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Ventilating Trauma Patients: The
Gold Standard or Digging for
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Trauma across Australia
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Trauma at RPH

Trauma injuries to body regions

Trauma admissions and severity by ISS groups
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Indirect Calorimetry

Weir Equation
REE = (3.94 x VO,) + (1.1 x VCO,)

All parties consented to photos being used in this presentation
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Predicting Energy Expenditure

Variable Injuries
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Frankenfield et al 2009, Walker et al 2009
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M Critical iliness § Health and recovery
A4 R v
Anabolic resistance Feeding responsiveness
- J a J

. Suppression of muscle
Macronutrlents\T Calaboliah and Macronutrients 4
gluconeogenesis — 3 L IL
Glucose and lipids: energy
T risk of overfeeding: substrate, excess stored in
hyperglycemia, glycogen and fat tissue
hypertriglyceridemia, uremia, _ :
excess fat in liver and muscles Amino acids:
muscle anabolism
Suppression of autopha Suppression of autophagy
and ketogenesn% & and ketogenesis

(intermittent in normal diet)
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Study Design
Single-centre (RPH Trauma
Unit)

Prospective Observational
Pilot project

e <10% variation in VO2 & VCO2

Aim

Investigate the application of

|C in self-ventilating trauma

patients
Methodology
Q-NRG+ metabolic monitor
(canopy hood)
Valid
e >5 mins
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Consent
Obtained for all participants
deemed eligible

Exclusion Criteria ~
<18y

Unable to give valid consent
Known claustrophobia
Pregnant

Agitated or aggressive
Supplemental oxygen
Infectious precautions

Inclusion criteria

>18y

Admitted to SMTU
Breathing for themselves
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Assessed for eligibility (n=353)

median day 5
Excluded (n=301) (IQR 3,10) '
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Indirect Calorimetry Attempted (n=52)
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Measurement abandoned (n=11)

-

/

> 5 min IC measurement completed (n=41)

|IC done on

T

o o NS
Excluded due to VO,/VCO, variability >10% (=8)

- [

N/
Valid IC measurements (n=33)
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Barriers to completing indirect calorimetry

measures
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Aim for IC on

Conclusion ARy

/\ Challenges to Indirect Calorimetry (IC)

) Performing IC is particularly difficult in trauma patients who are acutely
unwell or agitated.

) Patient instability and lack of cooperation limit measurement feasibility
during early admission.

When IC Should Be Considered

) IC remains valuable for patients with prolonged hospitalisation.

\

/ Measurement is feasible once respiratory supportis no longer required
and the patient can actively participate.
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