Cancer

v

[ in the gastrointestinal ]

tube — malnutrition

Causes

Consequences

v

Tumour localisation: surgery: metabolic Caquexia Malnutrition
stomach — early satiety alterations and
esophagus — dysphagia structural changes v

colon — occlusives
pancreas — pancreatitis |muscle mass,
malabsorption,
|respiration,
Lheart contraction

weight loss >5%
v in 6 months

radiotherapy: intestinal
mucosa inflammation, \ 4 N

Y

P
dysgeusia, trismus, |BMI <20 and sarcopenia
inflammatory response: enterytis (>2% weight loss)

cytokines PIF and LMF

leellular immunity

A 4 A4
chemiotherapy: (Oncologic, nutritional and |

nausea and vomits pharmacologic treatment

(megestrol 300mg)

Y

metabolic alterations
(caquexia): 1 TDEE
Tprotein synthesis, [

Y
biological therapy: ]

tglucose turnover

lower toxicity

reverse in malnutrition

clinical operations

Diagnosis Treatment
v ¢
Screening Nutrition
MUST
v 30kcal/kg/day

High risk: head,
neck, stomach,
throat...

Y
Gastrointestinal
tube cancer +
bone marrow
transplantation

1,2-2g protein/kg/day

30ml water/kg 1mi/kcal
isocaloric= 80% free water
hipercaloric= 30-50% F.W.

no micros supplementation

Y
goal:

tmetabolism

needed

linflammation,

: avoid malnutrition :

artificial nutrition if

| N —

N

Pharmaconutrients

.

enriched in
arginine, omega-3s
and nucleotides

i —

Glutamine anabolic
B-HMB increases
muscle synthesis

Diabetes
)

Y

hyperglycemia that alters
the whole metabolism.
long term complications

types:

- type 1 (insulin dependent)

- type 2 (insulin resistance)

- gestational

- others (monogenic, secondary)

Diagnosis:

basal glycemia 2126mg/dl
venous plasma glycaemia

>200mg/d

prediabetes: 100-125mg/dI

—

Y

Nutritional therapy ]

( lﬁ

nutritional therapy goals:
1.individual goals

2. nutritional education

3. gastronomic pleasure

4. psychosomatic improvement

5. functional capacity and quality of life

.

Treatment:

focused on the patient,

lavoid complications a
improve life quality

nd

4

Y

HbA1C < 7mg/dl,
continuous glucose

monitoring.

Y
patterns (stick to your type of diet):

- mediterranean diet pattern (predimed)

caloric needs: calculation
with Harris-Benedict
formula x exercise -

reduction according to BMI

- vegetarian (recommended)
- vegan (not to be missed)

- intermittent fasting (recommended)

Type 1: basal bolus therapy,

multiple doses, continuous

insulin infusion system

(automated — bionic pancreas)

Non-pharmacological treatment:

nutritional therapy, physical exercise,

therapeutic education

-

-
sweeteners:
- sucrose is fine if adjusted, but not recommended.
- artificial caloric (not recommended): fructose (lipid profile
problem), polyols (osmotic diarrhoea)

- acaloric artificial are recommended (don't

abuse though)

\ 2 Myths: there are no foods for diabetics,
but you can take meal replacements

-

o

alcohol is not prohibited in moderate Incretins — GIP and GLP-1 (Jhunger
amounts but is not recommended levels) — used to treat diabetes obesity

macronutrient distribution:
there is no ideal percentage

(Carbs ~40-65%, low
»| carb can also work
(<130g/day)

portion count — only in type 1
exchange diet — type 2 (6 food
groups, 1 portion = 10g of carbs)

glycaemic index:
0 low 55 medium
70 high 100

-

+ |Proteins ~15-20%, plants > animals,
lean meat & fish > red meat

restriction only in renal problems ]

-

+ | Fat ~20-35%, non specific
recommendations

.

