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6.摘  要：
IMPORTANCE Guidelines recommend augmenting enteral protein during critical illness, but

the impact on patient outcomes is uncertain.

OBJECTIVE To determine whether augmenting enteral protein increases days alive and free

from hospitalization.

DESIGN, SETTING, AND PARTICIPANTS This cluster randomized, crossover, open-label trial

recruited critically ill patients receiving enteral nutrition from 8 intensive care units (ICUs) in

Australia and New Zealand from May 23, 2022, to August 23, 2023, with final follow-up

on November 21, 2023.

INTERVENTION Two isocaloric enteral formulae were compared: augmented protein

(100 g protein/L) vs usual protein (63 g protein/L). ICUs used formulae sequentially for

3 months over a 12-month period; 4 ICUs commenced with augmented protein and 4

commenced with usual protein.

MAIN OUTCOMES AND MEASURES The primary outcomewas the number of days free of

admittance to the index hospital and alive at day 90. Secondary outcomes included days free

of the index hospital at day 90 in survivors; alive at day 90; durations of invasive ventilation,

ICU, and hospital admission; incidences of tracheostomy insertion and new kidney

replacement therapy; and hospital discharge destination.

RESULTS A total of 3397 patients were included (median [IQR] age, 61 (48-71) years; 2157

[64%] male). The median (IQR) number of days free of the index hospital and alive at day 90

was 62 (0-77) days in the augmented protein group and 64 (0-77) days in the usual protein

group, with an adjusted-for-period between-group median difference of −1.97 (95%CI, −7.24

to 3.30) days (P = .46). At day 90, a total of 1221 of 1681 patients (72.6%) were alive in the

augmented protein group and 1269 of 1716 (74.0%) were alive in the usual protein group

(risk ratio, 0.99 [95%CI, 0.95-1.03]). Between-group differences for secondary outcomes

included the following: difference in median days free of hospital in survivors, 0.01 (95%CI,

−1.94 to 1.96) days; difference in mean duration of invasive ventilation, 6.8 (95%CI, −3.0 to

16.5) hours; cause-specific hazard ratios for durations of ICU admission (time to live ICU

discharge), 0.93 (95%CI, 0.88-1.00) and hospital admission (time to live hospital discharge),

0.96 (95%CI, 0.90-1.02); and risk ratio for tracheostomy, 1.15 (95%CI, 0.66-2.01) and new

kidney replacement therapy, 0.97 (95%CI, 0.81-1.16). Discharge destinations were similar.

CONCLUSIONS AND RELEVANCE Augmenting enteral protein during critical illness did not

improve number of days free of the index hospital and alive at day 90.


