
Keyword: Limitations of Indirect Calorimetry include:

1. Accurate assessment of REE and RQ may not be possible because of patient
condition or certain bedside procedures or activities.

2. Inaccurate measurement of REE and RQ may be caused by leaks of gas from the
patient/ ventilator system preventing collection of expired gases including: Leaks in
the ventilator circuit, leaks around tracheal tube cuff or uncuffed tubes, leaks through
chest tubes or bronchopleural fistula

3. Inaccurate measurement of REE and RQ occurs during peritoneal and hemodialysis
due to removal across the membrane of CO2 that is not measured by the indirect
calorimeter

4. Inaccurate measurement of REE and RQ during open circuit measurement may be
caused by: Instability of delivered oxygen concentration (FIO2) within a breath or
breath to breath due to changes in source gas pressure and ventilator blender/mixing
characteristics, FIO2 > 0.60, Inability to separate inspired and expired gases due to
bias flow from flow triggering systems, IMV systems, or specific ventilator
characteristics, The presence of anesthetic gases or gases other than O2, CO2, and
nitrogen in the ventilation system, The presence of water vapor resulting in sensor
malfunction, Inappropriate calibration, Connection of the indirect calorimeter to
certain ventilators, with adverse effect on triggering mechanism, increased expiratory
resistance, pressure measurement, or maintenance of the ventilator, Total circuit flow
exceeding internal gas flow of indirect calorimeter that incorporates the dilutional
principle, Internal leaks within the calorimeter, Inadequate length of measurement
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The accuracy of an indirect calorimeter is better in the following situation:

a. Patient with chest tubes
b. Patient on hemodyalisis
c. FiO2 of 45%
d. Patient with bronchopleural fistula
e. The presence of anesthetics agent in the circuit

Answer: D. See keyword


