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MESSAGE FROM THE PRESIDENT

Medical science has developed so much to reduce the 
mortality after a critical illness.The deaths are prevented in 
the critical care units and most of them getting discharged 
from the hospital after their critical illness.But most of 
them are crippled with reduced mobility and couldn’t 
go back to their pre illness activities for a longer period.  
 
Prof. Paul Wischmeyer from Duke university use to describe this 
phenomenon as “ Winning the battle but losing the war”! The main 
reason for the survivors taking that prolonged course to reach 
their ability to perform well is due to their  loss of lean body mass 
and especially the skeletal muscle mass during their critical illness.
This sarcopenia is going to be a pandemic when the mortality in 
critical illness are reduced and the survivors are going to be victim’s !  
 
When the auto catabolism eats their own fat free mass it’s 
our duty to replenish it not only in their critical days but also 
during their recuperation.This sarcopenia is not only seen 
in critical illness but also in cancer and surgical patients. 
 
This initiative of protein perception mapping by IAPEN INDIA 
is to address the protein requirements in these areas of illness. 
 
It came out well which can help the physicians,surgeons and 
dietitians treating such patients to deliver this evidences for the 
recovery of them

Dr P C Vijayakumar
President



PERCEPTION OF PROTEIN IN
CRITICALL ILLNESS

Among hospitalized patients, critically ill subgroup is at increased 
risk of malnutrition due to underlying catabolic state which 
lasts for weeks to months even after patients survive the illness. 
Optimal Energy delivery with targeted protein intake along with 
adequate calories right from the early acute phase till the end 
of convalescence phase goes a long way in reducing adverse 
outcomes during hospital stay and post discharge. 

Knowledge of optimal Protein targets and delivery methods in 
different disease states is important to achieve desired nutrition 
goals and to bridge the ‘protein gaps’ which exists in many 
patients despite best efforts.

In this summary, we have given a comprehensive overview 
of proteins in critically ill and incorporated the latest 
recommendations to help our clinical nutritionists, intensivists/
physicians to understand the importance and deliver best 
practices in patient care for optimal outcomes from nutritional 
perspective.

On behalf of IAPENindia Protein panel, I sincerely thank all 
for perceiving and publishing this protein summary to greater 
benefit of our clinical nutrition fraternity and patients.

Dr Harish Kumar Ambekar
Hon. President IAPENindia - Bangalore Chapter

Panel head 























PROTEIN USAGE PERCEPTION IN 
SURGERY

Protein is the building block of the body and its maintenance is 
vital for survival. In the perioperative period, protein homeostasis 
needs to be maintained to prevent  catabolism. Less protein 
reserve will have significant consequences in post-operative 
complications, recovery and hospital stay. All surgical units 
should put sufficient efforts to make sure that nutritional advice 
is given keeping in mind the protein requirements

Dr Biju Pottakkat 
Panel head 





























PROTEIN USAGE PERCEPTION IN 
RECOVERY FROM CANCER

Protein is a vital nutrient for a cancer patient. It is required 
to build, repair and maintain muscle mass and to prevent 
sarcopenia. Cancer patients, having eating difficulties, lose 
weight. Primarily they lose muscle and not fat. Thus, adequate 
protein consumption is the key to prevent malnutrition leading 
to cachexia. 

Dr Shivashankar
Panel head 
























