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INTRODUCTION

Medical nutrition therapy has assumed critical
importance in clinical management of stroke,
with potential to promote impactful
outcomes.’

Stroke patients face heightened risk of
malnutrition in connection with:"2

- Elevated metabolic & nutrient demand
« Dysphagia

« Insufficient oral intake

« Reduced mobility and strength

« Impaired cognition/consciousness

Proposed benefits of nutrition therapy in
support of stroke recovery include decreased
neuroinflammation, injury progression, ' acute
and long-term malnutrition risk,? and infection
complications,* as well as improved mortality
rates> and immune status.®

PERTINENT GUIDELINES

Early Enteral Nutrition (EEN)

« ESPEN: Within 72 hours for mechanically
ventilated stroke patients with impaired
consciousness (Rec. 64).7

e SCCM & ASPEN: Within 24-48 hours for
critically ill adults unable to meet needs with
oral intake (Rec. B1).8

High Protein Nutrition

SCCM & ASPEN: 1.2-2.0 g/kg/day for critically ill
adults (Rec. C4) with continued assessment
(Rec. A4).8

Fiber

SCCM & ASPEN: Mixed-fiber formula to support

management of diarrhea (Rec. E4b).8

CASE DESCRIPTION

CLINICAL COURSE

Nutrition Intervention

Hospital Day 1-5:

Promote (high protein) formula:

Goal rate 60 mL/hr to provide 1440 kcal, 90g
protein, 187g CHO & 1208 mL free water daily

Hospital Day 6-25:.

Due to gastrointestinal intolerance,
intervention changed to Promote with mixed-
fiber formula, goal unmodified.
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TAKEAWAYS

« MNT was an integral part of an interdisciplinary
approach to neurocritical care throughout this
case.

« This case demonstrates support for timely and
tailored enteral nutrition to promote weight
maintenance and prevent malnutrition.

* This case exemplifies importance of clinical
judgment and continuous reassessment of
nutrition status.

FUTURE DIRECTIONS

« While there is general consensus on the value
of nutrition care for stroke patients, guidance
on specific protocol is lacking.!

e Adverse outcomes may be associated with
early feeding in those with dysphagia,
indicating discrepancies in appropriate
nutrition for stroke patients.®

« Research suggests probiotics,'? fatty acids and
immunonutrition may benefit stroke patients.’

Patient is an 82-year old male presenting with
stroke and subarachnoid hemorrhage, with

. . 000 "
family history of stroke and in good health prior Patient received ~83% of nutrition goal for
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Illustrate application of MNT in clinical

management of stroke with subarachnoid
hemorrhage and related complications in
the neurocritical ICU
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to admission.

BMI classification: Under ideal range for age

>05 (22-27.9).

* No recent history of weight loss or concern

for malnutrition at admission.

Nutrition Assessment

Energy Goal: 1300 - 1520 kcal/day
(BEE x Activity Factor 1.2-1.4)

Protein: 67-83 g pro/day (1.2-1.5 g/kg)
Reassessed HD 23: 83g-111g pro/day (1.5-
2.0 g/kg) due to neurosurgical procedures
and Total Urea Nitrogen result, but provision
unchanged per elevated BUN.

hospital course; return to admit weight
shown by end of ICU duration.

Hypernatremia Management

Onset of elevated serum sodium was detected
and consistently managed by team with free
water boluses to maintain levels within
reference range.
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Free water boluses:
Day 5-10 200mL g4; Day 11-12 400mL q6; Day 15-16 250mL g6; Day 17-19 300mL g6
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