In the chronic phase, and especially in the recovery
phase, more aggressive caloric delivery and perhaps
pro-anabolic therapy may be needed. In the recovery
phase continued protein and calories are required to
continue the recovery of lean body mass and physical
function.
What about the other micronutrients? Wischmeyer
recently published in the NEJM, early provision of
glutamine as a high dose supplement did not improve clinical outcomes and was associated with an
increase in mortality among critically ill patients
with multi-organ failure [8]. So there is no room
for glutamine in the early phase of sepsis and MOF.
In this trial, parenteral selenium did not provide
benefit, as the dose appeared quite insufficient to
increase plasma selenium levels. However, several
reviews conclude that higher dose parenteral selenium significantly reduces mortality in the critically
ill with SIRS or sepsis [9—11].

Discussion
In modern times, ICU patients are treated for
weeks or even months as advances in acute phase
resuscitation has allowed us to save patients that
would not have survived before. These patients appear to undergo different phases of critical illness,
and will have different nutrition needs throughout
these phases. Insulin resistance is maximal in the
acute phase of illness, so the body might benefit from
a more hypocaloric, high-protein nutrition to minimize catabolism. In the chronic phase, and recovery
phase, caloric delivery and pro-anabolic therapy may
be needed. Delivery of the right amount of protein
and the right micronutrients at the right time also
appears to be vital. The aforementioned studies are
showing that it may be beneficial to optimize nutrition individually instead of providing the same
amount and nutrients for all ICU patients and also
the role of indirect calorimetry in the ICU should
be expected to increase in the near future. However,
further research is needed to aim for a customized
individual nutrition for the critically ill patient.

Conclusion
Further research is needed to evaluate the effect of
nutrition with adequate protein delivery (1.2 to 2.0 g/
kg/day) on outcome and better methods are needed
to analyze the patient’s admission nutrition status
and lean body mass throughout ICU care.
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Key Message
As Wischmeyer puts it: ‘If we work together with
continued clinical trials and clinical care targeted to
specific patient needs, delivering the right nutrients,
at the right time, in the right amounts, perhaps even
the least-fit patients can survive’.
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