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Acute Respiratory Distress Syndrome (ARDS)
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2"n 100-7 ni72m1a 209n

apilaplls 2'n 100-2 nimi7p | (Ma)paon | ("n) on 2"n/7"nn

Osmolite 106 4.5 83 1.06
Nutren 2 200 8.4 69 2

Nephro HP 182 8.2 73 1.8
Jevity 106 4.5 83 1.06
Jevity plus 106 6.4 76 1.5
Peptaman AF 250 120 7.6 81 1.2
Peptaman AF 500 152 9.4 78 1.52
Perative 130 6.6 80 1.3
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n70m19 (7'"'n) 2"pp (") pa7n (7"n)om| 2"'n/%"pp| niww 24
osmolite 1500 68 1245 1.06 65
nutren 2 750 63 518 2 32
nephro HP 825 68 602 1.8 35
Jevity 1500 68 1245 1.06 65
Jevity plus 1000 64 760 1.5 45
Peptaman AF 250 1250 95 1013 1.2 52
Peptaman AF 500 1000 94 780 1.52 45
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osmolite 1890 85 1569 1.06 80
nutren 2 1000 84 690 2 45
nephro HP 1100 90 803 1.8 45
Jevity 1890 90 1569 1.06 80
Jevity plus 1333 85 1013 1.5 55
Peptaman AF 250 1666 126 1349 1.2 70
Peptaman AF 500 1333 125 1040 1.52 55




Nutritional risk for ICU patients

Table 1: NUTRIC Score variables

Variable Range Points

Age <50

APACHE i <15

SOFA <6

Number of Co-morbidities 6-1

Days from hospital to ICU admission 0-<1

IL-6 0 - <400
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Critical Care 2011, 15:R268A



GLIM Criteria for Malnutrition Diagnosis
Phenotypic and Etiologic Criteria for the Diagnosis of

Malnutrition

Phenotypic Criteria®

Etiologic Criteria®

Weight Loss (%)

Low Body Mass Index
(kg/m®)

Reduced Muscle Mass®

Reduced Food Intake or

c.d

Assimilation Inflammation®-f-£

= 5% within past 6
months, or
= 10%: beyond 6 months

<201f <70 years, or
<221f =70 years

Asia:
=18.5if =70 years, or
<201f =70 years

Reduced by validated

body composition
measuring
techniques”®

=<50% of ER = 1 Acute

disease/injury®® or
chronic
disease-related’-£

week, or any
reduction for =2
weeks, or any
chronic GI
condition that
adversely impacts
food assimilation
or absorption®-?

JPEN 2019;43:32-40
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Under Feeding and Overfeeding
Appear to be Harmful
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