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Applied examples 1n

— Anemia, diabetes, cancer, chronic renal failure



Well and Mal-nourished

Well nourished is a patients who eats adequate
amount and variety of all foods and has stable
body weight and % of body fat for at least 6
months

Malnourished is a patients who do not eat enough
amount and variety of food, loosing more than
5% of body weight with concomitant loss in body
fat in less than 6 months

Insufficient nutrition associated with chronic
diseases

Protein-Calorie Malnutrition (PCM -Ilpwreiviki
vroBpeyia) - a condition of body wasting related
to dietary deficiency of calories and protein - is
the major characteristic of chronic disease
patients

SEVERITY OF WEIGHT LOSS

Significant weight loss
10% in 6 months

7.5% in 3 months

5% in 1 month

2% in 1 week

Severe weight loss
=10% in 6 months
=7.5% in 3 months
=5% in 1 month

=2% in 1 week



Cachexia and
Ascites

e Cachexia: Extreme muscle atrophy
due to malnutrition or disease causes

— Partially reversed with anabolic
steroid and adequate nutrition

* Ascites: Accumulation of fluid within
the peritoneal cavity due to
differences in Albumin concentration

between plasma and ascites Liver———%
— Reverse with correction of Stomach

malnutrition, diuretics, fluid Ascites

restriction prea L o
contain o
small an
large bowel
Rectum —" |




Nutritional Guidelines

Dietary Recommendations (Siotpo@ikég
GUGTAGELC)
— Nutrient Standards (oomyieg
KOTOVAA®GTNC)

* Nutrient intakes required to prevent
deficiency and toxicity associated diseases

— Dietary Guidelines — (katevBuvmpieg
00N Yieg)

* Provide evidence-based targets dietary
messages to encourage adequate nutrient

— Food Group Plans (opdodeg tpoemv)

* Present food patterns to achieve the
recommended nutrient intakes while
limiting choric disease risk

Physical Activity plays a significant role
in adapting dietary habits

Mutrition Facts

Far 1 meal

— % Dty Valus
Calories O

Fat0g 0%
Carbohydrate 0g 0%
Proteln 0 g

Pt o sigRdican Seunch of
srluciied I, friro tar cfsbintaml
sadum, Sbor, sugan. vitimin A,
wimmin C. calcium or iron.




Nutritional Guidelines

o Nutrient Standards (odnyiec karaviroonc)

— Adequate Intakes (Als) (emapknc
KOTOVAA®GO))

— Tolerable Upper Intake Levels (ULs) —
(avaTEPO OVEKTA ETIMEDN,)

tood for health

— Estimated Average Requirements
(EARS) (Kot' extipnon péoeg amoitioeic)

e Food Group Plans (opédeg tpogav)

— Design to 1dentify individual dietary
patterns based on weight, age, sex and
physical activity to ensure adequate
nutrient intakes within energy
allowances



Nutritional Guidelines

* Dietary Guidelines for the prevention
of chronic diseases (0O1TPOPIKES

0omnYieg)

— Select nutrient dense foods and beverages to
achieve adequate nutrient intakes within energy
requirements

— Balance energy intake with activity for weight
management

— Engage in physical activity to reduce chronic
disease risk and to manage weight

— Select a sufficient amount and variety of fruits
and vegetables, make 2 of grain selection whole
grain (oAkng dAeonc) and choose a sufficient
amount of dairy products to ensure adequate
nutrient and fiber intake




Nutritional Guidelines

Restrict saturated fats, total fats and trans fatty
acids and select low fat meat and dairy products to
reduce the risk of developing obesity and obesity
related diseases

Select high giver fruits vegetables and whole grain
while limiting added sugars to ensure adequate
fiber intake and to reduce cancer risk

Limit sodium intake and consume potassium rich
foods to reduce hypertension

Consume alcoholic beverages responsibly to
prevent alcohol related illnesses and accidents

Practice safe food handling to reduce the risk of
developing food-borne illnesses




Anatomy of MyPyramid

One size doesn’t fit all

LISDA's new MyPyramid symbolizes a personalized approach to healthy eating and physical activity.
The symbol has been designed to be simple. It has been developed to remind consumers to make
healthy food choices and to be active every day. The different parts of the symbol are described below.

