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CD Alimento dietetico destinato a fini medici speciali: Alimento per sonda ricco di olio di pesce

(EPA+DHA) e ad elevato contenuto energetico, proteico e di lipidi, Il:clusi i trigliceridi a catena media.

Contiene fibre. Privo di glutine; lattosio clinicamente assente (CH: privo di glutine). Dicta enterale per pazienti

con cancro, malattie cataboliche croniche e/o cachessia, con 0 a rischio di ‘malnutrizione e con elevato fabbisogno di

energia e proteine. CH: Indicato per il regime alimentare di pazienti con presenza o rischio di malnutrizione. Per nutrizione

supplementare 500 mi/die per sonda, corrispondente alla dose target di 2 g EPA. Per nutrizione completa di breve durata

1000 mi/die. Aumentare la dose gradualmente allinizio dellalimentazione. Avvertenze ‘speciali: Utiizzare sotto controllo medico.

Nella nutrizione completa, parti nell lungato, si da una speciale supervisione medica a causa dellelevato
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(lecitina di soia, £ 471), aroma naturale, vitamine, regolatori dacidita (E 530), oligoelementi.
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 Water, milk protein, maltodextrin, sucrose, medium
:1), fish oil (with soya lecithin), vegetable oils, inulin
tassium citrate, wheat dextrin, emulsifiers (soya
, natural flavouring, sodium chloride, sodium citrate,
ty regulator (E 530), iron pyrophosphate, magne-

£
s

Geschmack
Ananas-Kokos

Pineapple-Coco
Flavour

ALRY

L
&

LS

7
=

Arbme.
Ananas-Noix de Coco
Sabor
Pifia-Coco

H'] FRESENIUS
KABI

7

acidez (E 530). oligoelementos.
Nicht zur Infusion! / Not for parenteral use! /
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The Critically ill Patient

N
Malnutrition in ICU:
Is highly prevalent 38 % 9 9, of patients develop
with reported to to hospital acquired
rates ranging from'\@ 78 % 38 % /¥ malnutrition?
J
N
Critically ill patients experience increased
metabolism and accelerated catabolic processes.
Inadequate feeding may lead to:3
e 1 Mortality
¢ Delayed weaning from mechanical ventilation
e 1 LOS* and healthcare costs
¢ Poor wound healing
e | Muscle mass and QOL*
J
Y
Practical quidelines for protein requirements in ICU:
Initiate enteral nutrition (EN) within 24-48 hours of ICU admission for
patients who cannot maintain adequate oral intake and are
haemodynamically stable.'*
ASPEN: ESPEN:
1,2-2,0 g/kg ABW*/day 1,3 g/kg PE* per day can be delivered
for most ICU patients*  progressively
S

* LOS = Length of Stay; ABW = Actual Body Weight; QOL = Quality of life; PE = Protein Equivalent.



Feeding the Critically ill Patient

Energy!'

e Energy-dense formulas should be considered for patients with
fluid restrictions or those who are malnourished.

e Energy-dense EN (1,5 kcal/mL) increased macronutrient delivery

Protein®

High protein vs low protein showed:
o | Mechanical ventilation days

e lICU days

o | 28-day mortality rate

PROTEIN ™

Fat to Carbohydrate Ratio®

High fat low carbohydrate formulas may:

e Reduce duration of mechanical
ventilation

¢ Lower morbidity and mortality linked to
ventilation-related complications




Feeding the Critically ill Patient

Soluble Fibre”

e Promotes the growth of beneficial bacteria
e Reduces growth of pathogenic bacteria

e Decreases episodes of diarrhoea
Reduces gastrointestinal symptoms

Micronutrients

e Are essential for the metabolism of carbohydrates, proteins and
lipids®

e Are critical for metabolism, immune function, and recovery®



Feeding the Critically ill Patient

(" Fish Oils®

Excessive and unrequlated inflammation characterises critical
iliness. The body's ability to balance inflammation and the anti-
inflammatory immune response influences clinical outcomes

Inflammatory response in acute critical illness

Chronic inflammation
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Pro-inflammatory 5
lipid mediators  pro_resolution:
typically derive  ppax and DHA**
from omega-6 ;¢ precursors to

PUFAs o
Specialised
(Polyunsaturated Pro-resolving

Fatty Acids)  Mediators (SPMs)

Insult

Inflammation

SPMs switch off excessive
inflammation and promote
resolution of inflammation

Time g
\ J
*EPA = Eicosapentaenoic Acid, **DHA =Docosahexaenoic Acid.
Diagram adapted from Stoppe C, Martindale RG, Klek S, et al.”°

Chronic Inflammation Resolution of Inflammation

Prolonged inflammation triggers effects on different organs'®

Omega-3 PUFAs
» é% Systemic hypotension » ARDS* potentially counteract

muscle mass loss by
enhancing muscle * Mortality"

i . 2$29) A Ki
» Coqnltlyt.e dysfunction »@ﬁ@ / c.:ute idney protein synthesis
< and delirium Injury and/or reducing
V/ ) muscle protein Ventilation
» @ Low cardiac output » % Bacterial breakdown™ days"

translocation

*ARDS = Acute respiratory distress syndrome



/ Supportan”\

4 @ Why Choose Supportan?

