Nutrition in the
elderly
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patients with
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loss of senses: )

lsight, |hearing,
|olfate, |taste

sensitivities
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Slowing down of digestive
processes, loss of teeth,
dysphagia, xerostomia
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Assessment

Nutritional Status J

Screening
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also GLIM evaluates
and MUST sarcopenia

intake <75% — supplements
intake <50% — enteral
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skeletal mass:

<20kg, <15kg
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BMI >65:
25-30

dynamometry:
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calves <35,
3 albumin <3g,

cholesterol <180mg,
and lymphocytes
<2000
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[Nutritional treatment}
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30 kcal/kg/day
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mTor — anabolic way
— muscle construction
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Nutrition in
children
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[ tneeds + immaturity — ]

vulnerability
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Goal: growth and development
without diseases
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sex and genetics

[ use of artificial nutrition J

[ Diet by location, culture, age, J [ promote breastfeeding J

Y Y
. cow's milk has a high only when there's
no deficits and no excess . i,
kidney solute load malnutrition
Y

- Water: age + kcal + losses A 4 Y

- C_arbs: complex (<10% refined) Marasm: caloric Kwashiorkor:

- Fibre: 5g + age/day malnutrition proteic malnutrition

- Fat: sat<10%, mono10-20%, poli7-10%, |trans
- Protein: 10-15% |

Y
general recommendations
(pyramid) — bread, milk, whole
grains, fruits and veggies on a daily
basis

no juices, processed food,
sweets, limit red and
processed meat. prioritise
legumes, fish, olive oil, nuts...
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refeeding

[Treatment: properJ




Nutrition in pregnancy,
breastfeeding and
menopause

L HEALTH
M NUTRITION: IR
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Menopause: loss of
menstruation and
lestrogen levels

elevated risk of
osteoporosis with
hip fracture
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Diet consists of -5%Kcal,
55-60%Carbs, 10-
15%Proteins, 20-35%Fats
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Increase protein quality
foods and mostimportant:

Calcium and Vit.D
N\ y,

Eating
disorders
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2 DIETOTHERAPY:

THE THERAPEUTIC
PATIENT
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Anorexia nervosa,
Bulimia nervosa and
\Binge eating disorder)

Y
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Diagnosis:
ICD-10 and DSM-5
(& J
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Nutritional Complications inpatient (hospital) and
assessment outpatient (ambulatory)
management
v v v |

Medical

from purgative behaviours

psychiatric

endocrine-metabolic (GH-IGF1,
adrenal, thyroid, insulin, gonadal
lhormones, neurohypophysis)

self-induction of vomiting

bone: osteopenia, osteoporosis

dental complications

affective disorders:
depression, social
withdrawal, |self-esteem

Hospital

A 4

Ambulatory

Y

gastrointestinal: hepatocyte
autophagy and/or constipation

salivary gland involvement

oral bleeding

anxiety disorders:
agoraphobia, panic,
social phobia

cardiovascular: cardiac atrophy,
bradycardia, hypotension

oesophagus and stomach
disturbances

substance abuse: can
affect up to 10%.

1. nutritional rehabilitation

2. set weight goal

3. most appropriate feeding
route

4. avoidance of refeeding
syndrome

5. monitoring

hematological: anaemia,
leukopenia

cardiac complications

neurological: cerebral atrophy,
neuropathies

pulmonary: respiratory muscle
weakness and pneumothorax

abuse of laxatives and diuretics:
renal, gastrointestinal, cardiac,
musculo-skeletal

dermatological: dryness of the skin,
acne, bruises, stretch marks

1. nutrition education program
2. initial assessment
3. monitoring




