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Sepsis hastalarinda malnutrisyonun
fizyopatolojisi

Sepsis hastasindan nutrisyonel
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Appendix 2
Comparison of recommendations from 2012 to 2016

T. NUTRITION

Administer ora or enteral (if necessary) feedings, as tolerated, rather than either

complete fasting or provision of onlylV glucose within the first 48 hours after a
diagnosis of severe sepsisor septic shock (grade 2C).

Awvoid mandatory full caloric feeding in thefirst week but rather suggest low
dose feeding (e.g., up to S00 calories per day), advancing only as tolerated
(grade 2B).

Use IV glucose and enteral nutrition rather than total parenteral nutrition alone
or parenteral nutrition in conjunction with enteralfeeding in the first 7 days
after a diagnosis of severe sepsisor septic shock {grade 28).

Use nutrition with no specific immunomodulating supplementation rather than

nutriton providing specific immunomodulating supplementation in patients with

severe sepsis (grade 2C).
Not using IV selenium for the treatment of severe sepsis {grade 2C).

T. NUTRITIOM

We recommend against the administration of early parenteral nutrition alone or
parenteral nutriton in combination with enteral feedings (but ratherinitiate
early enteral nutrition) in critically @l patients with sepsis or septic shack who can
be fed enterally [strong recommendation, moderate quality of evidence)

We recommend against the administration of parenteral nutrition alone or in
combination with enteral feeds (but rather to indtiate IV glucose and advance
enteral feeds as tolerated) over the first 7 days in critically ill patients with sepsis
or septic shock for whom early enteral feeding is not feasible §trong
recommendation, moderate quality of evidence]}

We suggest the early initiation of enteral feeding rather than a complete fast or
anly IV glucose in critically @l patients with sepsis or septic shok who can be fed
enterally fweak recommendation, low quality of evidence)

We suggest either earlytrophic/hypocaloricor early full enteral feeding in
critically ill patients with sepsis or septic shock; iftrophic/hypocaloric feeding @
the initial strategy, then feeds should be advanced according to patient
tolerance {weak recommendation, moderate quality of evidence)

We recommend against the use of omega3 fatty acds as an immune
supplement in critically ill patients with sepsis or septic shock ftrong
recommendation, low gquality of evidence)

We suggest agasnst routinely mandtaring gastric residual valumes in critically ill
patients with sepsis or septic shock weak recommendation, low guality of
evidence). However, we suggest measurement of gastic residuals in patients
with feeding intolerance or who are considered to beat high risk of aspiration
{weak recommendation, very low guality of evidence)

Remarks: This recommendation refers to nonsurgical critically @l patients with
sepsis or septic shock.

We suggest the use of prokinetic agents in critically ill patients with sepsis or
septic shock and feeding intolerance weak recommendation, low guality of
evidence).

We suggest placement of postpyloric feeding tubes in critically @l patients with
sepsis or septic shock with feeding intolerance or who are considered to be at
high risk of aspiration {weak recommendation, low quality of evidence}

We recommend against the use of IV selenium to treat sepsis and septic shock
{strong recommendation, moderate guality of evidence)

We suggest against the use of arginine to treat sepsis and septic shock fweak
recommendation, low quality of evidence)

We recommend against the use of glutamine to treat sepsis and septic shock
{strong recommendation, moderate guality of evidence).

We make no recommendation about the use of carndtine for sepsis and septic
shock.




Sepsiste malnutrisyonun fizyopatolojisi

A

Z(urig’ Hyperinflammation -.
Infection death

*Protein-enerji
malniitrisyonu
* Enfeksiyonlar

* Morbidite

* Maliyet

* Mortalite

Immuno-suppression

Wischmeyer and Heyland, Crit Care Clin 26
(2010) 433-441
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Nutritional Degerlendirmede Anahtar

Noktalar

Gecmis medikal-cerrahi hikayenin sorgulanmasi ve
mevcut hastaligin hikayesinin sorgulanmasi

Fizik muayene

Viicut kilosunun sorgulanmasi

Gida aliminin sorgulanmasi
Gastrointestinal kanal fonksiyonlari

Kan biyokimya testleri (elektrolitler, KS, KCFT, BFT, spesifik
nutrientler, vit.)

