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Background: Adequate nutrition and hydration are essential for maintaining skin 
integrity and supporting tissue repair in patients with pressure injuries. Current 
ESPEN guidelines emphasize the role of individualized nutritional therapy, includ-
ing optimized energy and protein delivery and selected conditionally essential 
nutrients such as arginine, glutamine, and β-hydroxy-β-methylbutyrate (HMB), 
as part of a multidisciplinary approach to pressure ulcer management. This case 
series describes dietitian-led personalized nutritional interventions in critically ill, 
long-term hospitalized patients with advanced pressure ulcers.
Case summary: This descriptive case series reports four adult patients receiv-
ing long-term enteral nutrition in an acute or long-term care setting. Each case 
illustrates individualized nutritional assessment and intervention tailored to meta-
bolic stress, nutritional risk, wound burden, and tolerance. Nutritional strategies 
included early initiation and optimization of enteral feeding, progressive achieve-
ment of energy and protein targets, glycemic control, and selective use of immu-
nonutrition. Over prolonged follow-up, all patients demonstrated improvement 
and eventual healing of pressure ulcers within a comprehensive multidisciplinary 
care bundle. This series highlights the practical application of personalized nutri-
tion in complex clinical scenarios rather than establishing causal efficacy.
Exclusion criteria: Patients were excluded from this case series if they met any 
of the following conditions: (1) Age below 18 years, (2) Pregnancy or lactation, (3) 
Patients receiving exclusive parenteral nutrition, (4) Presence of terminal illness 
or receiving palliative/end-of-life care, (5) Hemodynamic instability preventing 
initiation or continuation of enteral nutrition, (6) Pre-existing metabolic disor-
ders that could significantly confound nutritional outcomes (e.g., inborn errors 
of metabolism), (7) Incomplete medical or nutritional records, and (8) Patients 
with anticipated length of stay are insufficient to assess nutritional intervention 
outcomes.
Inclusion criteria: Patients were included in this case series if they met the fol-
lowing criteria: (1) Adult patients aged 18 years and above, (2) Admitted to an 
acute or long-term care setting requiring nutritional intervention, (3) Presence of 
medical conditions associated with increased nutritional risk, such as critical ill-
ness, neurological impairment, psychiatric disorders, or impaired wound healing, 
(4) Patients who received individualized nutritional assessment and intervention, 
including enteral nutrition, (5) Availability of complete medical, nutritional, and 
clinical outcome records, and (6) Patients with a length of hospital stay sufficient 
to allow assessment of nutritional intervention outcomes.
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Conclusion: This case series underscores the importance of individualized, dieti-
tian-led nutritional therapy integrated within multidisciplinary care for patients 
with advanced pressure injuries. Optimized nutritional delivery was associated 
with improved nutritional status and wound healing progression; however, causal 
inference is limited by the observational design. Prospective studies using stan-
dardized wound assessment tools are warranted to clarify the independent con-
tribution of targeted nutritional interventions.
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Introduction

Malnutrition and inadequate nutrient intake are well-established 
risk factors for the development and delayed healing of pressure ulcers 
(1). In critically ill patients, the catabolic stress response induces sys-
temic inflammation, muscle protein breakdown, and impaired 
immune function, increasing the risk of infection, prolonged hospi-
talization, and mortality (2, 3).

Historically, nutrition support in critical care focused on provid-
ing energy to prevent starvation. Contemporary practice has shifted 
toward therapeutic nutrition, aiming to attenuate metabolic stress, 
preserve lean body mass, modulate inflammation, and support tissue 
repair (4–6). Accordingly, modern enteral formulations increasingly 
include bioactive nutrients designed to support immune function, 
oxidative balance, and wound healing (7).

ESPEN and ASPEN guidelines recommend early enteral nutrition 
when feasible, individualized energy and protein targets, careful glycemic 
control, and selective use of conditionally essential nutrients in patients 
with impaired wound healing (6, 7). Dietitians play a central role in 
translating these recommendations into individualized clinical practice.

The objective of this case series is to describe the implementation 
and outcomes of dietitian-led personalized enteral nutrition strategies 
in critically ill patients with advanced pressure ulcers within a multi-
disciplinary care framework.

