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Recovery After Surgery, ERAS)*"?
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Nutritional risk
identified:
Low food intake or loss
of lean body mass

Inflammation
present?

YES, mild-to-moderate

| YES, severe

Starvation-related
malnutrition
e.g., chronic starvation,
anorexia nervosa

Chronic disease-related
malnutrition
e.g., CKD, cancer, rheumatoid
arthritis, sarcopenic obesity

Acute disease-related
malnutrition
e.g., sepsis, bum, trauma
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Functional GI Tract ?

[ Adequate oral ]

—» > 75% — Oral diet

L—» < 50% — Enteral nutrition

— 50-75% — Oral diet + Oral nutritional supplement

No

[ Parenteral Nutrition J

<14 days >14 days
PPN TPN
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