
 

 
9900 Belward Campus Drive, Suite 100    Rockville, MD  20850 

Tel:  301.795.2300      Toll Free:  800.365.7354      Fax: 301.795.2302 

References Supporting Pro-Stat
®
 MAX 

Protein Recommendation in Critically Ill and Patients with Wounds (1.2- 2.5 g/kg body wt) 

 *Hoffer, J. & Bistrian, B., Appropriate protein provision in critical illness: a systematic and narrative 

review. Am J Clin Nutr.2012;96:591-600. 

 Hoffer, J. & Bistrian, B. Why Critically Ill Patients are Protein Deprived. JPEN.2013.37:300-309. 

 *McClave, S. 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 (ASPEN). JPEN.2009;33:277. 

 European Pressure Ulcer Advisory Panel and National Pressure Ulcer Advisory Panel. Prevention and 

treatment of pressure ulcers: quick reference guide. Washington DC: National Pressure Ulcer Advisory 

Panel; 2009. Available at: http://www.epuap.org/guidelines/Final_Quick_Prevention.pdf. Accessed 

7/22/2013. 

 Heidegger CP, et al. Optimization of energy provision with supplemental parenteral nutrition in critically 

ill patients: a randomized controlled clinical trial. Lancet.2013;381:385-393.  

 Gerlach, A. & Murphy, C., An update on Nutrition Support in the Critically Ill. Journal of Pharmacy 

Practice.2011;24(1):70-77. 

 

Importance of High Quality Protein & PDCAAS 

 *Volpi E, et al. The response of muscle protein anabolism to combined hyperaminoacidemia and glucose-

induced hyperinsulinemia is impaired in the elderly. J Clin Endocrinol Metab.2000;85:4481–90. 

 van Loon, L & Gibala, M. Dietary Protein to Support Muscle Hypertrophy. Nestle Nutrition Institute 

workshop series.2011.69:79-89. 

 Katsanos, C et al. Whey protein in elderly results in greater muscle protein accrual than taking its 

constituent EAA content. Nutr Res.2008;28:651-658. 

 Manninen, A. Protein hydrolysates in sports nutrition. Nutr Metab.2009;6:38. 

 Institute of Medicine of the National Academies. Dietary Reference Intakes: Protein and Amino Acids. In: 

Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein and 

Amino Acids Food and Nutrition Board, National Academy of Science, Washington, DC: National 

Academy Press; 2005;737. 

 *Symons, TB, et al. A moderate serving of high-quality protein maximally stimulates skeletal muscle 

protein synthesis in young and elderly subjects. J Am Diet Assoc.2009;109(9):1582-6.  

 *Collins, Nancy. Understanding the Protein Digestibility Corrected Amino Acid Score (PDCAAS).  

Ostomy Wound Manag.2009:8-10. 

 Tome D. Criteria and markers for protein quality assessment - a review. Brit J Nutr.2012:108;S222-S229. 

 McDonald L, et al. The Protein Book: A Complete Guide for the Coach and Athlete. 1st ed. Salt Lake 

City, UT: Lyle McDonald Publishing;2007. 

 Castellanos, V. et al, Modular Protein Supplements and Their Application to Long-Term Care. Nutr Clin 

Pract.2006;21:485. 

 Millward, J., et al. Protein quality assessment: impact of expanding understanding of protein and amino 

acid needs for optimal health. Am J Clin Nutr.2008;87(suppl):1576S– 81S. 

 

 

 



 

 
9900 Belward Campus Drive, Suite 100    Rockville, MD  20850 

Tel:  301.795.2300      Toll Free:  800.365.7354      Fax: 301.795.2302 

 

Benefits of Whey on Muscle Protein Synthesis 

 *Katsanos, C, et al. Whey protein in elderly results in greater muscle protein accrual than taking its 

constituent EAA content. Nutr Res.2008;28:651-658. 

 *Pennings, B, et al. Whey protein stimulates postprandial muscle protein accretion more effectively than 

do casein and casein hydrolysate in older men. Am J Clin Nutr.2011:1-9. 

 Buckley, J.D, et al, Supplementation with a whey protein hydrolysate enhances recovery of muscle force-

generating capacity following eccentric exercise. J Sci Med Sport.2010;13:178-181. 

 Manninen, A. Protein hydrolysates in sports nutrition. Nutr Metab.2009;6:38. 

