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ABSTRACT

Nutrition therapy is an essential part of treatment in all patients. Especially in critically ill patients, as they
have a higher severity and complexity of illnesses. According to the intensity of systemic inflammatory response
to injuries, this group of patients has different energy needs compared to general patients. To date, improper
nutrition therapy relates to the increase of in-hospital complications, including higher morbidity and mortality.
Therefore, targeting the right amount of energy at the right time to initiate nutrition therapy is very crucial for
critically ill patients. This review article discusses the basic metabolism in patients with critical illnesses and the
need for energy, with the goal of determining the amount of optimal energy. Moreover, the appropriate timing to
establish nutrition support is also mentioned.
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