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Conclusions 

1. Should patients be fed to achieve full caloric goals rapidly?  
 
No. You actually might kill critically ill patients by trying to achieve goals 
too rapidly. 
 
2. If so, does the route matter? 
 
Yes. Early EN is cheaper than Early PN whilst Early PN is cheaper than not 
feeding at all! 



 
 
 
 

Summary of this talk 

• Understand Levels of Evidence. 
 

• Investigate the concept of ‘caloric / energy debt’ in critical illness. 
 

• Review the most recent clinical evidence on the topic. 
 

• Investigate costs. 
 

• Conclude, with succinct evidence-based recommendations. 



 
 
 
 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

 
Smaller 
treatment 
effects 

 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

 
Smaller 
treatment 
effects 

 

The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 

 
Large 
treatment 
effects 

 



 
 
 
 

 
Large 
treatment 
effects 

 

 
Smaller 
treatment 
effects 

 

No other  
evidence 
available 

 The Oxford 2011 levels of evidence. Oxford: Oxford centre for evidence based medicine; 2011. 



 
 
 
 

Finding the evidence: 
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Should I be concerned about earlier feeding or the amount of energy? 
 
• Meta-analysis based on 6 Level II RCTs demonstrates earlier feeding 

reduces mortality! 
 

There is no evidence from RCTs that demonstrates IF feeding is delayed, 
‘catching up’ on caloric intake improves outcome. 
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Does the route matter (EN vs. PN)? 
• The CALORIES trial (2,400 patient RCT) proves that clinical outcomes 

do not differ if early EN or early PN is used. 
• If you need to use early PN, infections will not be increased! 
• However, early EN is cheaper than early PN: 

• Approximately $US 52 per day vs. $US 186 per day 
• Considering savings due to reductions in ventilation and ICU stay: 

• early EN saves your hospital $14,446 per patient (for every $1 spent, 
$45.40 are saved!!) 

•  early PN saves your hospital $3,150 per patient (for every $1 spent, $5 
are saved!!)    
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What should I do to minimise ‘caloric debt’? 
• Meta-analysis based on 6 Level II RCTs demonstrates earlier feeding 

reduces mortality! 
• Two major level I RCTs demonstrate that if feeding is started early, the 

amount of energy delivered over the first week of ICU care does not 
have an influence on outcome. 

• A small RCT in VLBW infants and an observational study in adult 
critically ill patients suggest more than normal amounts of energy may 
induce refeeding syndrome. 

You should do everything you can to prevent caloric debt by feeding early, 
at normal conservative rates. 

IF a patient is fed late, there is no evidence to suggest ‘rapid catching up’ 
improves outcome. It might cause harm! 
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