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Dear Editor,

Refeeding syndrome (RS), a severe entity re-
lated to oral, enteral, and parenteral nourishing 
of patients at nutritional risk, is characterized by 
metabolic disorders including water and sodium 
retention, hypophosphatemia, hypomagnesem-
ia, hypokalemia, and disturbances in glycemia, 
which are related to cardiovascular, pulmonary, 
muscular, and neurologic symptoms1-8. Hypophos-
phatemia between <0.30 and 0.85 mmol/L may be 
found among 34 to 52% of patients in critical care 
units, and constitutes a major electrolyte change in 
RS; it is the most useful diagnostic clue for diagnosis 
within 72 hours of the onset of enteral or parenter-
al artificial nutrition1-8. This often underdiagnosed 
condition affects adults and children evolving with 
high morbidity and mortality (up to 33%, mainly 
pediatric cases of anorexia nervosa); although with 
few published cases. SR also occurs in child cere-
bral paralysis (CP)6. Consensual treatment recom-
mendation is that enteral nutrition should be grad-
ually increased over 24-48 hours in patients at high 
nutrition risk or who are severely malnourished1-3,6. 
We read in the last number of the journal Ana-

les del Sistema Sanitario de Navarra a case report of 
an 8-year-old girl diagnosed with CP and RS after 
enteral nutrition by a nasogastric tube to control 

severe hypoglycemia6. Her predisposing factors to 
CP included severe malnutrition with body weight 
less than 80% of ideal weight, and weight loss great-
er than 10% in the preceding three months. On ad-
mission to the Emergency Unit she presented with 
poor peripheral perfusion, hypothermia, bradyp-
nea, bradycardia, paleness, hypoglycemia, and 
respiratory acidosis. Laboratory determinations 
showed elevated levels of urea, transaminases, and 
creatine-phosphokinase; hypophosphatemia (0.8 
mg/dL), and hypomagnesemia (1.6 mg/dL)6. What 
is worth noting is that the enteral nutrition started 
with amounts higher than recommended, instead of 
establishing her nutritional support with a slow and 
gradual food increment. The progressive increase 
in her daily enteral nutrition started at 11 days af-
ter clinical and laboratory tests normalization; at 
17 days with five meals of a diet up to 93 kcal/kg, at 
20 days she returned to oral feeding, and tolerated 
1,500 kcal/day (or 107 kcal/kg)6. Clinically improved 
for outpatient follow-up, she was discharged 49 days 
after admission. The authors focused on the high 
risk RS factors assessment before any nutritional 
support, and the need for trained professionals to 
promptly diagnose and treat this condition6. 
In the context of critical care sceneries and RS 

risks, some recently published studies also merit 
mention. 
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In Israel, 42 critical care nurses answered a 
questionnaire to evaluate their perceived and actu-
al roles in nutritional care, and the electrolyte dis-
order monitoring, including hypophosphatemia, 
and risk factors, consequences, and management 
of RS1. This descriptive exploratory study showed 
a lack of clarity of the nurses’ role and insufficient 
knowledge about supplying accurate nutrition for 
care critical care patients1. The authors concluded 
that the complex tasks involved in RS are best man-
aged by a multidisciplinary team, including nurses 
and dieticians, with clear role definitions1. 
Brazilian authors had previously evaluated data 

of 227 patients, 35 of them (15.4%) accomplish-
ing the criteria for acute-phase response (APR). 
Hypophosphatemia was present in 11.4% of the 
APR-positive and in 0.5% of the APR-negative pa-
tients4. As hyperglycemia was more frequent in 
APR-positive (60 vs 36.8%), the authors concluded 
that hypophosphatemia may be associated with 
the hyperglycemia secondary to tissue injury and/
or infection4, situations often detected in patients 
under critical care, and more prone to RS. 
Another Brazilian retrospective cohort study 

of 917 adult patients from an intensive care unit 
evaluated the role of hypophosphatemia as a risk 
marker for RS, with comparative dosages of phos-
phorus levels at admission and after starting the 
nutritional therapy8. There was an increase of hy-
pophosphatemia and of RS risk in patients with 
this therapy compared with oral diet, and malnour-
ished patients had lower levels of serum phospho-
rus. Parenteral nutrition had significantly higher 
associations with hypophosphatemia than either 
enteral nutrition or parenteral nutrition supple-
mented with enteral nutrition. Based on such find-
ings, the authors recommended monitoring serum 
phosphorus levels in critical patients before and 
after starting a nutritional therapy; these patients 
should have reduction of calories during the cor-
rection of electrolytes, mainly of phosphorus8. 
The information provided here may contribute 

to reducing the poor outcomes of RS, which is an 
entity that is often easy to prevent, but that can lead 
to fatal complications if it is not treated. 
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