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Adaptado de Oshima T et al. JPEN 2016

Esteatose hepatica Hiperglicemia
Hipercapnia hipertrigliceridemia
Aumento do tempo de VM* ~— Aumento da taxa de infec¢goes

*Ventilagao Mecanica

Azotemia Aumento da mortalidade

Bousie E et al. European Journal of Clinical Nutrition 2016
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Grafico de abordagem pratica da evolugéo de calorias nas fases da doenca critica e convalescéncia.
Adaptade de:van Zanten, A, De Waele, E, & Wischreyer, P. E. (2019). Nutrition therapy and critical illness: practical guidance
for the ICU, post-ICU, and long-term convalescence phases. Critical care (London, England), 23(1), 368.
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