Methodology

This descriptive case series included adult patients receiving long-
term enteral nutrition in an acute or long-term care facility. All patients 
were managed by a multidisciplinary team led by an intensivist and 
including clinical dietitians, nurses, wound care specialists, physio-
therapists, occupational therapists, and speech and language therapists.

Nutritional assessment

Nutritional risk was assessed using the Nutritional Risk Screening 
2002 (NRS-2002) tool. A comprehensive nutrition-focused physical 

examination (NFPE) was conducted by a clinical dietitian, with doc-
umentation of muscle wasting and subcutaneous fat loss in patients 
identified as severely malnourished. The same dietitian team con-
ducted assessments throughout follow-up to ensure consistency.

Body weight was measured weekly using a calibrated portable bed 
scale. Energy and protein requirements were estimated using weight-
based equations in accordance with international guidelines (ESPEN/
ASPEN), as indirect calorimetry was not routinely available.

Nutritional intervention

Enteral nutrition was initiated early when clinically feasible and 
advanced gradually to target energy and protein goals to minimize 
feeding intolerance and metabolic complications. Protein delivery was 
prioritized to support wound healing, immune function, and preser-
vation of lean body mass.

Selective immunonutrition supplementation was introduced in 
patients with severe malnutrition or impaired wound healing, using a 
standardized formulation containing glutamine, arginine, and calcium 
β-hydroxy-β-methylbutyrate (Ca-HMB). Each 24-g sachet provided:

Glutamine: 7 g.
Arginine: 7 g.
Ca-HMB: 1.5 g.
Supplementation was individualized based on clinical condition, 

tolerance, and ongoing reassessment, and was reviewed regularly by 
the dietitian in collaboration with the medical team.

Feeding delivery and monitoring

Continuous enteral feeding was delivered using calibrated feeding 
pumps. Tolerance was assessed every 4–6 h, including gastric residual 
volumes, gastrointestinal symptoms, and abdominal examination. 
Feeding regimens were adjusted in response to intolerance using 
established protocols.

Multidisciplinary care bundle

Nutritional therapy was delivered within a standardized care 
bundle including:

Head-of-bed elevation >30°.
Glycemic control (140–180 mg/dL).
Pressure-relieving mattresses.
Scheduled repositioning.
Standardized wound care.
Deep venous thrombosis prophylaxis.

Abbreviations: CVA, Cerebrovascular Accident; DM, Diabetes Mellitus; HTN, 

Hypertension; CAD, Coronary Artery Disease; PEG, Percutaneous Endoscopic 

Gastrostomy; BMI, Body Mass Index; RT, Ryle’s Tube; UTI, Urinary Tract Infection; 

NRS 2002, Nutrition Risk Screening 2002; PU, Pressure Ulcers.
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Case descriptions

All four cases demonstrated progressive improvement in pressure 
ulcer status over prolonged follow-up while receiving individualized 
nutritional therapy within a multidisciplinary framework. Nutritional 
targets were adjusted according to tolerance, metabolic stress, and 
evolving clinical status. Improvements in nutritional status and wound 
healing occurred alongside concurrent medical, nursing, and wound 
care interventions.

Case 1

A 73-year-old female patient with a history of a cerebral vascular 
accident (CVA) caused by an embolism in the left middle cerebral 
artery, along with comorbid conditions including diabetes mellitus 
(DM), hypertension (HTN), and coronary artery disease (CAD). The 
patient underwent a tracheostomy and was provided with a percuta-
neous endoscopic gastrostomy (PEG) for enteral feeding. She was 
transferred to this hospital with a grade 4 pressure ulcer, as assessed 
by the Yarkony-Kirk scale. Over a period of 7 days, the nutritional goal 
was met, providing 1.2 grams of protein and 20–25 kcal per kilogram 
of body weight from a disease- specific diabetic formula. Additionally, 
the nutrition was supplemented with HMB, Arginine, and Glutamine 
within the first week of admission. The pressure ulcer showed progres-
sive healing over the following 11 months. Biochemical lab results 
revealed a slight decrease in blood urea nitrogen (BUN) over 
12 months, with stable hemoglobin and serum albumin levels.

