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Introduction: 
Continuity of care has become an important concern in patients after an intensive care stay. We analyzed in the 
adult nutritionDay cohort 2006-2019 whether a previous ICU stay is a risk factor for receiving enteral (EN) or 
parenteral nutrition (PN) in the ward. 
Methods: 
The nutritionDay cohorts 2006-2015 (n=153470) and 2016-2019 (n=38416) were analyzed separately with uni- and 
multivariate GLM logistic regression with length bias correction for cross-sectional sampling and units as 
random factors (STATA 15.1). Included risk factors are sex, age, surgical status, duration of hospital stay before 
nutritionDay, BMI, self-rated health, fluid status, weight change within the last 3 month, mobility and amount 
eaten on nutritionDay. Data are reported as OR with 95% confidence intervals. 
Results: 
In 191886 adults patients from 67 countries a previous ICU stay was documented in 16636 patients (10.8%) and in 
4127 patients (10.7%) in cohort 1 & 2. A previous ICU stay was most prevalent for postoperative patients 21.3% 
& 19% and lowest in non-surgical patients 6.8% & 7.7%. Patients with a previous ICU stay were more often men 
56% vs 49%, less often older >80a 18%  vs 23% or  younger <40a 10% vs 12%, but similar in BMI and self-rated 
health. Only eating all was slightly lower by 5 % in patients with an ICU stay whereas eating half, quarter or 
nothing was similar. 
Patients with a previous ICU stay had more than twice as often EN 13 vs 7 and 13 vs 4 % in cohort 1 & 2 
(p<0.001) and PN 8 vs 4% in both cohorts. The OR for EN and PN was strongly affected by BMI, self-rated 
health and actual eating (Figure Cohort 2). PN was not driven by a previous ICU stay in cohort 2. Patients with a 
previous ICU stay and eating nothing received EN or PN in 55% and 60% compared with 30% and 31% in those 
without ICU stay (p<0.001). 
Conclusion: 
After an ICU stay artificial nutrition is used twice as often than in patients without an ICU stay but patient 
appearance (BMI and subjective health) appears to be a strong independent factor. 
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