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Nutrition Support in Trauma Patients

Seung Hwan Lee, Ji Young Jang, Jae Gil Lee
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Metabolic and gastrointestinal alterations associated with
trauma can rapidly lead to malnutrition and its accom-
panying complications, Malnutrition is harmful to the pa-
tient because it is associated with impaired wound heal-
ing, muscle weakness, immune dysfunction, and infec-
tious complication, and is an independent risk factor for
morbidity and mortality, Thus, adequate nutrition support
is essential in management of trauma patients, The pur-
pose of this paper is to expound on the metabolic alter-
ations and to provide a rationale for nutrition support in
trauma patients, (J Korean Soc Parenter Enter Nutr
2013;5(3):90-95)
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Aol PET NEFe WA 2N, APES 2 4 glef 0
LA QOR FeA QST el ool 5| AMGRS 2716l Aok A Fol Al WAEe]
A e Bl Aok WY & gor), 2] Frha delA glel, Sl i HAAY HA o] 7
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A7} ek QT ATE Qe k.
5. QYRR WH-AZAY vs. HUAY 6. Bloigiel

ARQEES Aujedopol vl B AHE AAT ek WS 24T F Yk dPLEol v Aok 2
5o 4 ATAES RS FAHL, A A% gol 75T 8 o] FolAm glom], JYAY AR A JRiE
Ao WMAAAE SAAA, AAA FEF AL F S DA AFHES Amelm rhTable 1),
0 F QeI apm e hselehd 14 AR 94 TS A5G AT 4 B e
AAGYE AEGTRIIN qgu} grinte] ABFA F AelH 9Tl FAHE obloz, Y 3 S
W A Helsh oz BeAR BAel At A% AdAE ZAY D% ofr oz Azum gt 2%
A A Y A B A4 U WA F 9o B A HAUAE, YT, RAAE, 223 PTAIE
B2 ARYE ARG ot A GAol Auslol e oAU E AFHETD w AN B G4
of dhvh e FREA L) ATAZ A8ojol, A a3 7

AR DA Ao wet oG oUAZ FF Aol Aoleli: Aoz el ek weld FFeh
S bl o Azre] 29Ee], F Aol A4S 2 ol A HHATE A% WAste] 4 AT Wol]
GriZel MAY & vk mekd A0 o) A% 5 SAAANT BALLY AL AEAA AAGF

odobg AFelA FeAL, BAAYRYOE DA oIS
FFE 5 Gk Aol Auge nelY

Table 1. Comparison of current guidelines for use of immune-modulating formula in critically injured patients

Formula CPGs™ ESPEN''#*% SCCM/ASPEN"
Arginine Do not use in critically ill patients Enteral Enteral
Severe trauma Trauma
Not recommended in patients with se- Caution in severe sepsis
vere sepsis
Glutamine Enteral Enteral Enteral
Burn/trauma Burn/trauma Burn/trauma
Not use in critically ill patients with
shock and MOF
Parenteral Parenteral Parenteral

Critically ill patients receiving PN
Not use in critically ill patients with
shock and MOF
w-3 fatty acid Insufficient data to make a recommen-
dation in critically ill patients

Nucleotide NR

Critically ill patients receiving PN

Enteral
Trauma/ARDS
Not recommended in patients with se-
vere sepsis
Parenteral
Critically ill patients receiving PN
Enteral
Severe trauma
Not recommended in patients with se-
vere sepsis

Critically ill patients receiving PN

Enteral
ARDS/ALI
Caution in severe sepsis

Enteral
Trauma
Caution in severe sepsis

CPGs = Canadian Clinical Practice Guidelines 2013; ESPEN = European Society of Parenteral and Enteral Nutrition, SCCM = Society
of Critical Care Medicine; ASPEN = American Society for Parenteral and Enteral Nutrition, MOF = multiple organ failure, ARDS =
acute respiratory distress syndrome; ALI = acute lung injury, PN = parenteral nutrition; NR= not reported.
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