake of 1.2–2.0 g/kg/day, adjusted based 
on metabolic status and clinical condition [4].

In critically ill patients, micronutrient deficiencies can 
impair immune function and delay recovery. Vitamins such 
as C, D, and E, along with minerals like zinc and selenium, 
play essential roles in antioxidant defense and tissue repair. 
Supplementation may be necessary, especially in patients with 
severe burns, sepsis, or trauma [5].

Tight glycemic control is a critical aspect of nutritional 
support in critical care. Hyperglycemia is common in 
critically ill patients due to stress-induced insulin resistance 
and can increase the risk of infections and organ dysfunction. 
Nutrition therapy should aim to maintain blood glucose levels 
between 140–180 mg/dL, balancing energy provision while 
avoiding excessive carbohydrate intake [6].

Immunonutrition, which includes specific nutrients such 
as omega-3 fatty acids, arginine, and glutamine, has been 

studied for its potential to modulate inflammation and enhance 
immune response. While some studies suggest benefits in 
sepsis and surgical patients, routine use remains controversial 
and should be individualized based on patient needs [7].

Nutritional interventions should be tailored to specific critical 
conditions. In septic patients, protein requirements may be 
higher due to increased catabolism. In patients with acute 
respiratory distress syndrome (ARDS), a lower carbohydrate, 
higher fat formula may help reduce carbon dioxide production 
and support respiratory function. For trauma and burn patients, 
increased calorie and protein intake is necessary to support 
wound healing and tissue repair [8].

Despite the benefits of nutritional interventions, several 
challenges exist in critical care settings. Gastrointestinal 
intolerance, such as delayed gastric emptying and diarrhea, 
can limit enteral feeding. Additionally, altered metabolic 
responses in critically ill patients require continuous 
monitoring and adjustments to feeding regimens to avoid 
complications [9].

Optimizing nutrition in critical care requires a multidisciplinary 
approach, involving dietitians, physicians, nurses, and 
pharmacists. Regular nutritional assessments, individualized 
feeding plans, and continuous monitoring are essential 
to ensure adequate nutrient delivery and improve patient 
outcomes [10].

Conclusion
Nutritional interventions are a cornerstone of critical care 
management, influencing patient recovery, morbidity, and 
mortality. Early and appropriate nutritional support, guided 
by evidence-based protocols, can significantly enhance 
outcomes in critically ill patients. Future advancements in 
nutrition science will further refine individualized approaches, 
optimizing care for patients in intensive care units.
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