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randomized open label trial in medically critically
il patients compared the use of a very high protein
(37%) low carbohydrate (29%) containing formula
(Peptamen® Intense VHP) as part of a hypocaloric
protocol (VHPHC) with a high protein (25%)

« 105 patients were evaluated. BUN/Cr were

measured daily in most patients. Protein delivery
per group were similar (1.2 vs 1.1 for HPNC and
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' BUN/Cr levels per day per group. No statistically [ 336mg/dl | 374mg/dL 1 mg/dL 1 mg/dL
significant differences were identified between 7 36.6mg/dl | 41.6 mg/dL 1 mg/dL 1.1 mg/dL
groups in any of the measures evaluated. While
a slight increase in BUN was observed in both
CONCLUSION

groups across time, creatinine levels improved in
both groups per day measured.

The use of a very high protein enteral formula
at 1.2 g/kg/day, in line with current critical care
guidelines, was not associated with a detrimental
effect on renal function and accumulation of
nitrogen waste products.
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