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Refeeding syndrome (RFS) is a serious metabolic condition that occurs when nutrition is
reintroduced to malnourished individuals after prolonged fasting or starvation. The abrupt shift from
catabolism to anabolism triggers rapid insulin release, leading to critical electrolyte imbalances such
as hypophosphatemia, hypokalaemia, and hypomagnesemia, which can result in cardiac, respiratory,
and neurological complications. The incidence of RFS varies across populations, with higher
prevalence in ICU patients, those receiving total parenteral nutrition, the elderly, individuals with
chronic illnesses, pregnant women, and those with anorexia nervosa. Major risk factors include
prolonged fasting, malnutrition, gastrointestinal diseases, and alcoholism. Clinical features range
from fluid retention, arrhythmias, confusion, and muscle weakness to life-threatening outcomes like
heart failure or respiratory collapse. Prevention involves gradual reintroduction of calories,
electrolyte monitoring, and thiamine supplementation to minimize complications. Nurses play a
pivotal role by identifying at-risk patients, monitoring electrolyte levels, and ensuring appropriate
nutritional support. Their responsibilities extend to educating patients and families, providing
emotional support, and coordinating care with dietitians and physicians to prevent adverse
outcomes. A multidisciplinary approach is essential for the safe management of RFS, ensuring better
patient recovery and survival.
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Introduction

Refeeding syndrome (RFS) is a potentially life-
threatening metabolic condition that occurs when
nutrition is reintroduced to severely malnourished
individuals after a period of prolonged fasting or
starvation. It involves significant shifts in
electrolytes and fluids, leading to complications such
as hypophosphatemia, hypokalemia, and cardiac
dysfunction. Awareness of its risk factors, clinical
presentation, and prevention strategies is essential
for healthcare providers to manage this syndrome
effectively.[1]

Incidences of Refeeding Syndrome

The true incidence of refeeding syndrome varies
widely due to inconsistent definitions and
underreporting. Research indicates that the
incidence ranges from 0.8% to 34% among
hospitalized patients, particularly in those with
severe malnutrition or chronic illnesses.[1]

A systematic review revealed that patients receiving
total parenteral nutrition (TPN) are at heightened
risk, with incidences higher in intensive care units
(ICUs) and among the elderly or those with
anorexia nervosa. [2]

Causes and Pathophysiology

Refeeding syndrome is caused by the reintroduction
of carbohydrates after a prolonged fasting state,
leading to rapid insulin secretion. This shift moves
glucose, along with key electrolytes such as
phosphate, potassium, and magnesium, into cells,
resulting in hypophosphatemia, hypokalemia, and
hypomagnesemia. As insulin promotes the uptake of
glucose, thiamine (vitamin B1) becomes depleted,
increasing the risk of metabolic acidosis and heart
failure.[3] The depletion of phosphate is central to
the syndrome because phosphate is essential for
energy production through ATP. Phosphate
deficiency impairs cellular function and contributes
to the multi-organ complications seen in severe
cases of RFS.

Risk Factors for Refeeding Syndrome

Several factors increase the likelihood of developing
refeeding syndrome:

Clinical Features of Refeeding Syndrome

Refeeding syndrome presents with a variety of
metabolic and systemic symptoms:

Prevention of Refeeding Syndrome

Prevention is critical and involves gradual
reintroduction of nutrition along with careful
monitoring of electrolytes and metabolic status:
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Chronic Malnutrition: Individuals with
anorexia nervosa, chronic alcoholism, or cancer
are at high risk.

Prolonged Fasting: Patients who have
undergone extreme weight loss or prolonged
fasting, including those on crash diets, are
susceptible.[4]

Gastrointestinal Conditions: Diseases such as
Crohn’s disease, where food absorption is
impaired, increase the risk.

Elderly and Hospitalized Patients: Older
adults with chronic illnesses are vulnerable to
RFS due to diminished nutrient reserves.[5]

Total Parenteral Nutrition (TPN): The abrupt
start of parenteral or enteral feeding can induce
the syndrome, especially if not properly
monitored.[2]

Electrolyte Imbalance: Severe
hypophosphatemia, hypokalaemia, and
hypomagnesemia are hallmark features.

Cardiovascular Symptoms: Tachycardia,
arrhythmias, and fluid retention may occur due
to electrolyte depletion.

Neurological Symptoms: Confusion, seizures,
and coma can result from electrolyte
imbalances.

Respiratory Dysfunction: Weakness of
respiratory muscles may lead to respiratory
failure.

Edema and Fluid Overload: Rapid shifts in
fluids can cause peripheral edema and
congestive heart failure.

Gastrointestinal Symptoms: Nausea,
vomiting, and abdominal pain are also reported.
[6]

Risk Identification: Screen high-risk patients,
including those with anorexia, chronic illnesses,
or recent weight loss.

