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T
he

 SEM
IC

YU
C

 N
utrition

 and

 M
etabolism

 W
orking

 G
roup

 has
conducted

 a

 national

 survey

 w
ith

 tw
o

 goals

 in

 m
ind:

 identify
the

 m
ethods

 that

 are

 used

 to

 assess
 the

 nutritional

 sta-
tus

 in

 Spanish

 intensive

 care

 units

 (IC
U

)
 and

 objectify

 the
incidence

 of

 refeeding

 syndrom
e.

T
he

 assessm
ent

 of

 nutritional

 status

 could
 be
 considered

the

 fi
rst

 step

 of

 nutritional

 therapy.

 Its

 m
ain

 goal
 is
 to

 iden-
tify

 m
alnourished

 patients

 or

 those

 at

 risk

 of

 developing
m

alnutrition

 at

 their

 IC
U

 adm
ission

 and

 w
ho

 m
ight

 benefi
t

from

 nutritional

 therapy. 1
A

 correct

 nutritional

 assessm
ent

requires

 a

 com
plete

 clinical

 history

 to

 help

 fi
nd

 the

 patients
at

 risk:

 7---10-day-fasting

 associated

 w
ith

 severe

 stress,

 ner-
vous

 anorexia,

 chronic

 alcoholism
,

 postoperative

 patients

 of
abdom

inal

 surgery,

 m
arasm

us

 or

 kw
ashiorkor

 type

 of

 m
al-

nutrition,

 especially

 w
ith

 w
eight

 losses

 >

 10%

 in

 2

 m
onths,

prolonged

 IV

 fl
uid

 therapy,

 nervous

 anorexia

 or

 oncological
patients. 2

A
t

 the

 m
om

ent,

 there

 is

 no

 consensus

 on

 w
hat

 the

 m
ost

appropriate

 m
ethod

 is

 for

 the

 identifi
cation

 of

 nutritional
risk

 in

 critically

 ill

 patients,

 although,

 by

 defi
nition,

 criti-
cally

 ill

 patients

 are

 at

 nutritional

 risk

 due

 to

 their

 increased
energetic/protein

 needs

 in

 the

 acute

 disease

 and

 because
m

any

 cases

 are

 consistent

 w
ith

 data

 of

 previous

 m
alnutri-

tion.

 Recently,

 a

 new

 m
ethod

 has

 been

 developed

 for

 the
assessm

ent

 of

 nutritional

 risk

 in

 critically

 ill

 patients:

 the
N

U
T

R
IC

-Score. 3
A

lthough

 it

 still

 needs

 validation

 as

 a

 m
aker

of

 nutritional

 risk,

 it

 has

 proved

 to

 be

 a

 fi
ne

 prognostic
m

arker,

 since

 scores

 ≥

 5

 (w
hen

 interleukin

 6

 is

 not

 available)
are

 associated

 w
ith

 higher

 m
ortality

 rates

 at

 28

 days

 and
longer

 periods

 of

 tim
e

 on

 m
echanical

 ventilation.
T

he

 

refeeding

 

syndrom
e

 

is

 

an

 

underdiagnosed

 

condi-
tion

 in

 m
ost

 IC
U

s.

 It

 m
ay

 be

 defi
ned

 as

 hydroelectrolytic
alterations

 accom
panied

 by

 retention

 of

 sodium

 and

 fl
u-

ids

 as

 a

 result

 of

 intensive

 nutritional

 support

 in

 patients
severely

 m
alnourished

 or

 deprived

 of

 food. 4,5,6
Refeeding

gives

 rise

 to

 hydric

 overload,

 introduction

 of

 elem
ents

 such
as

 phosphorus,

 m
agnesium

,

 or

 potassium

 in

 the

 intracel-
lular

 space

 and

 its

 decline

 in

 plasm
a

 levels,

 and

 to

 an
increased

 need

 for

 vitam
ins

 (defi
cit

 of

 thiam
ine), 2,7

w
hich

m
ay

 lead

 to

 heart

 failure,

 arrhythm
ias,

 hyperosm
olar

 com
a,

epileptic

 

