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Patient at risk

:

Check potassium, calcium, phosphate, magnesium

:

Before feeding starts, administer thiamine 200-300 mg
daily orally, vitamin B high potency 1-2 tablets 3 times daily
(or full dose intravenous vitamin B), and multivitamin
or trace element supplement once daily

:

e Start feeding 0.0418 M)/kg/day*
e Slowly increase feeding over 4-7 days

:

Rehydrate carefully and supplement and/or correct levels of
potassium (give 2-4 mmol/kg/day), phosphate
(0.3-0.6 mmol/kg/day), calcium, and magnesium

(0.2 mmol/kg/day intravenously or 0.4 mmol/kg/day orally)

:

Monitor potassium, phosphate, calcium, and magnesium
for the first 2 weeks and amend treatment as appropriate

*|f patient is severely malnourished (for example, body mass index (kg/m?)
«14) orif intake is negligible for y2 weeks, start feeding at maximum of
0.0209 M}/kg/day

Refeeding syndrome: what it is, and how to prevent and treat it
BMJ 2008;336:1495-8
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Refeeding hypophosphatemia in adolescents with anorexia nervosa: a systematic review.
Nutr Clin Pract. 2013 Jun;28(3):358-64. Epub 2013 Mar 4.
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Table 1. Recommended Refeeding Guidelines for Malnourished :]:Q 'q_-jj Al J —[ZDULNT [j: N ﬁ) Ly i Ly
Patients With Anorexia Nervosa.
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Europe: Stanga et al*® Adult 10-15 h\bﬁﬁi% LTL\(ht(is #Eﬁo)ﬁﬁgo
United Kingdom: Roval - Adul 10-20 LA, DG NARY—TIE, AEBMIC
ollege of Psychiatrists —— . N
United Kingdom: NICE® Adult 5-20 IHFEYFETELEL
United Kingdom: Adult 5-20
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United Kingdom: Junior <18y 15-20 Refeeding syndrome: what it is, and how to prevent and treat it g8
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Recommendation for phosphate and magnesium supplementation

Mineral

Phosphate

34613

Dose

Maintenance requirement

0.3-0.6 mmol/kg/day orally

Mild hypophosphataemia (0.6-0.85 mmol/l)

0.3-0.6 mmol/kg/day orally

Moderate hypophosphataemia (0.3-0.6 mmol/[)

9 mmol infused into peripheral vein over 12 hours

Severe hypophosphataemia (<0.3 mmol/l)

18 mmol infused into peripheral vein over 12 hours

Magnesium

Maintenance requirement

0.2 mmol/kg/day intravenously
(or 0.4 mmol/kg/day orally)

Mild to moderate hypomagnesaemia (0.5-0.7 mmol/)

Severe hypomagnesaemia (<0.5 mmol/l)

Initially 0.5 mmol/kg/day over 24 hours intravenously,
then 0.25 mmol/kg/day for 5 days intravenously

24 mmol over 6 hours intravenously, then as for mild to
moderate hypomagnesaemia (above)

Refeeding syndrome: what it is, and how to prevent and treat it 9,524
BMJ 2008;336:1495-8 /
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