[Gestational diabetes '«

J

1

hormonal system set to accumulate

/6 women affected in the 24th week.\

(insulin resistance) )

screening: O'Sullivan test (no fasting)\
after 60 min >140mg/dl (+) continue—
Oral glucose overload fasted 8-14h,

after 60 min 190mg/dl (+) )

(premature), possible type 2 in the future
4

=
complications: big fetus (maybe

|

Insulin if needed, Treatment: 5-6 meals/day, no fasting,
no metformin

>2000kcal, 50%C, 30%F, 20%P.




Cardiovascular

risk

!

Dyslipidaemias

v

no correct cholesterol
levels (<10 LDL — death)

v

definition: elevated blood
fats 1Cho 1TG or |HDL

v v v

hypercholesterolaemia mixed hypertriglyceridemias
dyslipidaemias
1TG 1Cho
v Y

xanthomas, retinal

lipaemia, milky serum

indicators: xanthomas,
xanthelasma, corneal ar

indicators: eruptive
c

v

- primary type: genetic
- secondary type: treatable
and normalisable

metabolic

syndrome

insulin resistance
risk disease

Indicators

blood glucose >100

Lipid profile: variation of fasting

blood pressure >130/85

TG 12h, daily fluctuations...
lipoprotein Avalues.

TG>150

Y

HDL <404 <509

LDL cholesterol is calculated with
Friedewald's formula and VLDL is

waist >1023 and >88 @

\ 4

High Blood
Pressure

mmHg
depending on the

author and

Y

types:
primary or genetic
secondary or treatable

'

TG/5 — concept of "NO HDL".

|
v

v

blood pressure variation (in the clinic
and at home):

normotension

Drugs Non-drug changes

white coat hypertension (1 in the clinic)

Statins Lifestyle: healthy habits

masked hypertension (tat home)

Cholesterol absorption
inhibitors (ezetimibe)

Diet: general recommendations (sat.
cho. alcohol...).

Predimed

real hypertension (both)

Anion exchange resins

|weight: TG lowered a bit

Bempedoic acid

physical exercise: little | TG

Anti-PCSK9 phytosterols: lower cholesterol
monoclonal antibodies absorption
Fibrates soy protein (instead of animal protein)

omega-3 fatty acids (to

fibre: low cholesterol absorption

replace dietary TG)

Inclisiran (MRNA)

red yeastrice:

similar to statins

berberine

other compounds: policosainoids and

A 4

Treatment:

- diet

- salt control <5g/day

- lifestyle changes

- no smoking

- no alcohol

- physical exercise

- lweight (overweight, obese)

CNS Pathology

no blood to the
brain (necrosis of
affected area)

fibrinolysis to
stop stroke

1st cause of adult disability
2nd cause of dementia

trisk of malnutrition: dysphagia
and aspiration pneumonia.

|

v v

Y
risk of weight loss due to
malnutrition (not eating due
to dysphagia, forgetfulness,
confusion, incapacity)

Y
caregiver syndrome
problem

Y

pneumonia and urinary tract infections

(sepsis), dietary evaluation and

nutritional management (watch out for

medication and food viscosity).

screening, diagnosis
and special cases

dysphagia: efficacy
and safety

I 7 I
Treatment: adapted oral
diet (textured), enteral,
supplemented oral diet

Y
Rehabilitation: re-educate the
patient and talk to the family
(posture and eating habits).

\ 4

initial phases — normal diets
(nutritional quality)

\
advanced dementia — nutritional
support questions (advance
directives - talk to family)

l

Epilepsy

brain activity
alteration that

causes seizures

Y

Ketogenic diet
1fat ~protein |carbs

MCT>LCT

Classic 4:1 90%fat
Classic 3:1 87 %fat

Keto drastically
reduces seizures

50% to half

1/3 lowered by |90%

3-10% no seizures at
all

not recommended
when the fat cannot be
metabolised