Gradual Nutritional Support: Start with 50%
or less of daily caloric needs, and increase
intake slowly over 5–7 days.[7]
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Complications of Refeeding Syndrome

Without prompt recognition and intervention,
refeeding syndrome can lead to severe
complications:

Treatment Strategies

The management of refeeding syndrome involves
correcting electrolyte imbalances and providing
supportive care:

Special Considerations

Refeeding syndrome (RFS) is a serious metabolic
disorder that can arise during the reintroduction of
nutrition in individuals with prolonged malnutrition.

While it is generally associated with starvation or
anorexia, certain populations—such as pregnant
women, elderly, and individuals with chronic
diseases—are at heightened risk. In these groups,
disorder manifests uniquely due to physiological and
clinical conditions, making early detection and
prevention crucial.

Refeeding Syndrome in Pregnancy

Pregnant women, especially those experiencing
hyperemesis gravidarum (severe vomiting
leading to malnutrition), are at elevated risk of RFS.
During pregnancy, body undergoes metabolic
adaptations to support fetal development, leading to
increased vulnerability when nutrition is
reintroduced. Hypophosphatemia—a hallmark of
refeeding syndrome—can trigger muscle weakness,
rhabdomyolysis, and heart failure.[9]

Incidence and Risks in Elderly

Older adults are particularly vulnerable to RFS due
to reduced physiological reserves, chronic
illnesses, and malnutrition. Age-related
malabsorption and use of diuretics further
exacerbate risk by depleting essential electrolytes.
Studies suggest that elderly admitted to hospitals,
especially in ICUs or oncology units, have a higher
incidence of RFS.

Refeeding Syndrome in Chronic Diseases

Patients with chronic diseases such as cancer,
chronic obstructive pulmonary disease (COPD), or
heart failure are at significant risk of develop RFS.
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Electrolyte Supplementation: Administer
phosphate, potassium, and magnesium
proactively in high-risk patients.

Thiamine Administration: Thiamine should be
given before initiating refeeding to prevent
metabolic acidosis.

Regular Monitoring: Check serum electrolytes
every 12–24 hours during the first week of
refeeding.

Heart Failure: Hypophosphatemia impairs
myocardial function, resulting in heart failure.

Respiratory Failure: Weak respiratory muscles
may lead to hypoventilation.

Rhabdomyolysis: Muscle breakdown occurs
due to phosphate and potassium depletion.

Delirium and Seizures: Neurological
complications arise from electrolyte imbalances.

Multi-Organ Failure: Severe cases can
progress to multiple organ dysfunction and
death.[8]

Electrolyte Replacement: Administer
intravenous or oral phosphate, magnesium, and
potassium to correct deficiencies.

Fluid Management: Use diuretics cautiously to
manage fluid overload without worsening
electrolyte depletion.

Nutritional Adjustments: Temporarily reduce
caloric intake if refeeding syndrome symptoms
appear.

Monitoring: Continuous monitoring of
electrolytes and vital signs ensures timely
intervention.

Case Example: In some cases, pregnant
women with anorexia nervosa present with
complications during refeeding, including
electrolyte imbalances and cardiovascular
issues.[10]

Precautions: Gradual reintroduction of
nutrition with frequent monitoring of
electrolytes and prophylactic thiamine
supplementation is essential to prevent
complications.

Clinical Risks: Electrolyte imbalances in elderly
patients can lead to arrhythmias, respiratory
failure, or confusion.[11]

Precautions: Close monitoring during
nutritional support is required, with attention to
fluid balance and slow caloric increases to
avoid overfeeding.
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Cancer patients, for example, may experience
severe malnutrition during chemotherapy and
develop the syndrome when refeeding is initiated.
Similarly, those with chronic liver disease or renal
dysfunction require specialized nutritional protocols
to prevent complications.[12]

Prevention Strategies for Special Populations

Role of Nurses in the Care of Patients with
Refeeding Syndrome

Nurses play a critical role in the identification,
prevention, and management of refeeding
syndrome (RFS), a life-threatening metabolic
disorder that occurs when nutrition is reintroduced
to malnourished patients. Their responsibilities span
clinical assessment, monitoring, education, and
interdisciplinary collaboration, ensuring that patients
receive appropriate care to prevent complications
and promote recovery. This article highlights key
nursing roles at every stage of RFS management.

Early Identification and Risk Assessment

Nurses are often the first point of contact in
healthcare settings, placing them in an ideal
position to identify patients at risk of RFS. Early
identification allows for prompt intervention and
preventive strategies.

1. Chronic malnutrition (e.g., cancer, anorexia
nervosa)
2. Prolonged fasting or starvation
3. Hyperemesis gravidarum during pregnancy
4. Conditions requiring parenteral or enteral
nutrition (ICU patients)
5. Alcoholism or gastrointestinal diseases[2]

Prevention of Refeeding Syndrome

Prevention is a priority in the care plan for at-risk
patients. Nurses work alongside dietitians and
physicians to develop gradual nutritional
reintroduction strategies and ensure the proper
management of electrolytes.

