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ESPEN preliminary statement

* Nutritional status of each infected patient should be evaluated before
the administration of general treatment.
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 MUST: Malnutrition Universal Screening Tool
* NRS-2002: Nutrition Risk Screening 2002
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* Vitamin A, Vitamin E, Vitamin D, Vitamin B12
e Zinc, Selenium, Iron

* No evidence for supratherapeutic/supraphysiologic doses
 RDA dose is appropriate



Oral Nutrition Supplements (ONS)
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ECMO issues

* Risk of delayed gastric emptying
* Risk of bowel ischaemia
* PN: lipid infiltration into the oxygenator
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1: Check for Malnutrition
Patients at risk for worst outcomes and higher mortality following
infection with SARS-COV-2, namely older adults and polymorbid
individuals, should be checked using the MUST criteria or, for
hospitalized patients, the NRS-2002 criteria.

[ 2: Optimization of the nutritional status 7: Medical nutrition in non-intubated ICU patients
Subjects with malnutrition should undergo diet counseling from If the energy target is not reached with an oral diet, ONS
an experienced professionals. should be considered first and then EN treatment. If there are
limitations for the enteral route it could be advised to
prescribe peripheral PN in the population not reaching energy-
3: Supplementation with vitamins and minerals protein target by oral or enteral nutrition.
Subjects with malnutrition should ensure supplementation with
vitamin A, vitamin D and other micronutrients.
8: Medical nutrition in intubated ICU patients |
EN should be started through a nasogastric tube; post-pyloric
4: Regular physical activity feeding should be performed in patients with gastric
Patients in quarantine should continue regular physical activity intolerance after prokinetic treatment or in patients at high-
while taking precautions. risk for aspiration.
5: Oral nutrition supplements (ONS) 9: Medical nutrition in intubated ICU patients Il
ONS should be used whenever possible to meet patient’s In ICU patients who do not tolerate If full dose EN during the
needs, when dietary counseling and food fortification are not first week in the ICU ist not tolerated, initiating parenteral
sufficient to increase dietary intake and reach nutritional goals. nutrition (PN) should be weighed on a case-by-case basis.

10 plents, whose nutritfonal s bl canncft o et Texture-adapted food can be considered after extubation. If
orally, EN should be administered. Parenteral nutrition (PN) Swllowing I« froven Wrisafe: EN chould be adnminkterad
should be considered when EN is not indicated or unsufficient r ’

=

6: Enteral nutrition (EN) } ( 10: Nutrition in ICU patients with dysphagia

INDIVIDUALS AT RISK OR INFECTED WITH SARS-COV-2 ICU PATIENTS INFECTED WITH SARS-COV-2

Clinical Nutrition DOI: (10.1016/j.clnu.2020.03.022



e ESPEN Expert Statements and Practical Guidance for Nutritional
Management of Individuals with SARS-CoV-2 Infection, Clinical
Nutrition, April 2020, Barazzoni R et al

* Nutrition Therapy in the Patient with COVID-19 Disease Requiring
ICU Care, SCCM and ASPEN, April 2020, Martindale R et al



https://www.clinicalnutritionjournal.com/article/S0261-5614(20)30140-0/fulltext
https://www.nutritioncare.org/uploadedFiles/Documents/Guidelines_and_Clinical_Resources/Nutrition Therapy COVID-19_SCCM-ASPEN.pdf
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