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Background and aims

A patient admitted to an intensive care unit is subject to a hyperinflammatory state that can lead to cardiorespiratory
collapse and subsequent death. This happened in the early 2020 during the first pandemic wave as a result of the
'cytokine storm' caused by the Sars-Cov-2.

Methods

A review of the literature over the last 10 years from 2010 to the present has been carried out and it is evident that
malnutrition together with low immunity and chronic diseases leads to a worse prognosis and mortality. Thousands of
scientific articles report the fundamental role of clinical nutrition which should be the basic and first-line treatment to
avoid aggravation of the clinical picture.

Results

From the retrospective analysis of the literature, it is clear that all patients, after 48 hours of hospitalisation, regardless
of initial body mass index (BMI) and age, experience a reduction in weight and muscle mass that can lead to sarcopenia.
The use of amino acids reduced mRNA levels for TNFa, IL-1B and IL-6 and reduced inflammation. The administration of
arginine or glycine leads to a reduction in the expression of IL-6 and CXCL-1 with fewer neutrophils in the alveolar
epithelium, thus having a regulatory effect on the lung.

Conclusions

With amino acid intake, there is improved functional muscle recovery and a significant reduction in necrosis factor (TNF)
and a significant increase in both insulin-like growth factors without significant effects. These data indicate that dietary
supplements with the oral amino acid mixture significantly increased lean body mass in elderly subjects with and
without sarcopenia.
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