Enerji ihtiyaci (kalori), protein ve mikronutrient
ihtiyaglari

Nitrient verilmesi icin enteral / parenteral yollarin
degerlendirilmesi

Ziegler TR. N Engl ) Med 361:1088-1097, 2009



Malnutrisyon riski
degerlendirilmesi

Niitrisyonel Risk Degerlendirmesi (NRS 2002)
Nutric Score

Pen State (Obez hastalar)

Malnutrition Universal Screening (MUST)
Subjektif Global Assesment (SGA)

Mini Nutrisyonel Degerlendirme (MNA)

BMI



Malnutrisyon riski degerlendirilmesi

Hastanede Yetersiz Beslenme Taramasi Table 1: NUTRIC Score vardables
Nutritional Rizk Screening (NRS 2002) Varlable
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Kalori hesaplanmasi

Hastanin kilosuna gore

*Katabolik fazda 20-25 kcal/kg/glin
*Anabolik fazda 30-35 kcal/kg/gilin

WNCOZ O 188 L

Respiratory Quotient(Ra) 7.00
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Nutrientler

* Karbonhidratlar (1 g KH=4

Vitaminler(B vit,C vit,A

kcal) vit...)
(1 g dextroz =3.4 kcal)  Minareller

* Proteinler (1 g protein=4 * Eser Elementler (Cu, Se,
kcal n...)

e Lipidler (1 g lipid=10 kcal)



Enteral nutrisyon: Her zaman
ilk tercih

e Barsak mukoza butinligu,
blyume, tamir ve bariyer
fonksiyonlarini zenginlestirir.

* Emilim fonksiyonlarini devam
ettirir.

* Gut-iliskili immun fonksiyonlari
artrir.

* Bakteriyel translokasyonu azaltir.
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Epitelyum

Enterosit

*Niitrient emilimi yapar.

Goblet hiicresi
*  Mukus lretimi

* Hidrofobik yapida
*Koruyucu etki (mikroflora

Paneth hiicresi
*Intestinal kok hiicre
ve mikrobiyom
iliskisini saglar

ve enzimlere karsi)

bcular Medicine



Intestinal epitel- selektif bariyer
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FIGURE 8. Gut homeostasis during EN. The brush border enzyme IAP seems to play a crucial role in regulating the gut barrier
function through a mechanism that involves the dephosphorylation of bacterial proinflammatory mediators in the intestinal
lumen. By dephosphorylating bacterial toxins, IAP blocks their binding to TLR receptors, preventing inflammation in the gut.
Inflammatory cytokines exert an inhibitory effect on the expression of tight junction proteins, resulting in disrupted gut barrier
function. Lack of enteral feeding diminishes IAP levels in the intestine, resulting in hypersensitivity to bacterial toxins and elevated
levels of inflammatory cytokines. Depletion of IAP leads to increased intestinal permeability.

(Ann Surg 2014;260:706-715)




Immiin sistem

Scattered lymphoid colls —

Lyrmphatic
dranage

Alftoront
ymehatc

Nature Reviews | Immunology

*intraepitelyal
lenfositler
*Peyer plaklari
*Lamina propia

*Mezenterik
lenf nodlari




Mikrobiyom

100 trilyon
mikrobiyom hiicresi
*Simbiyotik yasam
*Bacteriodes ve
Firmicutes

*Kisilere gore degisim
gosterir.

Villus

TRENDS in Molecular Medicine




Kritik hastalik ve mikrobiyom

Commensal bacteria

i

TN e ® g 'ée

TAENDS In Malecular Medine

Figure 5. Microblome virulence induction. Commensal bacteria are able 10 sense the host microenvironment and other bacterial populations around them. Under basal
conditions, the microbiome has a colonizing and/or symbiotic relationship with the host. During critical iliness, microorganisms receive signals from both the host and
surrounding bacteria thatdrive them 1o a virulent phenotype. Newly pathogenic bacteria can then further injure the slready compromised host in 8 maladaptive positive
feedback loop.




Kritik hastalik ve akut gastrointestinal
hasar

e Gastrik bosalma

* intestinal motilite

* Sivi, elektrolit ve gidalarin emilimi
* Mukozal bariyer buttinlugu

* Endokrin fonksiyon
 immunolojik fonksiyon bozulur.




Erken enteral nutrisyonun nutrisyonel
ve non-nutrisyonel yararlari

N

Barsak/akciger
inflamasyon aksiniv

MALT dokusunu korur

Epitel sekretuar IgAM

A

MNKas fonk, mobilite,
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donus

Yagsiz vicut kitlesi korunur
VKas ve doku glikozilasyonu
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Verilme yolu

En yaygin kullanilan yol

Genellikle dekompresyon icin
kullantlir, kisa donem beslenmelerde kullanilabilir.

Daha kucuk capli, daha flexible, takilirken stile
gerektirir. TUpUn yeri konfirme edilmelidir.

Perkiitanoz endoskopik gastrostomi(PEG), perkiitanoz radyolojik
gastrostomi tlpu, cerrahi tupt

Ozellikle aspirasyon riski olan hastalarda
onerilmektedir.

