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, Nihil sub sole hovum est,,

Lucius Annaeus Seneca (Kr.e. ~4 — Kr.u. 65)
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Medical Nutrition Therapy (MNT)

o Miért?
e Kit?

« Mikor?

« Hogyan?

« Mivel?

Review > Nutrients 2021 Aug 1913 812851, doi 10.339%0/nu13082851

Nutrition in the Intensive Care Unit-A Narrative
Review

Aileen Hill 7, Gunnar Elke ¢, Arved Weimann *

Affiiations + expand
PMID: 34445010 PMCID: PMC8400249 DO%: 10.33%0/nu13082851
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Review > JPEN J Parenter Enteral Nutr. 2017 Jul:41(5):744-758. doi: 10.1177/0148607115625638.
Epub 2016 Feb 2.

Association Between Malnutrition and Clinical
Outcomes in the Intensive Care Unit: A Systematic
Review [Formula: see text]

Charles Chin Han Lew ' 2, Rosalie Yandell 1, Robert J L Fraser 3, Ai Ping Chua 4,
Mary Foong Fong Chong °, Michelle Miller

metaanalizis
20 vizsgdlat, 1168 ITO beteg (12 kulénbodzd dllapotfelmérs/szird teszt)
malnutricid prevalencia: 38-78%
malnutricidval né:
- mortalitas
« koérhazban és ITO-n toltétt id6
« lélegeztetbgépen toltott idS

o koérhazifertdézések el6fordulasa
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Malnutricio

Alultaplaldas [ taltaplalds

Nem megfelel6 Gtemu taplalas

Nem megfelelbéen valasztott készitmeény
Nem megfelel6en valasztott taplaldsi Gt
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Review

Personalized Nutrition Strategies for Patients in the Intensive
Care Unit: A Narrative Review on the Future of Critical

Care Nutrition

Mircea Stoian >, Adina Andone * 7, Sergiu Rares Bindila ¢, Danusia Onisor 7, Dragos-Florin Baba *,
Raluca Niculescu *, Adina Stoian **_ and Leonard Azamfirei !
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Enteral nutrition
Early artificial nutrition
Indirect calorimetry
Hypocaloric nutrition
Continuous enteral nutrition
Personalized nutrition
Biomarkers
Artificial intelligence monitoring nutrition

CRITICALLY ILL PATIENT

Parenteral nutrition
Delayed artificial nutrition
Simple predictive equations
Hypercaloric nutrition
Intermittent enteral nutrition
Standardized nutrition
Nutrigenomics
Classical monitoring nutrition
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Indirekt kalorimetria vs prediktiv egyenletek rcumpn i cininey o

Necessary for Optimal Nutrition Therapy in Critical

Illness
How Indirect Calorimetry Works Basic Nutritional Requirements in the ICU
Measuring Energy Expenditure fram Gos Exchange
I Clarnt Energy Protein Lipids Sugars
N\ = i
%—3 cygen IN(O,) ' E ::\D 2rh:‘":* (NWY(;;I:)'"'“‘" &‘J : Ké, . L ' ¥ ) Y
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J-—“'d‘% \ rnwm m‘ - 25-30 keal/kg/day  1.2-2.0 g/kg/day Support total < 30-50% of
e T caloric needs, non-protein calories
WY\ - Weir Equation: " Use 1lndirc(| . S SSR0HN N0 + Contains essential « Main source of
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ety iorend s
« Magas pontossdg az energiafelhasznaldas * Alacsony-koézepes pontossagu
megbecsulésében « Kénnyen alkalmazhatd szdmokat haszndl
- Sulyos elhizds, anasarca, amputdcid esetén » Sulyos elhizdsban, anasarcaban, amputdciok
hasznos esetén félrevezetd lehet
« Az elsé 4-7 napban rutinszerlen nem javasolt - Medfelel6 a kezdeti 4-7 nap
« Koltséges, eszkdzigényes tGpanyagigényeinek felméréséhez
- Nem javitja jelentésen az eredményeket az * Konnyen haszndlhatd, nem eszkozigényes

egyszerd becslésekhez képest



EN vs PN

Enteral Nutrition in ICU Parenteral Nutrition in ICU

Nasogastric/Nasodudenal

Central
Line —

Gastirstomy
Tube (PEG/PE))

Enteral Nutrition

« Preferred method if Gl tract functional Parenteral Nutrition
= Helps maintain gut integrity & immune function « Used when Gl tract not functional
« Reduce risk of stress ulcers 2. Risk of infection, hyperglycemia

= Essential nutrients via IV route

Akut fazisban gyakran nehezen « Fertbézéses sz6védmények esélye magasabb:
toleralhaté(hasmenés, hanyds, hanyinger, «  Kanulhoéz kotott
aténia, emésztési intolerancia) « Transzlokdacid, bélmikrobiom felborulds

« Hyperglikémia, taltaplalas



Korai vs késleltett mesterséges taplalas
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ARTICLES * Volume 11, Issue 7, P602-612, July 2023

Low versus standard calorie and protein feeding in ventilated adults with shock: a
randomised, controlled, multicentre, open-label, parallel-group trial (NUTRIREA-3)

