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Background: Re-feeding syndrome can be defined as severe electrolyte and fluid shifts associated with metabolic abnormalities in
malnourished patients undergoing refeeding1. It is often overlooked or not recognised. Patients in intensive care units (ICUs) are
often at risk as they are critically unwell, frequently have pre-existing
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electrolyte abnormalities and regularly require alternative routes of
nutrition due to their condition. The management of patients at risk
BMI
>20
18.5-20
<18.5
of re-feeding syndrome involves generous provision of thiamine and
other vitamin B groups, starting feeding at low levels of energy and
Weight loss
<5%
5-10%
>10%
supplementing electrolytes2. Local guidelines are available for
reference3.
Acute disease
Acutely unwell
We assessed if patients at risk of re-feeding syndrome
score
were being identified using current nutrition screening tools and if
Total Score
______
they were being treated appropriately according to guidelines.
Methods: For a 5 week period we reviewed notes of all patients admitted to ICU for greater than 24 hours. These notes were
analysed for data including nutrition screening using the Malnutrition Universal Screening Tool (MUST), risk factors for re-feeding
syndrome2, supplements given and any biochemical or clinical evidence of re-feeding syndrome at 5 days.
Results: 35 patients were included in the audit. 11/35 (31%) patients were identified as at risk of re-feeding syndrome. Of these
only 4 (37%) had high MUST scores, defined as a score of 3 or more for this audit. 8 of the 11 (73%) patients received IV thiamine.
10 (91%) developed electrolyte disturbances in keeping with re-feeding syndrome, compared with 10 (42%) of the patients not at risk.
1 (9%) patient at risk was discharged prior to day 5, 1 had died and 9 (82%) remained in ICU compared with 7 discharged from the
not at risk group (29%), 2 deaths (8%) and 15 (63%) remaining in ICU.
Comparison of
outcomes from at
risk group and
not at risk group

Conclusions: A significant number of patients in this audit were at risk of re-feeding syndrome. Only 37 % of patients at risk had a
high MUST score. The MUST is not designed to detect patients at risk of re-feeding syndrome, however it is the only nutrition
screening tool used. Only 73% of at risk patients received thiamine despite local and national guidelines suggesting all patients at
risk should receive thiamine. Almost all at risk patients developed biochemical abnormalities in keeping with re-feeding compared
with less than half of those in the not at risk group. Clinical signs of re-feeding syndrome are difficult to detect in the context of
acutely unwell ICU patients with multiple problems, but patients in the at risk group appeared to have longer ICU stays according to
this small data set.
Discussion: The MUST score is not effective at identifying patients at risk of re-feeding syndrome. All staff need to be aware of the
risk factors and should treat at risk patients with generous supplements as re-feeding syndrome can cause increased morbidity in ICU
patients. Multidisciplinary care including dietetic services is important for these patients.
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