Case 2

A 30-year-old female with a complex medical history, including 
bipolar disorder, progressive cognitive and motor decline, 

hypothyroidism (currently treated), and a past case of COVID-19 
pneumonia, presents with recurrent urinary tract infections (UTIs) 
and multiple pressure ulcers. She started enteral feeding using a sili-
cone fine-bore nasogastric tube. Upon examination, she is found to 
have severe malnutrition (NRS 2002), with a BMI of 15.82, and as per 
nutrition focused physical finding, significant muscle wasting, and a 
loss of subcutaneous fat. A customized nutrition plan is developed to 
prevent refeeding syndrome, with a gradual increase in caloric intake 
over four to 8 weeks while monitoring electrolytes (phosphate, mag-
nesium, potassium) and feed tolerance. Enteral nutrition begins with 
a standard formula at a low infusion rate, progressively increased to 
meet optimal nutritional delivery over four to 8 weeks. This targets an 
energy intake of 50 kcals per kg body weight and 2.8 grams of protein 
per kg body weight at peak tolerance, along with additional nutrients 
to support wound healing (HMB, Arginine, Glutamine). After 10 
months, significant.

Improvements are seen, including an increase in body weight 
(BMI 18.11) and the healing of pressure ulcers, which are fully healed 
by 12 months.

Case 3

A 38-year-old male, diagnosed with hypoxic–ischemic brain 
damage following cardiac arrest, underwent tracheostomy and pre-
sented with recurrent pneumonia and grade 4 pressure ulcers on his 
sacrum and leg, requiring PEG feeding. Upon admission, the patient 
showed signs of malnutrition, with a BMI of 17.57 (NRS 2002), and 
nutrition focused physical findings with significant fat loss in the tri-
ceps and subcutaneous fat over the ribs. Muscle wasting was visible in 
the shoulder, scapula, thigh, and calf, but there were no signs of fluid 
retention. Nutritional intervention was initiated promptly, starting 
with a gradual increase in the rate of a standard.

FIGURE 1

Proposed framework for tailored nutritional strategies in wound care, highlighting the role of immune-modulating enteral nutrients in supporting 
inflammation control, tissue repair, collagen synthesis, and overall wound healing outcomes.
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TABLE 1  Key immune-modulating enteral nutrients, their mechanisms of action, and clinical benefits in wound healing management.