seizures,

 

lactic

 

acidosis,

 

rhabdom
yolysis,

 

renal
failure,

 

hem
olytic

 

anem
ia,

 

throm
bocytopenia

 

and

 

even
death.
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In

 critically

 ill

 patients,

 it

 is

 essential

 to

 detect

 those

 at
nutritional

 risk

 at

 their

 IC
U

 adm
ission,

 and

 those

 at

 risk

 of
developing

 refeeding

 syndrom
e.

T
he

 form

 w
as

 designed

 and

 distributed

 and

 the

 answ
ers

w
ere

 

collected

 

using

 

G
oogle

 

D
rive

 

form

 

tool

 

(©

 

2017
G

oogle)

 and

 then

 distributed

 to

 the

 hospitals

 included

 in
an

 already

 created

 database
8

and

 through

 the

 SEM
IC

YU
C

distribution

 list

 (sent

 to

 3499

 Spanish

 and

 Latin

 A
m

erican
m

em
bers).

 A
nsw

ers

 from

 118

 hospitals

 and

 157

 intensivists
w

ere

 received

 from

 the

 different

 units

 of

 each

 hospital
(som

e

 hospitals

 are

 divided

 into

 several

 units).

 O
nly

 one
answ

er

 per

 unit

 w
as

 considered.

 T
he

 answ
er

 sent

 w
as

 based
on

 

the

 

experience

 

of

 

the

 

personnel

 

that

 

fi
lled

 

out

 

the
survey.

T
he

 results

 from

 the

 survey

 are

 show
n

 in

 Table

 1;

 118
hospitals

 [107

 Spanish

 (90.7%

 of

 the

 total)

 and

 11

 Latin

 A
m

er-
ican

 (9.3%
)].

 T
he

 results

 from

 the

 table

 include

 only

 the
results

 of

 the

 participating

 Spanish

 hospitals;

 107

 Spanish
hospitals

 grouped

 into

 38

 provinces,

 w
ith

 the

 highest

 partic-
ipation

 rate

 in

 Barcelona

 (14

 hospitals)

 follow
ed

 by

 M
adrid

(11

 hospitals),

 Valencia

 (8

 hospitals),

 A
licante

 and

 Zaragoza
(5

 hospitals),

 respectively.

 T
he

 average

 num
ber

 of

 beds

 from
the

 hospitals

 that

 answ
ered

 the

 survey

 is

 17.91

 ±

 12.77

 beds
per

 hospital.
W

hen
 it

 com
es

 to

 the

 m
ethod

 used

 by

 every

 unit

 to

 con-
duct

 nutritional

 assessm
ents,

 based

 on

 our

 survey,

 the

 m
ost

com
m

only
 used

 m
ethods

 w
ere

 the

 body

 m
ass

 index

 and
the

 subjective
 global

 assessm
ent

 follow
ed

 by

 C
onut,

 bio-
chem

ical

 data,
 N

R
S

 2000

 and

 fi
nally

 the

 N
U

T
R

IC

 Score.

 In
81.6%

 of

 the

 units
 (96
 units),

 the

 phosphorus

 levels

 at

 IC
U

adm
ission

 w
ere

 m
onitored.

 In

 47

 of

 these

 96

 units

 (49%
),

all

 patients

 w
ere

 m
onitored

 at

 IC
U

 adm
ission,

 in

 27

 units
(28.1%

)

 the

 phosphorus

 levels
 w

ere

 m
easured

 only

 in

 those
patients

 w
ho

 w
ere

 going

 to
 go
 on

 artifi
cial

 nutrition.

 In

 22
units

 (22.9%
),

 these

 levels

 w
ere

 only

 m
easured

 in

 patients
w

ith

 diseases

 suspicious

 of

 hyper/hypophosphatem
ia.

