Clinical Nutrition 38 (2019) 1958—1959

journal homepage: http://www.elsevier.com/locate/clnu

Contents lists available at ScienceDirect

Clinical Nutrition

CLINICAL
NUTRITION

Letter to the Editor

Harm associated with higher energy intake in patients with
Low-mNUTRIC score should not be ignored

Keywords:
NUTRIC
Nutrition support
Critical illness
Mortality
Nutrition risk

Dear Editor

Chourdakis et al. [1] has conducted the largest analysis of the
relationship between nutrition adequacy and mortality in critically
ill patients with low-mNUTRIC scores from an international data-
set. In this study, a trend towards a positive association between
energy and protein adequacies and 60-day mortality was observed.
Each 20% increment in energy and protein adequacies were associ-
ated with increased odds of 60-day mortality [Energy: adjusted
odds ratio (adj-OR) 1.11, 95% confidence interval (CI) 1.00—1.23,
p = 0.05; Protein: adj-OR 1.07, 95% CI 0.98—1.17, p = 0.15]. Similar
non-significant findings were reported in all pre-specified sub-
groups [< or > 12 days in the intensive care unit (ICU), nutrition
history and BMI status] and sensitivity analyses (including only pa-
tients with >12 evaluable nutrition days). Based on these findings,
the authors concluded that there is no association between
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nutrition adequacy and 60-day mortality in patients with low-
mNUTRIC scores, and suggested that achieving adequate nutrition
should still be prioritised for these patients as it may confer other
clinical benefits.

In our opinion, the possibility of a positive association between
nutrition adequacy and mortality should not be ignored, but be
further explored. In our previous studies, Lee et al. [2] demon-
strated a significant positive association between 60-day mortality
and achieving > 67% of energy and protein adequacies among pa-
tients with low-mNUTRIC scores. Similarly, Lew et al. [3] demon-
strated a significant positive association between 28-day
mortality and achieving > 73% of energy adequacy among patients
with short-term nutrition support (<6 days), but this was observed
in both patients with low- and high-mNUTRIC scores. Despite these
findings, the single-centre nature and the small sample size of our
studies prevent us from drawing a strong conclusion to generalise
our results.

Therefore, we re-analysed our data based on the methodology of
Chourdakis et al. [1]. By including 146 patients [2,3] with low-
mNUTRIC scores in a meta-analysis (Fig. 1), we found a significant
positive association between each 20% increment in energy ade-
quacy (Adj-OR 1.12, 95% CI 1.01—1.24; p = 0.03) and mortality. How-
ever, this association was not significant for protein (Adj-OR 1.08,
95% CI 0.99—1.18; p = 0.09).

The addition of data from small studies appears to increase the
likelihood of harm associated with higher energy intake in patients
with low-mNUTRIC scores. Given this potential harm, and the
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Fig. 1. Pooled adjusted odds ratio for the association between each 20% increment in energy and protein adequacy and mortality in patients with low-mNUTRIC score.
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possible benefits of achieving nutrition adequacy for patients with
high-mNUTRIC [4], perhaps clinicians should focus their efforts on
providing more nutrients to the latter. This is especially relevant to
the ICU where resources are often costly and limited. At the same
time, an attempt to investigate the effect of protein adequacy
(without energy overfeeding) on mortality should be prioritised [5].
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