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The refeeding syndrome has been known to humanity since the 5th Century BC, vaguely described by
Hippocrates. It was further mentioned by Flavius Josephus in the 1st Century in people during the siege
of Jerusalem. In modern history, it was further identified during World War II (1).
In this era of raging SARS-CoV-2, a growing number of patients are getting admitted to the hospital,
especially in Intensive Care Units. There is a tendency to treat critically ill patients with a standard diet
or overfeeding. There is always a question a physician should ask… “Is the more the better”. This concept
does not apply in many scenarios in the critical care areas, including the nutritional support provided
to our patients. The reason behind this lack of focus on this potentially life-threatening but overlooked
condition is multifactorial. The most important factor is the lack of awareness among many hospital
staff (1). The other factors are the nonspecific clinical and laboratory features to diagnose the condition.
Therefore, it is prudent to identify the patients who are at the highest risk at the time of admission.
These may include patients with warning signs like significant weight loss of over 10 percent in 1-3
months preceding admission and those with zero-calorie intake over the last 7-10 days preceding
admission. Those with low body weight less than 70-80 percent of ideal body weight and look emaciated
and those who have chronic underlying diseases like active malignancy, COPD and HIV, etc. are at the
highest risk (2). All clinicians treating the vulnerable groups should recognize the risks and their
consequences, including electrolytic disturbances, especially hypophosphatemia (3,4). Impairment of
cardiorespiratory function, seizures, and even death can occur. There are several studies done and many
guidelines and recommendations proposed by the American Society for Parenteral and Enteral Nutrition
(ASPEN), National Institute of Care and Excellence (NICE) (5), and Friedli, but there is a lack of major
randomized control trials in this category of patients (6). So further research may be helpful.
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Our aim should be to recognize the onset of refeeding syndrome, and consider applying the relatively
new concepts of “permissive underfeeding” or “hypocaloric feeding” especially in the critically ill patients
from the start of the patient care and gradually increase the calorie intake over the initial few days, while
monitoring the electrolytes, to prevent the risks (7).
Are we ready to adopt the old saying “Let food be thy medicine”?
Refeeding Syndrome Timeline
Monitor: Bodyweight and Fluid balance
Vital signs, Clinical examination
Labs: sodium, potassium, magnesium, calcium, phosphate, glucose, urea, creatinine

Figure 1
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