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COMMENTS TO AUTHORS 

This is an important manusript in the era of the high population of elderly malnourished patients 

who are being nourished either orally, enterally or parenterally in nursing homes. The authors 

describe symptoms and treatments in 11 patients with suspected RFS. As the authors describe the 

importance of insulin in developing RFS, it is crucial to know the serum glucose level of patients with 

RFS on admission, during initial feeding (during developing RFS) ,and after nutritional consultation.  

Insulin increases Na-K-ATPase pump activity which, independently of its effect on glucose transport, 

causes K+ in and Na+ out of the cells in a 2:3 ratio, leading to a K+ shift into muscle and liver cells.  

As the result, it is crucial to take care not only the cellular level of phosphate but potassium which is 

reflected by the QT interval on the electrocardiogram, and/or the onset of arrhythmias.  Major 

criticism  1) Based on the above considerations, the role of intracellular level of potassium along 

with that of phosphate should be added in the discussion section, not in the introduction section to 

develop RFS. 2) Describe cardiovascular signs and symptoms, including electrocardiographic 

findings if any, during the RFS. Minor criticism 1) Table 4    Biochemical values including serum 

glucose level are necessary in the following periods:  i) on admission (before the start of hospital 

nutrition)  ii) during suspected RFS( Initial status should be paraphrased) iii) during the nutritional 

correction for RFS. 