Parameter Oct 2022 Dec 2022 Jun 2023 Aug 2023 Oct 2023 Nov 2023

Case 1

Body weight (kg) 72.5 70 65.5 69 64 64

Enteral feed volume (mL/day) 1,100 1,300 1,300 1,300 1,200 1,200

Total energy intake (kcal/day) 1,320 1,498 1,498 1,498 1,378 1,440

Total protein intake (g/day) 66 95.6 95.6 95.6 89.6 72

Body mass index (kg/m2) 26.63 25.71 24.06 25.34 23.51 23.51

HbA1c (%) 9.7 NA 10 NA NA NA

Serum albumin (g/dL) 3.57 2.91 3.57 3.68 3.56 NA

Hemoglobin (g/dL) 14.8 11.1 10.8 13.2 13.1 13.7

Blood urea nitrogen (mg/dL) 132 36 43 51 47 NA

Pressure ulcer/wound status Grade 4 Healing Healing Healing Healing Healed

Case 2

Body weight (kg) 38 38 39 40 43.5 43.5

Enteral feed volume (mL/day) 810 1,400 1,400 1,400 1,400 1,300

Total energy intake (kcal/day) 1,260 1978 1978 1978 1978 1950

Total protein intake (g/day) 53.6 106.16 106.16 106.16 106.16 82.94

Body mass index (kg/m2) 15.82 15.82 16.23 16.65 18.11 18.11

HbA1c (%) 4.7 NA NA NA NA NA

Serum albumin (g/dL) 4.38 3.71 3.63 4.12 3.72 NA

Hemoglobin (g/dL) 13.1 11 12.3 11.2 12.3 12.6

Blood urea nitrogen (mg/dL) 12 24 20 21 17 NA

Pressure ulcer/wound status Grade 4 Healing Healing Healing Healing Healed

Case 3

Body weight (kg) 49 50 52 52.5 52.5 52.5

Enteral feed volume (mL/day) 1,000 1,400 1,500 1,500 1,300 1,300

Total energy intake (kcal/day) 1,500 1987 2,128 2,128 1950 1950

Total protein intake (g/day) 63.8 106.2 112.54 112.5 82.94 82.94

Body mass index (kg/m2) 17.57 17.93 18.65 18.82 18.82 18.82

HbA1c (%) NA NA NA NA NA NA

Serum albumin (g/dL) NA 4.45 NA NA NA NA

Hemoglobin (g/dL) 13.4 14 11.5 11 NA NA

Blood urea nitrogen (mg/dL) NA 22 NA NA NA NA

Pressure ulcer/wound status Grade 4 Healing Healing Healing Healed Healed

Case 4

Body weight (kg) 58 60 63 62 63 63

Enteral feed volume (mL/day) 1,100 1,400 1,400 1,200 1,200 1,200

Total energy intake (kcal/day) 1,650 1978 1978 1,678 1,678 1800

Total protein intake (g/day) 70.18 106.16 106.16 97.1 97.1 81

Body mass index (kg/m2) 23.83 24.65 25.89 25.48 25.89 25.89

HbA1c (%) 5.8 NA NA 5.7 NA NA

Serum albumin (g/dL) 4.1 3.24 3.61 3.66 3.67 NA

Hemoglobin (g/dL) 14.2 10.4 10.9 11.5 12.2 NA

Blood urea nitrogen (mg/dL) 15 15 31 29 18 NA

Pressure ulcer/wound status 0 Grade 4 Healing Healing Healing Healed
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polymer formula, supplemented with specialized nutrients aimed 
at wound healing, including HMB, Arginine, and Glutamine. The 
patient reached peak nutritional tolerance at 38 kcal per kg of body 
weight and 1.6 gm of protein per kg of body weight. Over the course 
of a year, there was notable improvement in the pressure ulcers, along-
side a gradual increase in body weight.

Case 4

A total of 85-year-old female with a history of CVA (right hemi-
plegia), COVID-19, Alzheimer’s, and recurrent UTIs. She was trache-
ostomized and receiving PEG tube feeding. Upon admission, her BMI 
was 23.83, and she had a grade 4 pressure ulcer on her left gluteus. A 
standard polymer formula and specialized nutrition (including HMB, 
Arginine, and Glutamine) were used to meet her nutritional goals. The 
target nutrition plan aimed for 33 kcal per kg of body weight and 1.8 g 
of protein per kg of body weight. However, after 8 months, the patient 
began experiencing recurring intolerance to the formula, with vomit-
ing and diarrhea. Consequently, the formula was switched to a hydro-
lyzed one. The new plan adjusted her energy intake to 27 kcal per kg 
of body weight and protein to 1.6 g per kg of body weight. After 
10 months, the pressure ulcers healed, and her nutrition plan was 
updated to 29 kcal per kg of body weight and 1.3 g of protein per kg 
of body weight (Figure 1).

Discussion

Adequate energy, protein, and micronutrient intake is fundamen-
tal for tissue repair, particularly in patients with advanced pressure 
injuries and prolonged critical illness. Nutritional prescriptions should 
be individualized according to illness severity, metabolic stress, organ 
function, and wound burden rather than applying uniform targets.

In this case series, dietitian-led nutritional strategies focused on 
early enteral nutrition, progressive achievement of energy and pro-
tein goals, and selective immunonutrition supplementation within 
a multidisciplinary care bundle. Enteral nutrition was preferred 
whenever feasible, consistent with current guidelines supporting 
gut integrity and reduced infectious risk compared with parenteral 
nutrition.

Importantly, pressure ulcer healing observed in this series reflects 
multimodal management, including optimized nutrition, pressure off-
loading, glycemic control, infection management, and standardized 
wound care. While improved nutritional delivery was temporally 
associated with wound healing progression, causal inference cannot 
be established due to the observational design and concurrent 
interventions.

The use of arginine, glutamine, and HMB was guided by evidence 
suggesting potential benefits in collagen synthesis, immune modula-
tion, and muscle protein metabolism. However, ongoing debate 
remains regarding the role of glutamine in critically ill populations, 
underscoring the need for careful patient selection and monitoring.

Limitations include the small sample size, lack of standardized 
quantitative wound measurements, and absence of a comparator 
group. Nevertheless, this series provides real-world insight into the 
practical implementation of personalized nutrition in complex 
patients and highlights the central role of dietitians within multidisci-
plinary teams (Table 1).

