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ABSTRACT

This guideline will inform physicians, nurses, dieticians, pharmacists, caregivers and other 
home enteral nutrition (HEN) providers about the indications and contraindications for HEN, 
and its implementation and monitoring. This guideline will also inform interested patients 
requiring HEN. 

The guideline is based on current evidence and expert opinion and consists of 61 
recommendations that address the indications for HEN, relevant access devices and their 
use, the products recommended, the monitoring and criteria for termination of HEN, and the 
structural requirements needed to perform HEN. 

The guideline is available as publication in Clinical Nutrition (1) and will become available as 
Practical Guideline with 16 flow charts, also for usage by App (see App stores) and Web 
(https://www.espen.org/) within the next few months.
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ABSTRACT

Together with parenteral nutrition, enteral nutrition (EN) has been traditionally included 
among the “artificial nutrition” techniques. More recently, the term has been replaced by 
medical nutrition therapy. According to the current terminology proposed and promoted by 
ESPEN, EN (synonym enteral tube feeding) is nutrition therapy given via a tube or stoma into 
the intestinal tract distal to the oral cavity. Enteral formulas are classified as foods for 
special medical purposes” (FSMPs) defined as “specially processed or formulated and 
intended for the dietary management of patients, including infants, to be used under medical 
supervision”. EN formulas composition has been progressively improved in order to better fit 
the nutritional and metabolic needs of patients with chronic and acute diseases. EN 
represents the nutritional therapy of choice when oral food intake is insu�cient to cover 
nutritional needs in patients in whom the gastrointestinal tract is at least partially working 
and may be delivered in hospital or at home. Long-term, home enteral nutrition is largely 
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utilized in patients with neurodegenerative diseases who would otherwise bear the negative 
consequences of dysphagia, de-hydration and malnutrition. Critically ill patients are also 
frequently candidate to EN which is considered the treatment modality of choice in the ICU 
setting, including COVID-19-related critical illness. The most recent data confirm that EN is 
feasible and well-tolerated in COVID-19 patients with mechanical ventilation within the first 
week of enteral nutrition initiation. Although more studies are needed to elucidate the 
impact of nutritional therapy on SARS-CoV-2 infection course and outcomes, EN has proven 
safe and e�ective in ensuring appropriate nutritional therapy even in the current, 
challenging pandemic situation.
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ABSTRACT

The administration of enteral nutrition has been a subject of study and debate for many 
years. Bolus administration was initially used more in relation to the di�cult finding and 
high cost of enteral pumps, subsequently it was often used for easy implementation, mainly 
in home care or nursing home settings, in medically stable patients with feeding tubes 
ending in the stomach.
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According to Ichimaru (2018), the main advantages of the bolus feeding are the respect of 
physiology, the reduced costs, the positive e�ects on rehabilitation programs as the patients 
is more free to move about. The disadvantages are the increased risk of diarrhea due to 
delayed gastric emptying and an increased risk of aspiration in unstable patients.

The interest in studying the role of bolus nutrition from a clinical and technical point of view 
remains very strong, also in relation to what happened in intensive care units during the 
COVID pandemic emergency. In pronated patients with severe respiratory insu�ciency, 
bolus nutrition was widely used, both for clinical/nursing reason and, in some cases, due to 
a lack of nutritional pumps in adequate numbers  for all the hospitalized patients.

Bolus feeding is described in many papers as a safe, secure, adequate method of 
administration in enteral nutrition, from the critically ill patient to the home care setting. In 
home enteral nutrition many aspects must be carefully evaluated in order to increase the 
benefits and reduce the risks: clinical implications, economic aspects, quality of life of the 
patients and the caregivers must be taken into consideration. So far we have no evidences 
of the benefits of bolus feeding versus other methods of enteral nutrition administration, 
therefore in all the above mentioned settings additional randomized controlled studies 
comparing intermittent with bolus feeding are required.
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