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Hazard ratio 0.83 (0.65 to 1.08), p=0.18
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Strength of Strength of the
Intervention Recommendation Evidence Benefits? Harms?®
Nutritional interventions
| Dietary counseling®>2%37 Moderate in favor Low Moderate Low |
Parenteral or enteral nutrition (routine use)?'#? Moderate against Low Low Moderate to high
Omega-3 fatty acids®®#+% No recommendation Low Low Low
Vitamins, minerals, and other dietary supplements®® No recommendation Low Low Low
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