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PubMed, Embase and CNKI search terms 

PubMed search terms used: 

The MEDLINE subject heading terms used to identify the nutritional support literature included:  

nutrition therapy [MeSH terms] or nutritional support [MeSH terms] or nutrition phenomena 
[MeSH terms] or nutrition processes [MeSH terms] or nutrition disorders [MeSH terms] or 
nutrition assessment [MeSH terms] 

These nutrition related terms were crossed with MEDLINE terms to restrict the results to RCTs 
conducted in critically ill patient populations: 

"intensive care"[All Fields] OR "intensive care units"[All Fields] OR "intensive therapy"[All Fields] 
OR "critically ill"[All Fields] OR "critical care"[All Fields] 

AND 

((clinical[Title/Abstract] AND trial[Title/Abstract]) OR clinical trials as topic[MeSH Terms] OR 
clinical trial[Publication Type] OR random*[Title/Abstract] OR random allocation[MeSH Terms] OR 
therapeutic use[MeSH Subheading]) 

Embase search terms used: 

The EMTREE terms used to identify the nutritional support literature included: 

diet therapy/ or nutritional support/ or nutritional disorder/ or nutritional assessment/ or 
nutritional deficiency/ or feeding behaviour/ or nutritional status/ or overnutrition/ 

These nutrition related terms were crossed with EMTREE terms to restrict the results to RCTs 
conducted in critically ill patient populations: 

(random or clinical trial or randomised or randomized or randomized controlled trial or 
randomised controlled trial).mp 

AND 

intensive care/ or intensive care unit.mp or intensive therapy.mp or critical care.mp or critically 
ill.mp 

China National Knowledge Infrastructure search terms used: 

The  CNKI subject heading terms used to identify the nutritional support literature included:  

'营养现象','营养过程','营养疗法','营养支持','营养状况','营养评价','肠道营养','营养需要','胃肠

外营养','胃肠外营养，全','营养价值','营养科学'  

AND  

'烧伤','烧伤，电','烧伤，吸入性','烧伤，化学','烧伤病房'
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eTable 1: RCTs identified as potentially evaluating the study question, but excluded from analysis. 
Study Patient population Early EN intervention Control intervention Reasons for exclusion 
Wang 1997 
CNKI 30% to 75% TBSA  Within 12 hours of admission EN begun 72 h after 

admission. Mortality not explicitly reported1 

Wang 1997 
CNKI 30% to 75% TBSA  Within 12 hours of admission EN begun 72 h after 

admission. Mortality not explicitly reported2 

Peng 2001 50% to 80% TBSA Within 24 hours of admission Oral liquid diet started 48 h 
after injury Mortality not explicitly reported3 

Chen 2004 
CNKI 

average burn surface 
area 45% TBSA  Within 12 hours of admission PN provided as per EN group Mortality not explicitly reported4 

Chen 2007 
 30%-60% TBSA Within 24 h of burn PN provided as per EN group  Mortality not explicitly reported5 

Ostadrahimi 
2016 20%-90% TBSA Within 1 hours of admission Start time not explicit. Mortality not explicitly reported6  

 

Xu 2016 
CNKI ≥30% TBSA Within 6 hours of injury EN commenced after 24 h 

but before 48 h. Mortality not explicitly reported7 

Ju 2007 
CNKI 50-80% TBSA Within 24 hours of injury  Oral liquid diet started 48 h 

after injury Mortality not explicitly reported8 

Yang 2001 
CNKI 30-50% TBSA Within 12 hours of injury  PN provided as per EN group  Mortality not explicitly reported9 

Chen 2001 
CNKI 30%-60% TBSA Within 24 h of of burn PN provided as per EN group  Mortality not explicitly reported10 

Chen 1996 
CNKI ≥50% TBSA Within 2 h of of burn 

 EN begun 96 h after injury. Mortality not explicitly reported11 

Chen 2000 
CNKI 30%-60% TBSA Within 20 h of of burn PN provided as per EN group  Mortality not explicitly reported12 

Chen 2000 
CNKI 30%-60% TBSA Within 20 h of of burn  PN provided as per EN group  Mortality not explicitly reported13 

CNKI: Identfied by searching China National Knowledge Infrastructure,TBSA: Total Body Surface Area, EN: enteral nutrition, PN: refers to a parenteral 
nutrition solution containing protein, ICU: intensive care unit. 
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eFigure 1. Funnel plot for publication bias. Primary outcome (mortality). 
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eFigure 2. Forest plot, Pneumonia. 

 

 

eFigure 3. Forest plot, Acute Renal Failure. 

 

 

eFigure 4. Forest plot, Duration of hospital stay. 
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