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Human research participants
Policy information about studies involving human research participants and Sex and Gender in Research. 

Reporting on sex and gender

Population characteristics

Recruitment

Ethics oversight

Note that full information on the approval of the study protocol must also be provided in the manuscript.

Field-specific reporting
Please select the one below that is the best fit for your research. If you are not sure, read the appropriate sections before making your selection.

Life sciences Behavioural & social sciences Ecological, evolutionary & environmental sciences

For a reference copy of the document with all sections, see nature.com/documents/nr-reporting-summary-flat.pdf

Life sciences study design
All studies must disclose on these points even when the disclosure is negative.

Sample size

Data exclusions

Replication

Randomization

Blinding

Reporting for specific materials, systems and methods
We require information from authors about some types of materials, experimental systems and methods used in many studies. Here, indicate whether each material,
system or method listed is relevant to your study. If you are not sure if a list item applies to your research, read the appropriate section before selecting a response.

Sex was reported as determined by the next of kin (while participants were unconscious). Findings apply universally,
regardless of sex or gender. This was anticipated to be the case, and neither sex nor gender were considered in the study
design. Disaggregated sex and gender data were not collected and consent has not been obtained for sharing of individual
level data. No sex and gender based analyses were performed, as there was not anticipated to be any form of interaction.

age 52.0 (45.5-58.5); admission diagnoses were: sepsis (6.9%) Cardiogenic Shock (3.5%), Trauma (31.0%) Res

Patients were recruited by research nurses on the Intensive Care Units,for inclusion on weekdays, being eligible for
enrolment up to 48 hours after ICU admission. Prospective informed assent was by nominated personal consultee (in person
or by telephone) or professional consultee. Retrospective participant consent was obtained on return of each participant’s
mental capacity. Permission to use participants’ data if capacity did not return or if they did not survive, was included in the
assent process.

The study received ethics committee approval (National Research Ethics Service Committee Wales 5 – Bangor; REC reference
19/WA/0209; IRAS project ID 266031)

Sample sizes of 12 per arm have been recommended where previous data on which to base a power calculation are lacking. We aimed to
recruit at least 37 patients to allow for a possible high drop-out rate from early death and early recovery, and for protocol violations (common
in many critical care trials), and to thus leave12 patients per arm. From our previous multi-centre trials and observational studies in critically ill
patients with multi-organ failure , drop out levels can be of this magnitude due to early death post-recruitment, unexpected discharge from
ICU, extubation earlier than expected, protocol violations and clinical factors (such as a patient not meeting nutritional requirements) leading
to the managing clinician transferring them to standard feed.

No data were excluded

N/A - clinical trial so no replication

Randomisation was stratified for recruitment site (1:1 basis) and occurred once assent was obtained and participants enrolled by research
staff. An independent remote electronic web-based random allocation service to generated an unpredictable treatment arm allocation, and
concealed that outcome from research staff until assignment occurred.

Whilst patients were blinded (by virtue of illness), knowledge of the feeding intervention they were receiving would not influence outcome.
Where possible individuals collecting outcome assessments were blinded in this feasibility study, but not those preparing and administering
feed due COVID-19-related staffing limitations. DB (who assessed all ultrasound scans) was masked to allocation until data analysis was
complete (see Supplementary Information).




