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Kazuistika

* Tézce kachekticky pacient, BMI 15,7 * Postupné dosazena enteralni vyzivou
kg/m?, vstupni albumin 25 g/I, energeticka potreba, nedari se navodit
v indukci ALL, na kortikoterapii pozitivni N-bilance, ale vyrazné

stoupaji nutricni parametry
(prealbumin, transferin), progreduje
hypertriglyceridémie pri hepatopatii.

* Prijimany 11.9. pro sepsi a respiracni
insuficienci pri levostranné
pneumonii, etiologicky P. aeruginosa.
12.9 zaintubovan, napojen na UPV. * Pro obtizné odpojovani od ventilatoru

zalozena 21. 9. tracheostomie. Nutna

pokracujici nutricni intervence, proto

26.9. zavedena bez komplikaci PEG.

Od 26.9 odpojen od ventilatoru.

* Od 15.9 vysazovana sedace, pritomna
tézka slabost kriticky nemocného. Trva
hepatopatie s poruchou syntetické a
eliminacni funkce jater.
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Teplota stupen

potfeby E  potreby E
IBW 65 kg, 1950 kcal Na-

Glycerol -

100 g bilkovin fosfat

4mmol/hod
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Refeeding syndrom

* Hypofosfatémie

* Hypokaliémie

* Hypomagnhezémie

* Zmeény v metabolismu glukdzy, proteinu a tuku
* Deficit tiaminu

* Retence vody a sodiku



Refeeding syndrom — klinicky obraz

* Kardialni: hyper/hypotenze, srdecni selhani, kardiomyopatie, arytmie, nahla
srdecni smrt

* Respiracni: respiracni selhani, obtizné odpojovani od UPV, plicni edém

* Neurologické: slabost, parestezie, porucha vedomi, delirieum, krece,
zachvaty, ataxia, treamor, vertigo,tetanie, rabdomyolyza, myalgie

* Hematologické: trombocytopatie, hemolyticka anémie, leukopatie

* Gastrointestinalni: zacpa, bolesti bricha, prijem, nechutenstvi, paralyticky
ileus

* Renalni: snizena koncentracni schopnost ledvin
* Metabolické: alkaldza, glukdzova intolerance, hypernatrémie, ketoacidoza



Vime o néem?

« Mobilni starsi zena, bydlici v komunité, nepozorovany ubytek na
vaze 7 kg za posledni 4 mésice. Aktualni vaha 55 kg, body mass
index 17.8 kg/m2. Je slaba. Uziva Ramipril a Hydrochlorothiazid z
dlvodu AH. Predpséano 200 ml HP a HE (1.5 kcal/ml) nutri¢niho
pridavku dvakrat za den k normalni dieté.

 Jak odhadujes EE u pacientky? .......... kcal/den

* Jaké laboratorni testy predepises pred zacatkem nutri¢ni terapie?
* Po jaké dobé zkontrolujes laboratorni parametry?

* Jaké laboratorni parametry zkontrolujes?

* Po nékolika dnech se celkovy stav pacientky zhorsi, rozviji se
otoky, progreduje Unava a slabost, je lehce dezorientovana.

* Na co mas podezreni? Jaké diagnostické kroky podniknes?
European Journal of Clinical Nutrition (2019) 73:1458-




Povedomi o RFS
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Krok 1. Zhodnoceni rizika

Table 1. Initial risk assessment before start of nutritional therapy

Minor risk factors Maior risk factors Specific patients at high risk (careful
BMI<18.5 kg/m2 BMI< 16 kg/m2 assessment is recommended)
Unintentional weight loss >10% in the Unintentional weight loss >15% in the Hunger strike, chronic severe dieting
past 3—6 months past 3—6 months After bariatric surgery, short bowel
Little or no nutritional intake for >5 days Little or no nutritional intake for >10 syndrome
History of alcohol or drug misuse, days Oncology patients and frail elderly
including insulin, chemotherapy, antacids Low levels of potassium, phosphate or (chronic debilitating disease)
or diuretics magnesium before feeding