Activity

Activity is represented by the steps and
the person climbing them, as a reminder
of the importance of daily physical activity.

Moderation

Moderation is represented by the narrowing
of each food group from bottom to top.
The wider base stands for foods with

litde or no solid fats or added sugars.
These should be selected more often.

The narrower top area stands for foods
containing more added sugars and solid
fats. The more active you are, the more of

these foods can fit into your diet.

Personalization

Personalization is shown by the person on
the steps, the slogan, and the URL. Find
the kinds and amounts of food to eat each

day at MyPyramid.gov.
US LS. Department of Agriculture
Center for Mulrition Policy

and Promation
April 2005 CNPP=16

LSO fs an aqual oppodiuniy provider and empioyer.

.
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' MyPyramid.gov

f’}/,/STEPS TO A HEALTHIER YOU

+ T —em L

MEAT&
BEANS

Proportionality
Proportionality is shown by the different
widths of the food group bands. The widths

| suggest how much food a person should

choose from each group. The widths are
just a general guide, not exact proportions.
Check the Web site for how much is

right for you.

Variety

Variety is symbolized by the 6 color bands
representing the 5 food groups of the
Pyramid and oils. This illustrates that
foods from all groups are needed each
day for good health.

Gradual Improvement

Gradual improvement is encouraged by
the slogan. It suggests that individuals can
benefit from taking small steps to improve
their diet and lifestyle each day.




| Calorie Range

Caloric range between sedentary and active

Children Sedentary =— Active
2-3 years 1,000 ——3 1,400
Females

4-8 years 1,200  =——1d> 1,800
9-13 1,600 =—> 2,200
14-18 1,800 2,400
19-30 2000 ——a 2,400
31-50 1,800 =g 2,200
51+ 1,600  =——d 2,200
Males

4-8 years 1,400 — 2,000
9-13 1,600 = 2,600
14-18 2,200 —— 3,200
19-30 2400  — 3,000
31-50 2200 — 3,000
51+ 2000  — 2,800

Sedentary means a lifestyle that includes only the
light physical activity associated with typical
day-to-day life.

Active means a lifestyle that includes physical
activity equivalent to walking more than 3 miles
per day at 3 to 4 miles per hour, in addition to
the light physical activity associated with typical
day-to-day life.

_ ‘J?rote’m
Artix Entertainment Food Pyramid




The nowadays “Food Pyramid”




The End of the “Food Pyramid”

To vrovpyeio Aypotikng
AvantuéEng ko Tpoeipnmv tov
HITA (USDA) enévovoe 2
EKATOUUDPLO OOAEPLO Y10 VOL
oYE0LACEL KOl TPOMONGEL TO
TLATO TNG OLOLTPOPNG KO TMPO,
eAmtilel 011 B OMGEL GNUOVTIKT
®Onomn otV exmaidcvon Kot
KOTOVON oM TNS OLOTPOPNG

2KOTOG TOL £lval 1 peimon g
TOYLGOPKIOG KOl TV
TOPAYOVI®V TOL TPOKAAOVV
KOPOLOYYELOKA VOGTLOLTOL.




2. Amépuye vepuey£delc uepioeg

2vuPoviec - Tips

. AmoAlovce 10 Payntd 6oL, OALG Balancing Calories
KOTOVOA®OE UIKPOTEPN 1. Enj qy your food, but .eat less.
nocdTNTO 2. Avoid oversized portions.

Foods to Increase

. To wed yevua Ba wpémer va, ival 1. Make half your plate fruits and

TO A OVIKG Kot To @povTOL vegetables.
. AVTIKATOGTAGTE T0, OVAUKTIKG 2. g/izililes at least half your grains whole

N XVHOVG HE GOXapn He Vepo 3. Switch to fat-free or low-fat (1%) milk.
. Ta pod ontpd amd avtd TOL

KOTOVUADVETAL VO Elvor OAKNC Foods to Reduce

AAECEMC 1. Compare sodium in foods like soup,

bread, and frozen meals — and choose

) ) the foods with lower numbers.
. Awfaote Tig 0dnyieg ota 2. Drink water instead of sugary drinks.