= Z
Z

o
Z

High energy density (1,5 kcal/mL) \
¢ to increase calorie delivery in patients with
gastrointestinal dysfunction, an inability to
tolerate full-volume isocaloric EN, fluid restriction®

High in protein (27 % of Energy)

¢ a high-protein product may be used in the later
stable phase ofcritical illness?

¢ stimulate new protein synthesis and preserve
muscle mass'’?

PROTEIN

Increased fat content
(40 % of Energy)

¢ pulmonary outcomes are significantly improved
with a high-fat, reduced carbohydrate intake®

e fat profile includes MCT (Medium Chain
Triglycerides) for improved absorption/tolerance®

Provides 2 g EPA
e per 2 x 200 mL EasyBottles/500 mL EasyBag

@ ¢ to counteract muscle wasting and support
immune modulation™
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Contains micronutrients N
® to meet the stress induced needs of critically ill

patients®
e Meets RDA* in1x 500 mL EasyBag or 2 x 200 mL

EasyBottles

Low in sodium and high in energy

and protein

¢ to facilitate electrolyte control
¢ to allow optimal feeding in low
volume

Available as sip and tube feed
¢ Nutritionally complete in1 000 mL

* RDA = Recommended Daily Allowance
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Ready to use, in 500 mL EasyBag or

200 mL EasyBottle = ;
3 300 § Supportan N’ Supportan
23 keal i3 '
Halaal and Kosher & %o
.. - %
Clinically gluten and lactose free | 20
. . 8 g
Not suitable for children < 3 years, R Protein
. . . . 5
use with caution in children < 6 years sl
Nutritional Information
Nutrition values Tube feed  Sip feed Nutrition values Tube feed  Sip feed
/100 mL /100 mL /100 mL /100 mL
Energy kJ 628 630 Minerals, trace elements and other* nutrients
(kcal) (150) (150) Sodium mg (mmol) 47,5 (2,07) 47,5 (2,07)
Fat g 6,7 6,7 Potassium mg (mmol 128 (3,27) 128 (3,27)
of which saturates g 3’3 2'8 Chloride mg (mmol 50,0 (1,41) 50,0 (1,41)
of which MCT* g 2.3 1,6 Calcium mg (mmol 203 (5,07) 203 (5,07)
of which mono-unsaturates g 1,5 1,6 Phosphorus mg (mmol 120 (3,87) 120 (3,87)
of which polyunsaturates g 1,9 2.3 Magnesium mg (mmol 26,0 1,07) 26,0 (1,07)
of which EPA** g 0,4 0,5 Iron mg 25 25
of which DHA*** g 0,17 0,21 Zinc mg 2,0 20
Carbohydrate g 12 1,6 Copper mg 0,38 0,38
of which sugars g 6,1 70 Manganese mg 0,5 05
of which lactose g <05 <0,5 Fluoride mg 0,25 0,25
Fibre g 1,2 1,5 Selenium ug 14 13,5
Protein g 10 10 Chromium ug 13 12,5
Salt g 0,12 0,12 Molybdenum ug 19 18,8
Vitamins lodine ug 37,5 37,5
Vitamin A ug RE® 213 213 Choline* mg 2,50 2,50
of which B-Carotene ug RE® 63 63 Osmolarity mOsmol/L 340 435
Vitamin D ug 2.5 2,5 Water mL 76 76
Vitamin E mg a-TE®® 3,8 375 Caloric distribution (kJ %)
Vitamin K ug 21 21 Fat 49, carbghydrate 31f fibre 2, protei.n 27 o
mg 19 s Memdenigie it dd S8 ner
Thiamin gy 0.3 0.3 equivalents (a-TE), °°°niacin equivalents (NE)
Riboflavin mg 0,4 0,4
Niacin mg/mg NE®°°° 1,5/3,2 1,5/317
Vitamin B, mg 0,43 0,43
Folic acid ug 62,5 62,5
vitamin B,, ug 075 075
Biotin ug 9,4 9,4
Pantothenic acid mg 1,5 15
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