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Could you turn the feed 
off? 

He’s been trying to lose 
weight for a wedding



Obesity 
- 2021-2022 – 63.8% Adults in England 

overweight or living with obesity
- Increase of 0.5% since 2020-2021
- 2021-2022 – 25.9% adults in England 

overweight or living with obesity
- Increase of 0.7%

- In CCU:
- Between 28-36% patient CCU admissions 

are obese
- Limited research (both ends of the BMI 

spectrum)
- “Obesity Paradox”



Critical Care

-Critical care is the immediate care of those with life-threatening illness or injuries
-It is a physiologically demanding treatment
-Admission is dependent if the risks of admission will benefit patient once immediate condition 
managed
-Dietitian works as part of the MDT to ensure nutritional needs are adapted to clinical condition

ICU-Acquired 
Weakness

- 33% ventilated 
patients

- 50% sepsis

- 50% patients in 
CCU for 1 week

Cognitive of brain 
dysfunction

- 30-80% patients

Other mental 
issues

- Insomnia

- Depression

- PTSD

- Physical and 
emotional 
symptoms

Impact:

- Up to 50% of 
patients may 

return to work in 
one year

- Some may never 
or have reduced 

duties







What does this mean?

People seeking 
private surgery

79% increase 
in private 

surgeries since 
2014

Health 
Tourism

Referrals to NHS services for 
aftercare





Complications

Blood clots

Wound 
infection

Gastric band 
moving

Leak in gutBlocked gut

Malnutrition

Death



Type 1
• Self limiting
• Acute inflammation
• Post abdominal 

surgery

Type 2
• Major intestinal 

surgery with 
septic/metabolic 
complications

• Fistula
• Abdominal sepsis

Type 3
• Chronic intestinal 

failure with long-term 
nutritional support

• Choric obstruction or 
motility disorder

Potential for patient to fall into any of these areas



• Male, 57
• 31/07 – laparoscopic sleeve gastrectomy
• Discharged 10/08
• History:

• High BMI, HTN, T2DM, OSA (no CPAP), prev
DVT, B/L knee replacements, poor mobility

• Social
• Exercise tolerance of 600m
• Works with medical devices

• Known to bariatric team

Case Study
• Readmitted 11/08 – infected 

intraabdominal haematoma with gas 
forming organism +/- leak
– WCC 16, CRP 200

• 12/08 – Laproscopic washout and 
drainage with esosponge insertion
– Sips for comfort

– PN for nutrition

• Subsequent 53 day CCU admission
– 47 days on PN

• 1.88m

• 170kg

• 48kg/m2
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Pitfalls and 
Practicalities 

• PN availability / formulation

• Outsourcing

• Monitoring and measuring

• Limited evidence base



Guidelines
ProteinEnergySource

BMI 30-40kg/m2: 2.0g/kg ideal body 
weight
BMI >40kg/m2: 2.5g/kg IBW

- Indirect calorimetry (not to exceed 
65-70% mREE

If no IC
- BMI 30-50kg/m2: 11-14kcal/kg actual 
body weight
- BMI >50kg/m2: 22-25kcal/kg ideal 
body weight

ASPEN 2022

1.3 g/kg adjusted body weight- Indirect calorimetry. 
70% early acute phase
80-100% mREE after 72 hours

If no IC:
- 20-25kcal/kg adjusted body weight 

ESPEN 2023

Nil benefit from higher proteinn/aEFFORT Protein 2023
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