TPOQIULA (KOTEYLYUEVA, PPECKD)
Ko Bpette 10 vaTplo (ahdtt) Tov
weplEyovv. EmAéSte avtd e to
AYOTEPO

. Iivete yéha yopic Mmapd 1 1%



Nutritional Changes

Increasing individual fruit and
vegetable consumption to 600 g/day
reduce the worldwide burden of

coronary heart disease by 31% and
stroke by 19%

Reducing consumption of transfat
content

Increasing consumption of whole
grain
Reducing consumption of red meat

Increasing consumption of fish




Chronic Diseases and Malnutrition

* Protein-Calorie Malnutrition 1s found 1in 65-90% of
patients with advanced chronic diseases

« There 1s a direct correlation between the progression
of the disease and the severity of malnutrition

 Patients with poor nutritional status before transplant
surgery have a decreased survival rate after
transplantation and higher rate of graft failure



Causes of Malnutrition Chronic Diseases

e Poor oral intake
 Altered sense of taste
* Dietary restriction (sodium, protein, fluids)

* Malabsorption (fat malabsorption due to
reduction 1n bile salt)

« Hyper-metabolism (infection, ascites)

o Altered fuel Consumption (rapid transition from the use

of carbs to the use of fat substrate, 58% of energy comes from fat)



Nutritional Assessment

e Prediction of Malnutrition F Assessment |

— Detailed history — good approach

— Weight control — edema and ascites increase
weight @

— Albumin and prealbumin — due to low level of
synthesis and not due to nutritional status @

— Anthropometry — inter observer variation @

— Subjective Global Assessment (SGA) — good
approach ©

— Hand Grip strength — good predictor ©



Nutritional Treatment

Goal: to improve Protein-Calorie
Malnutrition via
— Oral intake

* Increase to 1000 kcal and to 40g of
protein improve mortality by 50%

— Enteral nutrition (nasogastric tube)

» Improve albumin levels, decrease in-
hospital mortality rate, improve
nitrogen balance, fewer infection after
transplantation

— Parenteral nutrition (intravenously)

 Better option when other modalities
have failed

— Combination of these modalities
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Guidelines for meeting nutritional goals
Small variation depending the disease

 Initiation of enteral feeding when oral
intake 1s 1nadequate

e 25-45 kcal/Kg of body weight per day of
non-protein energy (1875 — 3375 Kcal)

* 0.5-1.5 g/kg of body weight per day of
protein or amino acids (38 — 112 gr)

e Four to five small meals a day including a
late evening snack



Nutritional Supplements

Branched-chain Amino Acids (BCAA) ! ~

Amino Acids . -
TR e

o
el

— Arginie, Glutamie, Cystine
Vitamin A
Vitamin C
Vitamin D
Minerals and micronutrients

— Zang, Copper, Calcium, Magnesium, thiamine, folate
etc

Anabolic Steroids
— Testosterone, Nandrolone, Oxandrolone

"

Appetite Stimulant
— Megestrol Acetate, Dronabinol



Chronic Diseases

some nutritional examples




Anemia

* Iron deficiency and anemia of
chronic disease:

— Multivitamins with Iron or intravenous
iron and ferritin

— Folate added 1n diet
— B,, 1njections or supplement

— EPO therapy

— Nutritional adjustments (red meat, dark
green vegetables etc



Chronic Renal Failure

e (Caution with...
— Salt
— Water-fluids
— Proteins
— Phosphorus

— Potassium

» Dialysis patients need 35 kcal/ kg

of body weight (2625 Kcal)
* 0.75 of Protein / Body Weight / Day (56 gr)
* No fruits and very little vegetables
 Complex B vitamins
 EPO & Iron injections
e 500 ml water/ day