 Abrahao, V. Nourishing the dysfunctional gut and whey protein. Curr Opin Clin Nutr.2012;15:480–484. 

 Krissansen, G., Emerging Health Properties of Whey Proteins and Their Clinical Implications. J Am Coll 

Nutr.2007;26(6):713S–723S. 

 Ha, E. & Zemel, M., Functional properties of whey, whey components, and essential amino acids: 

mechanisms underlying health benefits for active people. J Nutr Biochem.2003;14:251–258. 

 

Benefits of Protein on LBM and mortality in ICU patients 

 *Weijs, PJM, et al. Optimal Protein and Energy Nutrition Decreases Mortality in Mechanically Ventilated, 

Critically Ill Patients: A Prospective Observational Cohort Study. JPEN. 2012;36:60-68.  

 Baldwin, C, & Parson, TJ. Dietary advice and nutrition supplements in the management of illness-related 

malnutrition: a systematic review. Clin Nutr.2004;23:1267-1279. 

 Houston, DK, et al. Dietary protein intake is associated with lean mass change in older, community-

dwelling adults: the Health, Aging, and Body Composition (Health ABC) Study. Am J Clin 

Nutr.2008;87:150-5. 

 Alberta, C. et al. The Relationship between nutritional intake and clinical outcomes in critically ill 

patients: results of an international multicenter observational study. Intens Care Med.2009.35:1728–1737. 

 Allingstrup, M, et al. Provision of protein and energy in relation to measured requirements in intensive 

care patients. Clin Nutr.2012;31:462-468. 

 Heyland, D, et al. Enhanced protein-energy provision via the enteral route in critically ill patients: a single 

center feasibility trial of the PEP uP protocol. Crit Care.2010;14:R78. 

 

Consequences of Inadequate Intake on Poor Clinical Outcomes in Acute Care 

 *Tappenden, K, et al. Critical Role of Nutrition in Improving Quality of Care: An Interdisciplinary Call to 

Action to Address Adult Hospital Malnutrition. JPEN.2013;37:482-497. 

 Hoffer, J. &  Bistrian, B. Why Critically Ill Patients are Protein Deprived. JPEN.2013.37;300-309. 

 Gerlach, T., & Murphy, C. An update on Nutrition Support in the Critically Ill. Journal of Pharmacy 

Practice.2011;24:70-77. 

 Barbul A. Proline Precursors to Sustain Mammalian Collagen Synthesis. J Nutr.2008;138:2021S-2024S.  

 Stuart P et al. Use of tryptophan-fortified hydrolyzed collagen for nutritional support. J of Dietary 

Supp.2008;5(4):383-400. 

 

 

 

 



 

 
9900 Belward Campus Drive, Suite 100    Rockville, MD  20850 

Tel:  301.795.2300      Toll Free:  800.365.7354      Fax: 301.795.2302 

Benefits of Hydrolyzed Protein 

 *Tang E., et al. Ingestion of whey hydrolysate, casein, or soy protein isolate: effects on mixed muscle 

protein synthesis at rest and following resistance exercise in young men. J Appl Physiol.2009;107:987-

992. 

 *Koopman, R., et al. Ingestion of a protein hydrolysate is accompanied by an accelerated in vivo digestion 

and absorption rate when compared with its intact protein. Am J Clin Nutr.2009;90:1-10.  

 Pennings et al. Whey protein stimulates postprandial muscle protein accretion more effectively than do 

casein and casein hydrolysate in older men. Am J Clin Nutr.2011;1-9. 

 Buckley, J.D. et al, Supplementation with a whey protein hydrolysate enhances recovery of muscle force-

generating capacity following eccentric exercise. J Sci Med Sport.2010;13:178-181.  

 Manninen, A., Protein hydrolysates in sports nutrition. Nutr Metab.2009;6:38. 

 Calbet, J. Gastric emptying, gastric secretion and enterogastrone response after administration of milk 

proteins or their peptide hydrolysates in humans. Eur J Nutr.2004; 43:127–139. 

 Deglaire, A., et al. Hydrolyzed dietary casein as compared with the intact protein reduces postprandial 

peripheral, but not whole-body, uptake of nitrogen in humans. Am J Clin Nutr.2009;90:1011–22. 

 Potier, M., and Tome, D. Comparison of Digestibility and Quality of Intact Proteins with Their Respective 

Hydrolysates. J AOAC Int.2008;91,NO.4. 

 
*Key studies supporting Pro-Stat MAX.   


