


Macronutrients Micronutrients

Carbohydrates \fitaalio

60-70% of Daily energy intaxe

Protein Minerals

7-15% (Al least 10%)

Fats
10-30%
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Clinical / Functional techniques

= CLINICAL HISTORY

8 Dbased upon wt change, dietary intake,
Mmpmmsandﬂrmonal
impairment







= albumin, Prealbumin, transferrin.
= SERUM ALBUMIN leve| < 30g/L

= PRE-ALBUMIN <10 ma/dl

= SERUM TRANSFERRIN < 200 mg/d o

 IMMUNE FUNCTION







Components of energy expenditure
-adult person-

A

ACTivity nduced energy

rXpend ) ture 60« 70°%
Diet induced energy
e xpenditure 10°%

Hesting energy expend: ture
60-70%

Is the most varighle
component of TEF

Dependent on physical
Clch'w?y

An postprandial increase n
EE above basal fasting level
Lasts for several hours
after meal

Mantaming cell membrone
lon gradients

Constan? protein synthests
and breakdown

Amino acid metabolism
Glycogen synthesis and
oreakdown

Fatty acids cycle
Ghuconecgenesis

Energy for breathing and
heart function

“




Harris-Benedict equations

The most common approach to predict resting energy expenditure

Male:
REE = 66.5 + (13.8 x weight) + (5.0 x height) - (6.8 x age)

Female:
REE = 655.1 + (9.6 x weight) + (1.8 x height) - (4.7 x age)




1. Carbohydrate 4KCal/1
2. Lipid 9 Kcal/1a.

3. protein 4KCal/1g

4. vitamin B&K as coenzyme
vit C as cofactor in wound healing




Nutritional therapy

Healthy adult- approx 25 kcal/kg/day,
protein/ kg per day

Pretty sick or moderately sick- 30 ke al/kg/day,
1.5 gm/Kg per day

Very sick- 35 kcal/kg/day, protein 2 gm/ kg/day

Very very sick- 40 kcal/kg/day, 2.5 gm/kg/day
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Contraindications

= Small bowel obstruciton or ileus
Severe diarrhoea
2 Proximal small intestinal fistulas

s Severe pancreatitis




Complications of enteral feeding

Related to feeding tube

= Malposition

1 Dislodgement/migration
= Aspiration

= Peritonitis

= Fistula formation

» Intestinal obstruction

» Tube fracture/blockage
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YPES OF PERIOPERAT

NUTRITION

ENTERAL NUTRITION
TOTAL PARENTERAL NUTRITION
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Gastrostomy Tube
Placement




TOTAL PARENTERAL NUTRIT

DEFINITION:

ne provision of all the
nutritional
requirements by means of

tne intravenou

routes without the use of
gastrointestinal tract
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INDICATIONS:

Gutis intlamed
Gut cannot cope
Gut is obstructed
Malabsorption
Trauma to GIT

T -



CONTRAINDICATIONS:

Congestive cardiac failyre
Blood dyscariasis
Uncontrolled DM

Fat metabolism disturbance




There Are Two Routes:

Peripheral lines:

cephalic
basalic

» CENTRAL LINES -

Subclavin
Internal jugular
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Types of parenteral Nutrition
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" Volume of TPN should be 2-4 liters and it provide
1500 to 3200 kcal per day

" TPN SOLUTION CONTENTS:
- Water :30 to 40 mi/kg/day
Amino acid :1to 2 g/kg/day
= Glucose usually DsgoW OR D20oW: 25-35%
s Lipids :10-20 %
« Essential fatty acid
Electrolytes
Minerals




ngredient

Concentration
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SOodium 150 mi q |
'otassium S0 mEa/l

Magnesium S mEq/l

Calcium 18 mEg/l
Chlonde 75 mEqg/L
Phosphorus 7 mmol/L

Acetate 75 mEqg/L

;i

Infuvite Pediatric Mulbvitamin < > mL

Selenmum 10 mcg/L

Multitrace—t Concentrate ' 1 mli

1000 units/l1

Heparnn










RESPIRATORY FAILURE:

Large amount of glucose should be avoided bez it
produce co2and it increase respiratory elimination.

= RENAL FAILURE:

= Glucose should be major source of energy.
= Extra fluid is restrictea.

« Hepatic failure: )
« Branched chain amino acids mobilized by skele

muscles These are used in liver failure pt.




CONTINUOUS INFISION:

Typically given In 24 hours
Advantages:
Dec nursing time
Less manipulation
Disadvantages:
Interfere daily activities
Immobilize pt

YPES OF TPN INFUSION
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CYCLICTPN:
Infusion given in
to 14 hours .

yclic/discontinue basis over 10

Advantages:

» Provide patient freedom
« |Improve quality of life

» Disadvantages |
» Required daily starting and stopping
s Require higher nutrition infusion rate




MONITORING OF PARER
NUTRITION

TEAL

CLINICAL MONITORING:
Fluids balance

Vital monitoring
Weight
Entry site of catheter

' Feedingline should use for feeding
5% pt on TPN developed metabolic
derangement |

= Blood culture for any sign for sepsis.




BIOCHEMICAL MONITORING:
- DAILY:

Sodium
Potassium
Jrea
Creatinine
 Glucose
» WEEKLY:
s Fbc




 LFT'S

s Calcium

* Phosphate

* Magnasium

« MONTHLY:

= Selenium

= ZInc

= Copper

= Urinary electrolytes
Q.
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Total Parenteral Nutrition

Advantages Uisadvantages




MECHANICALAND TECHNICAL
COMPLICATIONS:

Failure to cannulate
Pneumothorex
Haemothorex
Cardiac perforation
Pleural effusion
Brachial plexus injury
Thoracic duct injury
s Arterial puncture
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Air embolus
Central veno: |
Cel VeNncus or cardiacthrombosis

METABOLICAND NUTRITIONAL
COMPLICATIONS:

Hyper or hypoglycemia
Hyperosmolar dehydration
Hypercholestesrolemia
Hypertriglyceridemia
Hyponatraemia
Hypokalaemia

Hyperchloraemia
Trace elements and vitamins deficincy




Deranged LFT'S

tssential fatty acid deficiency
Refeeding syndrome

. INFECTIONS:
Catheterrelated infection
. Infective endocarditis

= Thrombophlebitis




 DEFINITION:

It is called severe hypophosphatemia
develposin malnourished pt and caused by

high supplementation of high calories, high
carbohydrates .

= |t resultsin hypophosphatemm
hypocalcemia, hypomagnesemia.




CLINICAL FEATURES::
Arrhytmias
Liver dysfunction
Coma
Tetany
Abdominal pain

- Vomiting

+ Constipation

= Respiratory symptoms

s MANGEMENT:

» Provide electrolytes,vitaminand micro nutrition
supplements.

= Avoid fluid overload |

= Cautiousenergy restoration, calories given slow