Diabetes Mellitus

Less carbohydrate
Less fat
Low cholesterol food

Low glycemic index foods
— Whole grain

— Dark green vegetables
Adequate amount of proteins

Multivitamins




Cancer

* Depending the type of cancer
and the tissue 1invaded

— Increased vegetables

— Low fat diet

— High antioxidant vegetables and
supplements

— Moderate consumption of meat
— Omega 3 FFA




Assessing Tools for Chronic
Diseases patients

* Subjective Global Assessment — SGA

 Mini Nutritional Assessment - MNA




Subjective Global Assessment - SGA

Subjective Global Assessment Scoring Sheet

iPatiE:n‘t ID Huepopunvic (nu/unv/étog)
Ennepvo Eopoaniko Bapog: Kg
M:zpog Ipoto: Iatpiko Iotopiko
SGA Score
1. Mezrtafoies Bapovg Al B | C
a. MetoPoin tovg TehevToions 6 uiveg Kg
b. Tlocootd MetuPoinc: Kovévan <5% Meinaon
5-10% Meiwon
>10% Meimon
c. MetaPoin pdpovs otic 2 tehevtoies sfoonddss  Avnomn
_ Kopio Akhom
_ Meimon
2. Ogpmdikn Mposinyy
o. Zovoiweh Metofoin (tehevtaies 2 sfoopddec) Kopio MetoPoin
MetoPoir
p. Atdpreio Epoopddeg
c. TomocMetafoinsoe:
YroBepudikr Z1eped poen , Yvpn Tpoon,

YnoBepuuotkn Yypr tpoer], ITAnpng Ztépnom




Subjective Global Assessment - SGA

3. Tootpevrepka Zvpntopata (Tie Toviayictov 2 efdopades)
Koveva,
Novrtio, Euetoc, Agpporo, Avopeiio

4. Kvmmikeg Awatopayic— Advvapia (oyeTilopeves pe Ty dratpoon)

a. Zuvohikes AMatopayic: Kouio
Metprec
LoPopég
p. MetoPolrés otig Opuotnprotes Tig 2 TeAsvToiss efdonddsc: Beltioon
Kopio Addoy
Ymotpomoonog

Mezpog Asvtepo: Khavikn EZetaon peta omo 2 efdopades.

Evpnpote oc oygon pe myv 1n pétpnon: Dvorol | Hma | Metpia | ZoPapn

Andheto Yr. Admoug

Mvikog Katoforionos

Oidnuo

Aoximg (cpokobapovpevot wovo)

Mepog Tpito: BuBporoynon (e emaoyn) pnovo)

A, Koin@psyn B. | Meawopévn Opeyny C. Kokn @peyn




Composite Nutritional Index - CNI

gl

Bapog Avagopag % =00 80-89 | 70-79 | <69
3. o) BMI avépes =21 20-20.9 | 19-19.9 | <19

B) BMI yovaikeg =20 19-19.9 | 18-18.9 | <18
4. EnpoBapos ekatosThpopiov =15 10-15 | 5-10 <5
5. Agppatortoyn Tpwkegakov, ekt | =15 10-15 | 5-10 <5
6. Asppatortoyn Yromhomolov ekt | =15 10-15 | 5-10 <5
7. Mouikn Moipa tov Bpayiova gkt | =15 10-15 | 5-10 <5
8. A)Boopiviopov g/L =35 30-34.9 |25-29.9 | <25




Mini1 Nutritional Assessment - MNA

MNestlie . o
utrition Mini Nutritional Assessment

Institute MNA®

Last namsa: First name:

Sex: Age: Weaight, kg: Heaighnt, cm: Diate:

Complzbe the screen by iling In the boxes with the appropriate numb=ars. Total the numbers for the final soreening score.

Eerngg

4 Has food Intake declined ower tha past 3 monthe dus to loss of sppetite. digestive problems, chawing or
awallowing difficulties ?
0 = sevars decreasa In food Intaks
1 — mooerabe Gecreass In food Intake
2 — no Sscresse In food Intske (I |

B 'wWaight loes during the last 3 monthe
O = wedght loss greaber than 3 kg (5.6 bs)
1 = CHEE MOt Ko
2 = wedght loss bebween 1 and 3 &g (2.2 and .5 Ibs)
3 = No asighnt Oss (I |

C  Moablity
0 = bad or chalr bound
1 = able to get out of bed ¢ chalr but Goes Not go out
2 — goes out (I |

D Has sulfersd pa)-t:huluglcal stress or acuie diesase in the past 3 months?

