HYPOCALORIC HIGH-PROTEIN ENTERAL NUTRITION IMPROVES GLUCOSE MANAGEMENT

IN CRITICALLY ILL PATIENTS
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Peptamen® Replete®
Intense VHP
Caloric Density 1.0 Kcal/mL 1.0 Kcal/mL
Protein (% energy) 92 g/L(37%) 64 g/L (25%)
Carbohydrate (% energy) 76 g/L(29%) 112 g/L (45%)
Fat (% energy) 38 g/L (34%) 34 g/L (30%)
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Glucose:
e There was no significant difference between groups in glucose
variability in the blood glucose range of 110-150 mg/dL.

Mean glucose level was significantly lower in the hypocaloric group
(128 [114, 143] vs. 140 [125, 158], p = 0.0443)

Mean daily glucose levels were significantly lower in the hypocaloric
group on days 2, 3 and 4 (p<0.05; Figure 1).

Subjects receiving the hypocaloric formulation had significantly more
blood glucose levels between 81- 110 mg/dL and significantly less
values > 150 mg/dL (Figure 2).

There was no significant difference in hypoglycemia (blood glucose
<81mg/dL) between groups.

e There was a significant decrease in the incidence of insulin
administration in the hypocaloric group (delta = -12%, p = 0.044).

Adverse Events:
e There was one death in the hypocaloric group and six in the
normocaloric group (p=0.11). None were product related.

CONCLUSION

These preliminary study results suggest that a hypocaloric diet
with a very high protein and low carbohydrate formula can
facilitate blood glucose management by decreasing episodes of
hyperglycemia, decreasing insulin utilization and normalizing
blood glucose levels in adult critically ill patients.
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