Dietotherapy
Intro
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[TNutritionaI attention]<—[ Hospital - malnutrition — death ]
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Who? Dietists or
nutritionists?

Definition: nutritional guidelines or
restrictions to improve or cure diseases

|

Y
Dietist — knows about diets
(no university degree)
Nutritionist — knows about
nutrients and pathologies
(university degree)

Y
Dietetic Treatment Requisites

To cure or improve health/therapy

Correct nutritional contribution

To patient's taste
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E—iospital codes for different diets]

\ 4
Groups of Diets

Basal — "Age and culture"

Modified: texture, energy,
carbs, fats, minerals

For Allergy or Intolerance

For expiatory purposes

\ 4
Therapeutic Diets

Classification

v

Other Classification

Essential or curative

Qualitative (texture)

Adjuvant or palliatives

Quantitative (kcal & macros)

Preventive

Therapeutic complete

Facilitating

Therapeutic incomplete

Exploratory (colonoscopy)

Progressive

Artificial

v

artificial — liquid incomplete —

liquid complete — semisolid —

bland (facilitating chewing) —
basal facilitating chewing — basal

Patients are often
polymedicated

NOT IONISED

IONISED

Dietetic
Interactions

Actuality: 1drugs
tinteractions

\

A

Definition: effects
food-drug and vice
versa

They occur because the drugs
are tested in a fasted state...

Classifications:

v

[ Nutrient — Drug ]

Pharmacokinetics

(bioavailability of the drug)

Absorption: drugs taken with
or without food— physical
barrier, pH, insoluble
compounds, gastric emptying

and intactinal mahilitv

Pharmacodynamics

(potency of the drug)

Vitamin K — anticoagulants

Distribution: tproteins tfats =
ldistribution

Metabolism: cytochrome
P-450 (drug effectiveness) —
nutrients block cytochrome P-

Excretion: if not ionised, it may
change urine pH —
reabsorption — no good

Drug — Nutrient

v

Effects

v
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clinical interactions

oral antineoplastics
— interactions with food
and medicinal plants

Antiretroviral: alteration
cytochorme P-450

immunosuppressants—
interactions with food

Examples

Anti-nutrient effect

Laxative effect

Psychotropics
tappetite

Organoleptic changes

Amphetamines
| appetite

Psychotropics /
antidepressants

Hypogeusia /
Dysgeusia

turinary excretion of
vitamins and minerals

catabolic stress

lappetite |intakes

malabsorption

metabolism changes
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Alcohol
interactions
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Nutrient — Drug

Pharmacokinetics

tAbsorption (dangerous): more
time to empty the stomach

Pharmacodynamics

hypoglycemic,
hemorrhagic and
sedative

Drug — Nutrient

Disulfiram

1Distribution: easily getin the CNS

|Metabolism: cytochrome P-450
inhibition. Chronically — increase

tExcretion: no antidiuretic
hormone. Chronically — decrease
(liquid retention)

Nasal congestion, sweating,
nausea, vomiting, blurry
vision, dyspnea,
hyperventilation, tachycardia,
hypertension, confusion,

—i

Same thing applied
to Enteral Nutrition

Dietotherapy
process
Y
Nutritional Care
Process (NAP)

Y

It's a protocol: critique thinking,

structure, documentation,
scientific evidence

2. Diagnose

3. Intervene

4. Evaluate

Hammond model
1970 — 2002

similar to anamnesis — is
there a nutritional problem?
how and what he/she eats

( 1\
Identify the problem: what s it?

(Anthropometry, physical
activity, nutritional
assessment

)
PES: problem,

causes? how do we know it?
(. J

standardisation

heterogeneous vs

»| etiology, signs
and symptoms
. J

(" Assign goals and a detailed )
prescription. Explain the

homogeneous groups

(" . ge N\
make realistic

»|changes, tailored

\reason behind the guidelines )

see if they're doing well,
(feedback and self-criticism)

to the individual

DIET CREATION
-

.|
S DIETETICS:
Quantitative and
Qualitative diet |,

— readjust

- J/

N
Food and nutrition
education