0 =- yes (I |

E HMesurcpaychologlcal problams
0 = seware demenila or deprassion
1 = mild demantia
2 = na peyenoiogical probiems 1

F1 Body Mass Index (BEMI) (welght in kg) § (height im m®)
O = Sk Ie6s thhan 13
1 =5kl 12 1o less Tan 21
Z = SMiI 21 o l=ss Than 23
3 = Skl 235 or greaber 1

F BMI IS NOT AVAILABLE, REPLAC
DO MNOT ANSWER QUESTION F2 IF O

CUESTION F1 VWATH QUESTION FZ2.
STIOM F1 15 ALREADY COMPLETED.

F2 Calf urnumr—arerll::n rCch Im cm
a = oG 2ss Man

3=CC 11crg’eaber (|
Screening score 11
(max. 14 points)
12-14 points: Mormal nutritional status
F-11 points: At risk of malnutriticon
0-7F points: Malnowrished

For a more In-depth assessment. complets me Tl MNAT whlcn IS avalabls at sy IMng-c)| 0e riy, o

ol '. Ini B
) =
.'.'\ua.f\-u--a Assasda
Cukgoz V. Thea Mo Piuriional At
‘\K"Sc yln'-cnra Froduits Mesi, S 8%

04, Ressiskon TO05. METI00 1260 10

For rnl:ra Informathon: warw. mna—eldarlx 0T

Rars H. Abebas G L Ly Chwianrsiass of Do BINGAEDN - Ms Histony @nd Chafeiges J Mutr Healh Aging 2006 10 455-465
LT, Harwer 50, Sadva &, Guigoz ¥, Vellas B Scoeivg i Ladermolifen in Gansie Froacos. Devalning M Shoet-Sonm M
SUNA_SFL . Saront 2004 568 MBI6-ETT

mand (MARAT R s of e L loraivve - Whod doas € Bl us® 0 Mo Healis Sging I00E; 10468 437
oy Swl:nnaud Trademank Caames




Vitamins - Recommendations

Helps process food; required for proper functioning of the heart, muscles and nervous system; deficiency signs include
weakness, fatigue and nerve damage; needs may be increased in continuous ambulatory peritoneal dialysis (CAPD).

Helps the body process food; deficiency signs include sore throat, mouth and/or lip sores, anemia and skin disorders.

Involved with the digestive system, skin and nerves; helps the body process food; deficiency signs include inflamed
skin, digestive problems and mental impairment; may be prescribed as a treatment for lipid disorders but only under
the supervision of a doctor due to potential toxicity.

Helps process food; essential for production of hormones and cholesterol.

Involved in red blood cell development and immune system; helps maintain normal nerve function; required for
protein digestion (the higher the protein intake, the higher the need for this vitamin); deficiency signs include mouth
and tongue sores, irritability, confusion and depression.

Involved in formation of red blood cells; maintenance of the central nervous system; deficiency signs include anemia
and neurological symptoms (numbness, tingling, weakness, loss of balance).

Helps process and use protein; necessary for production of red blood cells and synthesis of DNA; helps tissue growth
and cell function; helps appetite and stimulates formation of digestive acids; doses 5 mg to 30 mg may cause
interference of anticonvulsant drugs such as diphenylhydantoin used to treat epilepsy; deficiency signs include tongue
inflammation, mouth ulcers, peptic ulcers, diarrhea and anemia.

Helps process food; involved in synthesis of hormones and cholesterol; may be an option for treatment of uremic
neurological disorders including hiccups and restless leg syndrome.

Antioxidant; needed for growth and repair of tissues, collagen production, wound healing and repair and maintenance
of cartilage, bones and teeth; deficiency signs include dry and splitting hair, gingivitis, bleeding gums, dry or scaly
skin, slow wound healing, easy bruising, weakened tooth enamel, swollen and painful joints, anemia, and impaired
immune system function; larger doses may contribute to oxalate production which can be deposited in soft tissues and
bones.



Summary

The goal 1n all intervention is to improve
Protein-Calorie Malnutrition

Caution with nutritional assessment

Follow the nutritional guidelines for
specific chronic diseases

Supplements aid the correction of low
nutritional status

Always consult a specialist
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