Bazi tupler iki kanalli, birisi midede dekompresyon yaparken diger
kanal ise duodeum veya jejunumdan beslenme yapmaktadir.

Takilmasi zordur.

ASPEN 2015 ve Kanada nutrisyon grubu eger imkan varsa post-pilorik
yok ise gastrik beslenmeyi 6nermektedir.
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aspirasyon riski
vliksek olan sepsis veya septik soklu hastalarin
post-pilorik beslenmme tlpu konarak
beslenmesi 6nerilmektedir



Enteral
Beslenme Uriinleri-1

- Protein :kasein
- Karbo idrat: ,cotreyymes\seyiasolyi ze nisasta veya maltodextrin

- Vitaminler

Protein: L-amino acidler veya kasein

- Karbonhidrat: hydrolyzed nisasta, deﬁ%f’e%’ﬂ Jicﬁéirol/ze formu, whey
- Fat: uzun ve orta zincirli trigliseridler ktoz



Immiinniitrientler

e Glutamin
* Arjinin

* Omega-3 yag asitleri
Nt’jkleo'ridler'

515 I{'s 8 Clﬁ ko, bak/r N-Asetil

Pr'ObIYOTIk, pr'eblyo‘l'ik ve
simbiyotikler



Glutamin

Nonesansiyel ama streste esansiyel

* Hizli gogalan hiicrelerin (enterosit, kolonosit
immiin sistem ) en onemli yakiti

~ PgkrcwiNA@dicnin sentezinde yer alir:
— glutation

~ BidéuBi'major nitrojen
* D0z:0.5 g/kg/giin (minimal doz, farmakolojik




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

A Randomized Trial of Glutamine
and Antioxidants in Critically Ill Patients

N Engl ) Med 2013;368:1489-97
DOI: 10.1056/NEJMeal212722

Scandinavian glutamine trial: a pragmatic multi-centre
randomised clinical trial of intensive care unit patients

J. WERNERMAN, T. KIRKETEIG, B. ANDERSSON, H.BERTHELSON, A.ERSSON,
H. FRIBERG, A.B.GUTTORMSEN, S.HENDRIKX, V.PETTILA, P.ROSSI, F.SJOBERG,
0. WINSO, For tHe Scanoinavian Crimicar Care Triats Group

View issue TOC
-

Volume 55, Issue 7
August 2011

First published: S June 2011 Full publication history Pages 812-818

DOI: 10.1111/}.1399-6576.2011.02453.X  View

Efficacy and Safety of Glutamine-supplemented Parenteral
Nutrition in Surgical ICU Patients

An American Multicenter Randomized Controlled Trial

(Ann Surg 2016:263:646-655)
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* Sepsis veya septik soklu hastalarin tedavisinde
glutamin kullaniimasi dnerilmemektedir

* Sepsis veya septik soklu hastalarin tedavisinde
arjinin kullaniimasi 6nerilmemektedir



ONLINE FIRST

Enteral Omega-3 Fatty Acid, y-Linolenic Acid,
and Antioxidant Supplementation
in Acute Lung |njury TAMA. 2071,306(14):1574-1581

Published online October 5, 2011. doi:10.1001/jama.2011.1435

Conclusions Twice-daily enteral supplementation of n-3 fatty acids, y-linolenic acid,
and antioxidants did not improve the pnmary end point of ventilator-free days or other

clinical outcomes in patients with acute lung injury and may be harmful.

Oviginal Investigation | CARINGFORTHE CRITICALLY ILL PATIENT

High-Protein Enteral Nutrition Enriched With Immune-Modulating
Nutrients vs Standard High-Protein Enteral Nutrition

and Nosocomial Infections in the ICU

A Randomized Clinical Trial

CONCLUSIONS AND RELEVANCE Among adult patients breathing with the aid of mechanical

ventilation in the ICU, IMHP compared with HP did not improve infectious complications or JAMA, 2004 3105)514-524, dot 10 100V jema 2054 7698
other clinical end points and may be harmful as suggested by increased adjusted mortality at

& months. These findings do not support the use of IMHP nutrients in these patients.




Effect of Sodium Selenite Administration and
Procalcitonin-Guided Therapy on Mortality in

Patients With Severe Sepsis or Septic Shock
A Randomized Clinical Trial

Sodyum selenite uygulamasi ve prokalsitonin
kilavuzlugunda anti-enfektif tedavinin agir sepsis ve septik soklu
hastalarda mortalite Gzerine etkisini arastirmak.

