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DESCRIPTION
Organ support therapy forms a central part of modern
intensive care medicine and is applied when severe illness
disrupts the body’s ability to maintain stable physiological
function. Critical conditions can disturb several organ systems
at the same time, creating complex instability that threatens
survival. In these circumstances, advanced medical care
combines technological assistance, medication therapy and
continuous monitoring to maintain circulation, oxygen
delivery and metabolic balance. These supportive measures
do not replace treatment of the underlying disease; instead,
they maintain essential physiological processes while the
body recovers from infection, trauma, inflammation or other
serious disorders. Respiratory assistance is one of the most
frequently required forms of support in intensive care units.
Severe lung dysfunction can prevent adequate exchange of
oxygen and carbon dioxide, resulting in reduced oxygen
delivery to tissues and accumulation of carbon dioxide in the
bloodstream. Mechanical ventilation provides controlled
breathing assistance by delivering oxygen-rich air through
specialized equipment that regulates pressure, airflow and
timing. Ventilator settings are adjusted carefully to achieve
sufficient oxygenation while minimizing pressure that could
harm delicate lung structures. Parameters such as tidal
volume, respiratory rate and oxygen concentration are
continuously modified according to blood gas measurements
and clinical response. In certain situations, respiratory support
may also be provided through non-invasive systems that
deliver pressurized air through masks, helping selected
individuals avoid the need for an artificial airway.

Maintaining stable circulation represents another critical
aspect of organ support therapy. Serious infection, trauma or
systemic inflammatory conditions can weaken cardiac
performance and alter vascular tone, leading to reduced

blood flow to tissues. When circulation becomes inadequate,
cells may not receive sufficient oxygen or nutrients, increasing
the risk of organ damage. Intravenous fluid administration is
often the first step used to restore circulating volume and
improve blood flow back to the heart. If fluids alone cannot
restore adequate blood pressure, medications that influence
vascular tone or cardiac contraction are introduced to
stabilize circulation. Continuous observation of arterial
pressure, cardiac output and urine production helps
determine whether these interventions are successfully
restoring tissue perfusion. Failure of the body’s natural
filtration system can also occur during severe illness. This
system normally maintains fluid balance, regulates electrolyte
concentrations and removes metabolic waste products from
the bloodstream. When filtration capacity declines
significantly, waste substances accumulate and fluid retention
may develop. To compensate for this loss of function,
extracorporeal filtration methods are applied to cleanse the
blood. These therapies circulate blood through specialized
membranes that allow removal of excess fluid and dissolved
waste. Continuous filtration methods are commonly used in
critically ill individuals because they allow slow and steady
removal of solutes and fluid, thereby reducing stress on
circulation while maintaining internal chemical balance.

Another organ that plays a major metabolic role is the liver. It
participates in detoxification, synthesis of important plasma
proteins, regulation of glucose metabolism and production of
clotting factors. When hepatic performance deteriorates
during severe illness, metabolic toxins may accumulate and
disturbances in blood clotting can appear. Supportive
management focuses on stabilizing circulation, correcting
metabolic abnormalities and identifying the cause of liver
impairment, which may include infection, medication toxicity
or systemic inflammatory conditions. Close monitoring of
biochemical markers allows clinicians to track changes in
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metabolic function and adjust treatment accordingly. 
Adequate nutrition is also a fundamental component of 
supportive care in critically ill individuals. Severe illness often 
increases metabolic demand while limiting the ability to 
consume food normally. Without sufficient nutritional intake, 
the body may lose muscle mass and experience delayed 
healing. Enteral nutrition delivered through feeding tubes is 
generally preferred because it preserves gastrointestinal 
activity and supports normal digestive processes. These 
formulations provide balanced amounts of calories, protein, 
vitamins and minerals required for tissue repair and immune 
defense. When enteral feeding cannot be tolerated due to 
gastrointestinal dysfunction intravenous nutritional 
formulations supply essential nutrients directly into the 
bloodstream.

Continuous monitoring is essential for effective organ support 
therapy. Intensive care units utilize advanced systems that  

track heart rhythm, oxygen saturation, blood pressure and 
respiratory parameters in real time. Frequent laboratory 
analysis provides additional information regarding electrolyte 
balance, metabolic status and organ performance. This 
combination of bedside monitoring and laboratory data 
enables clinicians to recognize physiological changes quickly 
and adjust treatment strategies without delay. Prompt 
response to subtle changes can prevent further deterioration 
and maintain overall stability. Critical illness rarely affects a 
single organ system in isolation. Instead, disturbances in one 
area often influence the function of others. Reduced cardiac 
output, for example, can decrease perfusion to filtration 
organs, leading to fluid retention that may worsen respiratory 
function. Similarly, metabolic imbalance can influence 
cardiovascular performance and neurological responsiveness. 
Effective organ support therefore requires an integrated 
approach that evaluates the entire physiological condition 
rather than focusing on one organ alone.
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