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Introduction:
Postponing initiation of supplemental parenteral nutrition (PN) to beyond one week in the intensive care unit 
(ICU) (late-PN) reduces ICU-acquired infections (1) and antimicrobial drug costs (2) as compared with initiation 
of PN within 24–48h of admission (early-PN). We hypothesize that late-PN also reduces the risk of ICU-acquired 
invasive fungal infections (IFI) and antifungal drug costs during hospital stay. 
Methods:
In a secondary analysis of the EPaNIC (1) we identified patients with an ICU-acquired IFI based upon the study 
database, the health economy analysis (2) and patients files. We assessed the impact of late-PN (N=2,328) 
versus early-PN (N=2,312) on acquired IFI and on the likelihood over time of acquiring an IFI in uni- and 
multivariable (adjusting for age, body mass index, nutritional risk, acute physiology and chronic health 
evaluation II score, diagnostic group, immunocompromised and sepsis upon admission, history of diabetes 
mellitus or malignancy) way and hospital antifungal drug costs in univariable way. 
Results:
Of 4,640 patients, 189 acquired an IFI in ICU, of whom 77 in late-PN (3.31%) and 112 in early-PN (4.84%) (p=.008) 
(table 1). After multivariable adjustment, late-PN was signficantly associated with a reduced odds of acquiring an 
IFI and a reduced likelihood of acquiring an IFI at any time as compared with early-PN (table 2). Antifungal drug 
costs per patient were lower in late-PN than in early-PN (table 1). 
Conclusion:
Postponing the administration of supplemental PN to beyond one week reduced the risk and the likelihood at 
any time of acquiring an IFI in the ICU and lowered costs for antifungal drugs during hospital stay. 
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Table 1 : 

Early-PN (n=2,312) Late-PN (n=2,328) p-value 

ICU-acquired IFI 112 (4.84%) 77 (3.31%) 0.008 

Antifungal drug cost 440.1 €  (SE 52.8) 260.4 €  (SE 52.6) 0.02 
Univariable analysis using the Chi-square and student’s t test. PN: parenteral nutrition, ICU: intensive care unit, IFI: invasive fungal 

infections, SE: standard error.

Table 2 : 

Late-PN versus Early-PN 95% confidence interval p-value 



ICU-acquired IFI Adjusted OR 0.67 0.49-0.92 0.01 

Likelihood for acquiring an IFI at any time Adjusted HR 0.71 0.53-0.94 0.02 
Multivariable logistic regression and Cox proportional hazard ratio analysis. PN: parenteral nutrition, ICU: intensive care unit, IFI: invasive 

fungal infection, OR: odds ratio, HR: hazard ratio.