Clinical significance

This case series highlights the essential role of nutritional care 
in wound healing, especially for bedridden patients with multiple 
health conditions (8, 9). The study shows that personalized enteral 
feeding can enhance nutritional status and support wound recovery 
(10, 11). Additionally, the use of specialized supplements like 
Arginine, glutamine, and HMB highlights the significance of 
focused nutritional interventions in promoting healing and overall 
patient health (12, 13). In conclusion, the findings stress the impor-
tance of a holistic, patient-focused approach to nutritional care in 
managing complex wounds and improving clinical results (14–16).

Conclusion

This case series illustrates the application of individualized, dieti-
tian-led enteral nutrition strategies within multidisciplinary care for 
patients with advanced pressure injuries. Optimized energy and pro-
tein delivery, combined with selective immunonutrition and close 
monitoring, was associated with improvements in nutritional status 
and wound healing over time. Given the observational nature of the 
study, future prospective research using standardized wound assess-
ment tools and controlled nutritional protocols is needed to clarify the 
independent effects of targeted nutritional interventions.

Data availability statement

The raw data supporting the conclusions of this article will be 
made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by the Regional 
Research Ethics Committee. The studies were conducted in accor-
dance with the local legislation and institutional requirements. The 
participants provided their written informed consent to participate in 
this study. Written informed consent was obtained from the 
individual(s) for the publication of any potentially identifiable images 
or data included in this article.

Author contributions

FA: Writing – review & editing, Writing – original draft. WA: 
Supervision, Writing – review & editing.

Funding

The author(s) declared that financial support was not received for 
this work and/or its publication.

https://doi.org/10.3389/fnut.2026.1758701
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org


Antony and Ayesh� 10.3389/fnut.2026.1758701

Frontiers in Nutrition 06 frontiersin.org

Conflict of interest

The author(s) declared that this work was conducted in the 
absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that Generative AI was not used in the 
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 

intelligence and reasonable efforts have been made to ensure accuracy, 
including review by the authors wherever possible. If you identify any 
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organiza-
tions, or those of the publisher, the editors and the reviewers. Any 
product that may be evaluated in this article, or claim that may be 
made by its manufacturer, is not guaranteed or endorsed by the 
publisher.

References
	1.	Singer P, Blaser AR, Berger MM, Alhazzani W, Calder PC, Casaer MP, et al. ESPEN 
guideline on clinical nutrition in the intensive care unit. Clin Nutr. (2019) 38:48–79. doi: 
10.1016/j.clnu.2018.08.037

	2.	Berger MM, Amrein K, Barazzoni R, Bindels L, Bretón I, Calder PC. The science of 
micronutrients in clinical practice – report on the ESPEN symposium. Clin Nutr. (2024) 
43:268–83. doi: 10.1016/j.clnu.2023.12.006

	3.	Wu JY, Liu MY, Liu TH, Kuo CY, Hung KC, Tsai YW, et al. Clinical efficacy of enteral 
nutrition feeding modalities in critically ill patients: a systematic review and meta-analysis 
of randomized controlled trials. Eur J Clin Nutr. (2023) 77:1026–33. doi: 10.1038/
s41430-023-01313-8

	4.	Early EN vs early PN in critically ill (systematic review/meta-analysis, 2024; 
Nutrients 2025) – EEN lowers bloodstream infections and LOS vs EPN; no mortality 
difference; GI intolerance higher with EN. Supports your EN-first statement with 2025 
data. (2024).

	5.	McClave SA, Martindale RG, Vanek VW, McCarthy M, Roberts P, Taylor B, et al. 
Guidelines for the provision and assessment of nutrition support therapy in the adult 
critically ill patient: Society of Critical Care Medicine (SCCM) and American Society for 
Parenteral and Enteral Nutrition (a.S.P.E.N.). JPEN J Parenter Enteral Nutr. (2009) 
33:277–316. doi: 10.1177/0148607109335234

	6.	Singer P, Blaser AR, Berger MM, Calder PC, Casaer M, Hiesmayr M. ESPEN practical 
and partially revised guideline: clinical nutrition in the intensive care unit. Clin Nutr. 
(2023) 42:1671–89. doi: 10.1016/j.clnu.2023.07.011

	7.	ESPEN ICU nutrition guideline (partially revised, 2023; guideline summary page 
updated Dec 10, 2025) – Up-to-date ICU nutrition recommendations supporting EN 
preference and individualized targets. (2025).

