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Q7A: What is the indication for and optimal timing of PN in critically ill children?

R7A: On the basis of a single RCT, we do not recommend the initiation of PN within 24 h of PICU admission. .
Quality of evidence: moderate

GRADE recommendation: strong  «

Q7B: What is the role of PN as a supplement to inadequate EN?

Parenteral Nutrition -

R7B: For children tolerating EN, we suggest stepwise advancement of nutrient delivery via the enteral route and delaying
commencement of PN. Based on current evidence, the role of supplemental PN to reach a specific goal for energy delivery <

is not known. The time when PN should be initiated to supplement insufficient EN is also unknown. The threshold forand
timing of PN initiation should be individualized. Based on a single RCT, supplemental PN should be delayed until 1 wk after -

PICU admission for patients with normal baseline nutrition state and low risk of nutrition deterioration. On the basisof
expert consensus, we suggest PN supplementation for children who are unable to receive any EN during the first week in

For patients who are severely malnourished or at risk of nutrition deterioration, PN may be supplemented in the -
first week if they are unable to advance past low volumes of EN.
Quality of evidence: low

GRADE recommendation: weak e
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