Monitoring and Continuous Assessment

Regular monitoring is essential during the refeeding
phase, especially during the first week when
patients are most vulnerable to electrolyte
imbalances. Nurses provide round-the-clock
assessments to detect early signs of complications.
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Increased Risks in Critically Ill Patients:
Malabsorption syndromes and diabetes can
increase susceptibility to RFS. Critically ill
patients requiring total parenteral nutrition
(TPN) are especially vulnerable due to abrupt
electrolyte shifts.[13]

Precautions: Healthcare providers must adopt
tailored nutritional strategies based on the
underlying disease, with a focus on maintaining
electrolyte homeostasis.

Early Screening: Identifying at-risk patients
through malnutrition assessments during
hospital admission.

Gradual Refeeding: Start with low caloric
intake and gradually increase over 5–7 days.

Electrolyte Monitoring: Regular monitoring of
phosphate, potassium, and magnesium levels
during refeeding.

Thiamine Supplementation: Administer
thiamine before initiating refeeding, particularly
in cases of chronic alcoholism or hyperemesis.

Risk Screening: Nurses assess high-risk groups,
including patients with:

Use of Screening Tools: Nurses utilize tools such
as the Malnutrition Universal Screening Tool
(MUST) or checklists focusing on electrolyte
status and weight history to identify vulnerable
patients.

Initiation of Low-Calorie Feeds: Nurses monitor
the initial caloric intake to prevent overfeeding
and adjust feeding plans as needed over 5–7
days.[3]

Electrolyte Replacement: They ensure adequate
supplementation of phosphate, potassium,
magnesium, and thiamine before and during the
refeeding process.

Fluid Balance Management: Nurses carefully
monitor fluid intake and output to prevent fluid
overload, which is a common complication of
RFS.

Electrolyte Monitoring: Frequent monitoring of
serum phosphate, potassium, magnesium, and
calcium levels helps in the early detection of
imbalances.

Vital Signs Monitoring: Nurses assess vital signs
(e.g., heart rate, blood pressure, respiratory
rate) to detect symptoms of cardiac
arrhythmias, tachycardia, or respiratory failure.
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Patient and Family Education

Nurses play a vital role in educating patients and
their families about the risks of refeeding syndrome,
appropriate nutritional intake, and early warning
signs to watch for.

Emotional Support and Psychosocial Care

Patients with RFS, particularly those recovering from
anorexia nervosa, chronic illness, or cancer, often
experience psychological challenges. Nurses offer
emotional support to alleviate anxiety and promote
recovery.

Collaboration and Interdisciplinary Care

Effective management of refeeding syndrome
requires a multidisciplinary approach involving
dietitians, physicians, pharmacists, and mental
health professionals. Nurses act as coordinators of
care by ensuring smooth communication and timely
interventions.

Crisis Management and Complication
Prevention

In severe cases of RFS, patients may experience
complications such as cardiac arrhythmias,
respiratory failure, or seizures. Nurses are trained to
respond promptly to emergencies.

Documentation and Reporting

Accurate documentation is critical for tracking
patient progress and facilitating communication
among healthcare providers. Nurses are responsible
for:

Conclusion

Refeeding syndrome is a potentially life-threatening
condition that occurs during the reintroduction of
nutrition in malnourished individuals. Early
identification of high-risk patients, gradual
refeeding, and proactive electrolyte management
are essential to prevent complications.

Healthcare providers, especially nurses, play a
critical role in monitoring and supporting patients
during nutritional rehabilitation. Increased
awareness and adherence to preventive guidelines
can improve patient outcomes and reduce the
burden of refeeding syndrome in healthcare
settings.
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Neurological Monitoring: Nurses observe for
signs of confusion, weakness, or seizures, which
may indicate severe electrolyte imbalances or
complications.

Nutritional Education: Nurses explain the
importance of gradual nutrition reintroduction to
prevent relapse or overfeeding.

Symptom Awareness: They teach patients and
caregivers to recognize symptoms such as
muscle weakness, edema, or irregular
heartbeats that may require immediate medical
attention.

Promoting Adherence: Nurses encourage
adherence to prescribed feeding regimens and
electrolyte supplements to prevent
complications.

Building Trust: Establishing rapport with patients
helps alleviate fears related to weight gain and
refeeding.

Counselling Referrals: Nurses collaborate with
mental health professionals to address
psychological issues such as anxiety, body
image concerns, or depression.

Interdisciplinary Communication: Nurses relay
changes in the patient’s status to the healthcare
team, ensuring timely adjustments to the care
plan.

Collaborating with Dietitians: Nurses work with
dietitians to modify feeding protocols and
monitor caloric intake.

Emergency Protocols: Nurses initiate life-saving
interventions, such as administering electrolytes
intravenously and adjusting feeding rates.

Prevention of Fluid Overload: They manage
intravenous fluids to prevent edema and
congestive heart failure, especially in critically ill
patients.

Recording Electrolyte Levels: Documenting
electrolyte trends and reporting abnormalities to
the medical team.

Charting Nutritional Intake: Monitoring and
recording the patient’s daily caloric intake and
response to refeeding.

Incident Reporting: Reporting any adverse
events or complications during refeeding.
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