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Prohlaseni o konfliktu zajmu

2014 — 2016

* pfednasky na sympoziich Baxter (CR, Slovinsko,
Chorvatsko, Svedsko)

* kurzy enteralni vyzZivy Nestle (CR)

° prednaska na Dnu enteralni vyzivy Nutricia
(CR)

* Vedecka rada Aeskulap akademie

* Advisory board Abbott



* Vime mnoho o patofyziologii stresoveho stavu, o
endokrinnich zméenach, o adaptacnich mechanismech
kritického stavu, energetickém metabolismu.

* Ale dosud si nejsme |isti, jak zachazet s jednotlivymi
nutrienty, jakou ulohu maji imunitne aktivni
komponenty vyzivy, mikronutrienty, viaknina a dalsi
komponenty vyZivy u jednotlivého pacienta v ruznych
fazi jeho stonani.

* Zmenilo se neco v nasem chapani v uplynulém roce?
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protein a energie je "silova dvojka’

* Davka proteinu je zasadni komponentou vyzivy
kriticky nemocneho, ktera ovlivhuje morbiditu,
preziti a dlouhodobe zotaveni.

* Klinicke studie s merenim energetického a
proteinového cile podporuji hypotezu energie a
proteinu jako "power couple - silove dvojky”

Simpson F.: Bedside nutrition evaluation and physical assessment
techniques in critical illness. Current Opinion in Critical Care 2016;
22 (4): 303-307
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analysis. Clinical Nutrition, 2016; 35 (4): 968-974



protein a energie je "silova dvojka”
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analysis. Clinical Nutrition, 2016; 35 (4): 968-974
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pobyt na JIP 24 d (n=2828)
protein 51 g (60.5%), 1100 kcal (64.1%)
mortalita pri dosazeni > 80% proteinu:
OR 0.68 (95% ClI, 0.50-0.91)
mortalita pfi dosazeni > 80% energie: n.s.
TDA pri dosazeni > 80% proteinu:
HR 1.25; (95% CI, 1.04-1.49)
TDA pfi dosazeni > 80% energie:
HR, 0.82; 95% (CI, 0.69-0.96)
Nicolo M, et al: Clinical Outcomes Related to Protein Delivery

in a Critically Ill Population: A Multicenter, Multinational
Observation Study. JPEN 2016; 40 (1): 45-51



farmakonutrienty?
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Fraipont V, Preiser J-Ch: Update on the use of pharmaconutriments
in the critically ill patient. Nutrition Clinique et Métabolisme 2016; 30
(2): 133—-141
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arginin

pozitivni efekt na morbiditu, mortalitu, LOS
a dlouhodoby vysledek pouze u skupin:

* chirurgicky nemocny a akutni-i planovany
vykon
* tfrauma

Rosenthal MD, et al: Parenteral or enteral arginine supplementation
safety and efficacy. Journal of Nutrition 2016; 146, (12): 2594-2600
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vitaminy

* prehledny Clanek o vyznamu a doporuceni
aplikace vitaminu D, B1,C, EaKu
Kriticky nemocnych.

Brodska H, Kazda A: Vitamins in critically ill patients [Vitaminy u
kriticky nemocnych]. Klinicka biochemie a metabolismus 2016; 24
(3): 147-152



probiotika

* metaanalyza RCT, n=2972
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Manzanares W, et al: Probiotic and synbiotic therapy in critical illness: a
systematic review and meta-analysis. Critical Care 2016; 20: 262
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* redukce infekci RR 0.80, 95 % CI 0.68, 0.95, p=0.009
* redukce VAP RR 0.74, 95 % CI1 0.61, 0.90, P = 0.002
* bez efektu: mortalita, LOS, prujem

Manzanares W, et al: Probiotic and synbiotic therapy in critical iliness: a
systematic review and meta-analysis. Critical Care 2016; 20: 262



prokinetika

CAMICINAL (GSK962040) pri netoleranci EN

prospektivni dvojité slepy RCT s placebem,
n=84, APACHE Il 18, GRV > 200m|

o0mg 1xd

zrychleni vyprazdnovani zaludku (65 min. vs.
121 min.) a zvyseni absorbce glukosy (33
mmol/min/L vs. 74 mmol/min/L)

Chapman MJ: The effect of camicinal (GSK962040), a motilin agonist,
on gastric emptying and glucose absorption in feed-intolerant critically ill

patients: A randomized, blinded, placebo-controlled, clinical trial. Critical
Care 2016; 20 (1): 232-240



multimodalni pristup k optimalizaci
zotaveni kriticky nemocného

« Adeguate nutrition = PUFA - Resistance frainmg

SApgoTE - Beta Dlockers = Cycling

« Ermimds acids (propranoicl] < Neuromuscular

~-HME - Non-giornidal alacirical stimulation

= PUFA anti-infammatory agenis = Grasfualed mobility
o r, N "

Legend: PUFA; Polyunsaturated fatty ackds (elcosapentaencsc acid, n-3, fish odl); HMB: B-
Hydroxy B-methylbutyric acld. Multimodal interventions can include treatments from all
diomaind. Whibe we have focused on probein and aming acids in the propoded intarvention, the
potential uze of n-3 fatty acids to attenuate inflammatson while also promoting anabolism in
cther clinkcal seenerios could be investigated.

Heyland DK. et al: Combining nutrition and exercise to optimize
survival and recovery from critical illness: Conceptual and
methodological issues Clinical Nutrition 2016; 35(5): 1196—-1206



eticke aspekty vyzivy a hydratace

pracovni skupina ESPEN: Guideline on
ethical aspects of artificial nutrition and

hydration

8 bodu a 36 doporuc€eni (consensus —
strong consensus)

Druml Ch et al: ESPEN guideline on ethical aspects of artificial
nutrition and hydration. Clinical Nutrition 2016; 35 (3): 545-556



nova doporuceni

Guidelines for the Provision and Assessment of Nutrition Support
Therapy in the Adult Critically Ill Patient. JPEN 2016; 40: 159-211

Surviving Sepsis Campaign: International Guidelines for
Management of Sepsis and Septic Shock. ICM, 2017

ESPEN guideline on ethical aspects of artificial nutrition and
hydration. Clin Nutr, 2017

ESPEN guidelines on chronic intestinal failure in adults Clin Nutr
2016; 35:247-307

Management of acute intestinal failure: A position paper from the
ESPEN Special Interest Group. Clin Nutr 2016; 35:1209-1218

ESPEN guidelines on nutrition in cancer patients. Clin Nutr 2017;
36:1-37
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