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Supplement Table 48. Composition of anti-inflammatory lipid-containing enteral nutrition formulations evaluated in randomized controlled trials (KQ19)

Study (year) Population

Numbers of patient % of total calories, lipids % EPA+DHA+GLA on total lipid dosage

Total
 Antioxidant-containing 

formulations 
Control

Antioxidant-containing 
formulations 

Control
Antioxidant-containing 

formulations 
Control

 Shirai, 2015 [135] Sepsis-induced ARDS 40 20 20 EPA+DHA+GLA ≈ 5.8 
(continuous EN)

35.2 5.3 (EPA ≈ 2.2 %, DHA ≈ 0.9 %, 
GLA ≈ 2.2 %)

 Stapleton, 2011 
[139]

ALI patients 90 41 49 EPA+DHA  ≈  9.75  (fish  oil 
capsules)

55.2 5.3 (EPA ≈ 2.2 %, DHA ≈ 0.9 %, 
GLA ≈ 2.2 %)

-

 Rice, 2011 [301] ALI patients 272 143 129 EPA+DHA+GLA  ≈  6.2 (bolus 
EN)

55.2 5.3 (EPA ≈ 2.2 %, DHA ≈ 0.9 %, 
GLA ≈ 2.2 %)

-

 Grau-Carmona, 
2011 [302]

Septic patients with ALI 
or ARDS

92 44 48 EPA+DHA+GLA ≈ 5.8 
(continuous EN)

46.4 24 (EPA ≈ 12 %, DHA ≈ 5 %, GLA 
≈ 7 %)

-

 Elamin, 2012 [303] Medical-surgical  
patients with ARDS

17 9 8 EPA+DHA+GLA ≈ 5.4 
(continuous EN)

30.1 5.3 (EPA ≈ 2.2 %, DHA ≈ 0.9 %, 
GLA ≈ 2.2 %)

-

 Parish, 2014 [304] ARDS patients 60 30 30  EPA+DHA  ≈  3  (omega-3 
supplement)

55.2 10 (EPA ≈ 3.6 %, DHA ≈ 2.4 %, 
GLA ≈ 4 %)

-

ARDS, acute respiratory distress syndrome; EPA, eicosapentaenoic acid; DHA, docosahexaenoic acid; GLA, gamma-linolenic acid; ALI, acute lung injury.



https://www.e-acnm.org

Supplement Table 49. Organ failure-related outcomes reported in randomized controlled trials evaluating anti-

inflammatory lipid-containing enteral nutrition formulations in patients with ARDS and ALI (KQ19)

Study (year) Population / design Key findings related to organ failure

Shirai, 2015 [135] Sepsis-induced ARDS No difference in SOFA or new organ failure, improved 
oxygenation and shorter ICU stay

Stapleton, 2011 
[139]

ALI, phase II multicenter RCT No improvement in organ failure scores; no difference in 
ventilator-free days or ICU-free days; no reduction in 60-day 
mortality.

Rice, 2011 [301] ALI, large multicenter RCT Non-pulmonary organ-failure–free days decreased (12.3 vs. 
15.5, P=0.02), mortality tended to increase

Grau-Carmona 2011 
[302]

Sepsis + ALI/ARDS Trend toward lower SOFA (not significant), no difference in 
new organ failure incidence, shorter ICU stay

Elamin, 2012 [303] ARDS, small RCT Significant reduction in 28-day MOD score, shorter ICU stay

Parish, 2014 (304] ARDS, single-center double-
blind RCT

Improved oxygenation (PaO₂/FiO₂ ratio); no significant 
difference in SOFA score or organ failure progression; no 
clear mortality benefit at 28 days.

ARDS, acute respiratory distress syndrome; ALI, acute lung injury; SOFA, Sequential Organ Failure Assessment; 

ICU, intensive care unit; RCT, randomized controlled trial; DHA, docosahexaenoic acid; EPA, eicosapentaenoic 

acid; MOD, multiple organ dysfunction.

Supplement Table 50. Literature search strategy for KQ20: protein provision in critically ill adults with acute 

kidney injury

Category Search terms

Database PubMed, Cochrane library, Embase

Population ((critically ill) OR (critical care) OR (intensive care unit) OR (ICU) OR (sepsis) OR (shock))

AND

((acute kidney injury) OR (AKI) OR (acute renal failure) OR (renal replacement therapy) OR (RRT) 
OR (CRRT) OR (continuous renal replacement therapy))

Intervention ((high protein) OR (protein provision) OR (protein intake) OR (amino acids) OR (AAs))

Comparator ((protein restriction) OR (standard-dose protein provision) OR (standard protein))

Outcomes Clinical outcomes (mortality, ICU length of stay, etc.)

Publication year 2015-01 ~ 2025.11

Language English 

Study types Randomized controlled trials, systematic reviews/meta-analyses, clinical guidelines and review article