 A
t

 one
tim

e

 or

 another,

 in

 54

 units

 there

 w
as

 suspicion

 of

 refeed-
ing

 syndrom
e

 in

 the

 last

 5

 years

 and

 eventually

 refeeding
syndrom

e

 w
as

 diagnosed

 once

 in

 10

 units
 (18.5%

),

 tw
ice

 in
9

 units

 (16.7%
),

 3

 tim
es

 in

 3

 units

 (5.65%
),

 4
 tim

es

 in

 1

 unit
(1.9%

),

 5

 tim
es

 in

 2

 units

 (3.7%
),

 10

 tim
es

 in

 1
 unit
 (1.9%

)
and

 25

 tim
es

 in

 1

 unit

 (1.9%
).

T
he

 results

 from

 this

 survey

 tell

 us

 that

 in

 m
ost

 units,
it

 is

 the

 intensivists

 w
ho

 prescribe

 nutrition.

 In

 less

 than
half

 the

 IC
U

s,

 the

 nutritional

 status

 is

 assessed,

 and

 the
phosphorus

 levels

 are

 m
easured

 at

 adm
ission.

 T
he

 m
ethods

m
ost

 com
m

only

 used

 for

 nutritional

 assessm
ent

 are

 the
body

 m
ass

 index

 and

 the

 subjective

 global

 assessm
ent

 (no
specifi

c

 m
ethod

 in

 critically

 ill

 patients)

 and

 in

 less

 than
half

 the

 IC
U

s

 the

 refeeding

 syndrom
e

 has

 been

 suspected
at

 one

 tim
e

 or

 another.
From

 the

 SEM
IC

YU
C

 N
utrition

 and

 M
etabolism

 W
orking

G
roup,

 w
e

 w
ish

 to

 em
phasize

 the

 im
portance

 of

 protocol-
izing

 nutritional

 assessm
ent

 during

 the

 patients’

 adm
ission

at

 

the

 

IC
U

.

 

A
lso,

 

it

 

is

 

essential

 

to

 

fi
nd

 

those

 

patients
at

 

risk

 

of

 

developing

 

refeeding

 

syndrom
e

 

w
hich,

 

as

 

w
e

have

 

been

 

able

 

to

 

see

 

in

 

the

 

results

 

com
ing

 

from

 

the
survey,

 

is

 

still

 

an

 

underdiagnosed

 

syndrom
e.

 

T
his

 

w
ill

allow

 us

 to

 establish

 adequate

 m
easures

 to

 prevent

 its
developm

ent

 (hydroelectrolytic

 and

 vitam
in

 repositioning
prior

 

to

 

nutritional

 

support

 

that

 

w
ill

 

be

 

initiated

 

m
ore

slow
ly). 9
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Table  1  Results  from  the  survey  on  nutritional  assessment  conducted  from  the  SEMICYUC  Nutrition  and  Metabolism  Working
Group among  Spanish  intensive  care  units.

Number  of  Spanish
units

Percentage  with  respect
to the  total  (%)

Number  of ICUs  participating  in  the  survey  107  90.67
Nutritional  assessment  is conducted  at  ICU  admission  56  47.5
Method used  for  nutritional  assessment

BMI 22  18.6
SGA 21  17.8
Conut 4  3.4
Biochemical  data 4  3.4
NRS2000  4  3.4
Nutriscore  3  2.8

Nutrition  prescription  by  intensivists  105  89
Phosphorus  monitoring  at ICU  admission  47  49
Suspicion,  at  one  time  or  another,  of  refeeding  syndrome  54  16.1
The person  filling  out  the  survey  belongs  to the  SEMICYUC

Nutrition  and  Metabolism  Working  Group

19

BMI, body mass index; NRS2000, nutritional risk screening; SEMICYUC, Spanish Society of  Intensive and Critical Care Medicine and Coronary
Units; ICU, intensive care unit; SGA, subjective global assessment.
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