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6.1 Enteral Nutrition (Other): Closed vs. Open System

There were no new randomized controlled trials since the 2015 update and hence there are no changes to the following summary of
evidence.

Question: Does the use of a closed system for enteral feeding result in better outcomes when compared to an open system in the
critically ill adult patient?

Summary of evidence: There was one level 2 study that compared the incidence of bacterial contamination and diarrhea using a closed system i.e.
aseptic techniques (ready to use bags, aseptic insertion of feeding tubes, tube changes every 24 hours) vs. an open system i.e. routine technique of
enteral nutrition administration (open system).

Mortality: Not reported.
Infections, LOS, ventilator days: Not reported.

Diarrhea: The use of a closed system/aseptic technique of enteral nutrition administration vs. open system/routine resulted in less bacterial
contamination and the incidence of diarrhea was lower in the group receiving aseptic vs routine enteral feeds (p=0.06 from article, p=0.11%).

Conclusion:
1) Closed system/aseptic techniques of enteral nutrition compared to open/routine are associated with a reduction in diarrhea in critically ill
patients.

Level 1 study: if all of the following are fulfilled: concealed randomization, blinded outcome adjudication and an intention to treat analysis.
Level 2 study: If any one of the above characteristics are unfulfilled

*p-value calculated using Review Manager 5.1



Critical Care Nutrition: Systematic Reviews

March 2021

Table 1. Randomized studies evaluating a closed vs. open system in critically ill patients
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Study Population Methods Intervention Other RR (CI)*
(score)
; ICU C.Random: not sure Aseptic EN vs routine EN Aseptic Routine
1) Mickschi 1990 N=36 ITT: yes - # Contaminated Feeds

Blinding:no 118 (6) 7118 (39) RR 0.14,95% C10.02, 1.05

) p=0.06*

Diarrhea
5/18 (28) 10/18 (57) RR 0.50,95% C10.21,1.17

p=0.11*

C.Random: concealed randomization

ITT: intent to treat

Mortality, Infections, LOS days, Ventilator days and Cost: not reported
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