Prof Jean Reignier, MD & *P & - Gaetan Plantefeve, MD © - Prof Jean-Paul Mira, MD ¢ - Prof Laurent Argaud, MD © - Prof Pierre Asfar, MD f -

Prof Nadia Aissaoui, MD & - et al. Show more

THE LANCET
Respiratory Medicine

Csokkentett vs fokozott energiatartalmu taplalas

Low group (n=1521) Standard group Absolute Hazard ratio p value
(n=1515) difference (95% Ci)
(95% CI)

Primary outcomes
Day G0 mortality 6528 (41.2%) £48 (42-8%) -1.0({-0.0t02-0) 0-41

ime to readiness for ICU discharge* 8.0(50t014.0) 9.0 (5-0t017.0) 112(1-02to 1-22) 0015
Secondary outcomes
Day 28 mortality 504(33-2%;n=1519) 533 (35-2%) -2-0{-541t014) 0-24
ICU mortality, cumulative incidence 29.6% 32:7% 0-89 (0-78 to 1-00) 0-051
Hospital mortality, cumulative incidence 32:2% 34-5% 093 (0-83t01.05) 0-24
ICU length of stay, dayst 9.0(5-0t015.0) 10-0 (6:0 t0 17-0)
Acute-care hospital length of stay, dayst 21.0(12:0t0 38.0) 22.0(14-0t0 39-0)
Time to weaning from vasopressor support, days 3-0(2:0t04.0) 30(20t04-0) 1407 (0-99 to 1-15) 0-054
F:me to invasive mechanical ventilation weaning, days S0(2:0t011.0) 6-0 (3-0t0 12.5) 112 (1-03to0 1-22) 0-007 |
Received dialysis, cumulative incidence 30:1% 31.9% 0-93(0-82t01-05) 0-25
Infections, cumulative incidence
ICU infectiont 15-3% 17.5% 0-85(0-71t0 1-01) 0-06
Ventilator-associated pneumonia 112% 10-9% 0-98 (0-79 to 1.21) 0-82
Bacteraemia 40% 5-5% 073(0-53t01.01) 0-06
Central venous catheter infection 18% 1-9% 0-81(0-48t0137) 044
Urinary tract infection 0.7% 0-8% 120 (054 to 2-67) 0-66
Soft-tissue infection 7 patients S patients
Other infection 1.7% 2-4% 078 (0-48 to 1-28) 033
Gastrointestinal events, cumulative incidence
Nomiting 20:2% 25-5% 077 (0-67t0 0.89) <0-001
Diarrhoea 28.9% 333% 0-83(0:73t00-94) 0-004
Constipation 27-8% 28-7% 0-97{0-86 to 110) 0-64
Bawel ischaemia 0-9% 1-8% 0-50 {026 t0 0-95) 0-030
Acute colonic pseudo-obstruction 8 patients 2 patients
Liver dysfunction, cumulative incidence§ 61.7% 65-8% 0-92(086t0099) 0032
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Folyamatos VS

« Kodnnyebb kivitelezhetbdség, kevesebb munka
« Jobban tolerdlt
« Kevesebb hanyds, hadnyinger, hasmenés
« Kevesebb atboniaq, reflux
« Kevesebb aspirdciés pneumoébnia
« Toébb hiperglicaemia és inzulin rezisztencia

Tatsumi Journal of Intensive Care (2019) 7:30

https://doi.org/10.1186/s40560-019-0378-0 Journa' of Intensive Care

Enteral tolerance in critically ill patients ®

Hiroomi Tatsumi

intermittaloé adagolas

Fiziolobgidsabbnak tekintik

Nagyobb mobilitds a betegnek

Jobb fehérjeszintézis

facilitdlja az endogén Gl hormontermelést

RANDOMIZED CONTROLLED TRIALS

Effects of Bolus and Continuous Nasogastric Feeding on
Gastric Emptying, Small Bowel Water Content, Superior
Mesenteric Artery Blood Flow, and Plasma Hormone
Concentrations in Healthy Adults

A Randomized Crossover Study

Chowdhury, Abeed H, PhD, MRCS; Murray, Kathryn PhD; Hoad, Caroline L. PhD; Costigan, Carolyn MSc; Marciani,
Luca PhD; Macdonald, 1an A. PhD; Bowling, Timothy E. MD, FRCP; Lobo, Diteep N, DM, FRCS, FACS, FRCPE ANYI KAR

Author Information®

Annals of Surgery 263(3kp 450-457, March 2016. | DOF: 10.1097/SLA.0000000000001110
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Reviewr

Personalized Nutrition Strategies for Patients in the Intensive
Care Unit: A Narrative Review on the Future of Critical

Care Nutrition

Individualizalt vagy standard taplalas

Mircea Stoian >, Adina Andone *, Sergiu Rares Bandila ¢, Danusia Onisor **, Dragos-Florin Babi *©,

Raluca Niculescu *, Adina Stoian ** and Leonard Azamfirei !

Individualized Nutrition Therapy in the Intensive Care Unit
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Koszonom a figyelmet!