Krok 2. Prevence

S |No Risk Low Risk High Risk
g 1 minor risk factor 1 major or 2 minor risk factors
©
L
ZEQ
i
2 Correct the existing deficit of dehydration and replace previous or ongoing abnormal fluid losses (see Table 1): % dehydration x BW (kg) = volume to be
S
3 replaced in L (rough estimate of fluid loss)
®
8 &
O ®©
2 E Electrolyte substitution if lower than normal* with adaption of daily dose according to serum levels:
g 3 1-1.5 mmol/kg/d potassium, 0.2-0.4 mmol/kg/d magnesium, 0.3-0.6 mmol/kg/d phosphate
@ o . *Mg <0.70 - 0.75mmol/l, PO, <0.80mmol/l, K <3.5mmol/l
$ .S |No other preventive 4 e
s « Thiamine: 200-300mg on days 1-5
S | measures needed St S ;
o2 *  Multivitamins during days 1-10
2 * Replace specific deficiency of trace elements
g « Sodium restriction (<1 mmol/kg/d) for the days 1-7
Q
“2 Energy (by all routes): Energy (by all routes):
15-25 keall/kg/d 10-15 kcal/kg/d
Q (40-60% carbohydrates, 30-40% fat, 15-20% (40-60% carbohydrates, 30-40% fat, 15-20%
8 proteins) proteins)
Y Energy (by all routes):
X 30 kcal/kg/d
(Q“ (40-60% carbohydrates, 30-40% fat, 15-20%
proteins) Energy (by all routes):
15-25 kcal/kg/d
(40-60% carbohydrates, 30-40% fat, 15-20%
« proteins)
l's}
9
Q
Energy (by all routes):
Full requirements
o (40-60% carbohydrates, 30-40% Energy (by all routes):
2 |fat, 15-20% proteins) 30 keal/kg/d
g (40-60% carbohydrates, 30-40% fat, 15-20%
Energy (by all routes): proteins)
full requirements
5 (40-60% carbohydrates, 30-40% fat, 15-20%
N proteins)
Q
& Energy (by all routes):
full requirements
” (40-60% carbohydrates, 30-40% fat, 15-20%
2 proteins)
©
Q
-
A
* individual clinical judgment is recommended for deciding the best rate to increase nutritional support in order to reach the full target in all three
phases of the replenishment/feeding period.
; T : Fluids to maintain zero balance, approx. [Fluids to maintain zero balance, D1-3
Fluigs NSNS RIS 30-35mi/kg/d 25-30mi/kg/d, >D4 30-35ml/kg/d
Salt No restriction in salt intake [ No restriction in salt intake Restrict Na to <1mmol/kg/d (D1-7)
Iron No iron substitution within the first 7 days even if patients have iron deficiency
« Serum electrolyte levels daily up to day 3, then every 2-3 days
Monitoring « Daily clinical examination focusing on hydration status
+ Continuous monitoring of the cardiac rhythm or electrocardiogram daily in patients at very high risk for RFS




Krok 3. Diagnostika

3. Re-Assessment and Diagnosis during Nutritional Therapy

(for all risk categories)

Diagnosis of RFS

Shift in electrolytes within 72 hours after start of nutrition therapy:
- decrease of phosphate from baseline >30% or below <0.6mmol/l

- or any two other electrolyte shifts below normal range (Mg <0.75mmol/l, PO, <0.80mmol/l, K <3.5mmol/l)

NO ,

YES

No RFS

No change of therapy algorithm.
Substitution of electrolytes if they
drop below reference range.

Associated with clinical symptoms**?

NO

Imminent RFS
Start and/or adapt electrolyte substitution. Repeat
assessment every 2-3 days.

YES /




/aver

* Nutricni skrining

* Postupna eskalace nutricni terapie

* Pravidelné laboratorni kontroly — Na, K, P, Mg, Ca, (thiamin)
* Preemptivni substituce iontu

* High-dose thiamin u rizikovych pacientu

* Mikronutrienty
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Dekuji za pozornost
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