	8.	Nakamura K, Yamamoto R, Higashibeppu N, Yoshida M, Tatsumi H, Shimizu Y. The 
Japanese critical care nutrition guideline 2024. J Intensive Care. (2025) 13:18. doi: 10.1186/
s40560-025-00785-z

	9.	Lee SH, Lee JG, Kwon MK, Kim J, Kim M, Park J. Nutritional support for critically ill 
patients by the Korean Society for Parenteral and Enteral Nutrition — part I: a clinical 
practice guideline. Ann Clin Nutr Metab. (2024) 16:89–111. doi: 10.15747/
ACNM.2024.16.3.89

	10.	 Seth I, Lim B, Cevik J, Gracias D, Chua M, Kenney PS, et al. Impact of nutrition on 
skin wound healing and aesthetic outcomes: a comprehensive narrative review. JPRAS 
Open. (2024) 39:291–302. doi: 10.1016/j.jpra.2024.01.006

	11.	 Blass SC, Goost H, Tolba RH, Stoffel-Wagner B, Kabir K, Burger C, et al. Time to 
wound closure in trauma patients with disorders in wound healing is shortened by sup-
plements containing antioxidant micronutrients and glutamine: a PRCT. Clin Nutr. 
(2012) 31:469–75. doi: 10.1016/j.clnu.2012.01.002

	12.	 Compher C, Bingham AL, McCall M, Patel J, Rice TW, Braunschweig C. Guidelines 
for the provision of nutrition support therapy in the adult critically ill patient: the 
American Society for Parenteral and Enteral Nutrition. JPEN J Parenter Enteral Nutr. 
(2022) 46:12–41. doi: 10.1002/jpen.2267

	13.	 Carville K. "Wound care manual 6ED revised & expanded" In: The wound care 
manual (7th edition). 7th ed (2021)

	14.	 Reignier J, Roux BG-L, Dequin PF, Bertoni Maluf VA, Bohe J, Casaer MP. Expert 
consensus-based clinical practice guidelines for nutritional support in the intensive care 
unit: the French Intensive Care Society (SRLF) and the French-speaking Group of 
Pediatric Emergency Physicians and Intensivists (GFRUP). Ann Intensive Care. (2025) 
15:99. doi: 10.1186/s13613-025-01509-0

	15.	 Critical care guideline round-up (2023–2025) – Handy horizon scan listing major 
updates (ESPEN 2023, Japanese 2024/2025, French SRLF 2025, etc.). Use for “living” 
guideline context.

	16.	 Torsy T, Tency I, Beeckman D, Isoherranen K, Litchford M, De Vylder F. The role of 
glutamine and arginine in wound healing of pressure ulcers: a systematic review. Wound 
Repair Regen. (2025) 33. doi: 10.1111/wrr.70077

https://doi.org/10.3389/fnut.2026.1758701
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://doi.org/10.1016/j.clnu.2018.08.037
https://doi.org/10.1016/j.clnu.2023.12.006
https://doi.org/10.1038/s41430-023-01313-8
https://doi.org/10.1038/s41430-023-01313-8
https://doi.org/10.1177/0148607109335234
https://doi.org/10.1016/j.clnu.2023.07.011
https://doi.org/10.1186/s40560-025-00785-z
https://doi.org/10.1186/s40560-025-00785-z
https://doi.org/10.15747/ACNM.2024.16.3.89
https://doi.org/10.15747/ACNM.2024.16.3.89
https://doi.org/10.1016/j.jpra.2024.01.006
https://doi.org/10.1016/j.clnu.2012.01.002
https://doi.org/10.1002/jpen.2267
https://doi.org/10.1186/s13613-025-01509-0
https://doi.org/10.1111/wrr.70077

	Case Report: Optimizing wound care: tailored nutritional strategies with immune- modulating enteral nutrients
	Introduction
	Methodology
	Nutritional assessment
	Nutritional intervention
	Feeding delivery and monitoring
	Multidisciplinary care bundle

	Case descriptions
	Case 1
	Case 2
	Case 3
	Case 4

	Discussion
	Clinical significance
	Conclusion

	References