28 giinlik [

Mortalite
90 glnluk
mortalite, antibiyotik maliyeti
antibiyotiksiz gun sayisi,
sekonder enfeksiyonlar

1104



Effect of Sodium Selenite Administration and
Procalcitonin-Guided Therapy on Mortality in
Patients With Severe Sepsis or Septic Shock
A Randomized Clinical Trial

Table 2. Primary End Point®

P Value for Sodium Selenite
No./Total No. (%) [95% C1] vs Placebo
Variable Placebo Sodium Selenite Total Unadjusted Adjusted
No procalcitonin guidance 0/262 (22.9) 89/267 (33.3) 149/529 (28.2) 008" 03°
7.7-39.3] [24.4.322]
Procalcitonin guidance 17/276(27.9 63/271(23.2) 140/547 (25.6) 2 30
6] 28.7] [22.0-29.5]

Total
P value for procalcitonin guidance
v$ no guidance

Unadjusted

Adjusted

CONCLUSIONS AND RELEVANCE Neither high-dose intravenous administration of sodium
selenite nor anti-infectious therapy guided by a procalcitonin algorithm was associated with
an improved outcome in patients with severe sepsis. These findings do not support
administration of high-dose sodium selenite in these patients: the application of a
procalcitonin-guided algorithm needs further evaluation.




Enteral nutrition with eicosapentaenoic acid,
v-linolenic acid and antioxidants in the early

treatment of sepsis: results from a multicenter,
prospective, randomized, double-blinded,
controlled study: the INTERSEPT Study

Erken sepsis hastalarinin
enteral beslenme sollsyonlarina
EPA/GLA ilave edilmesinin ciddi

sepsis ve septik sok gelisimine etkisi

36h Maximum from After Receive
. . . . Early Sepsis s Randomized
Ciddi sepsis ve septik Digooss to Obain | | RonCOmI2000 L0 Y i foe 7 D
Consentand Sae || -Gu s of it
soka progresyon Randoric L 13

Organ yetmezligi
gelisimi, yogun bakim ve hastanede
kalis stiresi, mv ihtiyaci, tim
nedenlere bagl 28 glinlik mortalite

Pontes-Arruda ef ol Criticol Caere 2011, 1SR4



Enteral nutrition with eicosapentaenoic acid,
v-linolenic acid and antioxidants in the early
treatment of sepsis: results from a multicenter,
prospective, randomized, double-blinded,
controlled study: the INTERSEPT Study
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Figure 4 Kaplan-Meier survival curves graphed for 28 -day all-cause mortality.

Conclusions: These data suggest that EPA/GLA may play a beneficial role in the treatment of enterally fed patients

in the early stages of sepsis without associated organ dysfunction by contributing to slowing the progression of Pontes-Arruda et al. Critical Care 2011, 15:R144
sepsis-related organ dysfunction, especially with regard to cardiovascular and respiratory dysfunction.
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@ CrossMark

e Sepsis veya septik soklu kritik hastalara
immunsuplement olarak omega-3 yag asidinin
kullanimint 6nermemekteyiz

* Sepsis veya septik soklu hastalarin tedavisinde i.v
selenyum verilmesi dnerilmemektedir

e Sepsis ve septik sok hastalarina karnitin
kullanimini 6nermemekteyiz



Kompozisyon-1

Standart EN da glinliik total kalorinin %49-53’u KH, %29-30’u da
yaglardan saglanir .

Yiiksek KH/dlisiik yag veya dlistik KH/yiiksek yag oranlari
onerilmemektedir.

Kritik hastalikta yliksek proteinli EN (1.2-2.0 g/kg/giin) 6nerilmektedir.
CRRT: 2-2.5 g/kg/qiin
Yanik: 2-2.5 g/kg/giin

EN icerisine rutin katilimi 6nerilmemektedir.



Kompozisyon-2

Glutamin

EN solisyonlarina rutin ilavesi
Arjinin onerilmez
Vitamin ve trace elementler

Prebiyoti k/ probiyotik: Rrutin kullanim 6nerilmemekte
fakat ASPEN 2015 kilavuzunda akut pankreatitte 6nerilmektedir.

Fiber: Rutin kullanim 6nerilmez fakat EN’a bagli ishal gelisen
hastalarda dnerilmektedir.



Zaman

Ik 48 saatte baslanan
48 saatten sonra baslanan

(dusuk nutrisyonel risk)
hastalarda erken veya gec beslenmenin enfeksiyoz
komplikasyonlar, yogun bakim ve hastanede kalis
suresi ve mortalite Uzerine etkileri acisindan fark
yok.

(ylksek nutrisyonel risk)
olan hastalarda ise erken enteral nutrisyon
baslanmasi 6nerilmektedir.
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* Enteral beslenmesi mumkun olan kritik sepsis
veya septik soklu hastalarin yalniz erken
parenteral nutrisyon ile veya enteral
nutrisyona PN ilave edilmesi dnerilmemektedir
(bu hastalara erken enetral nitrisyon
baslanmasi 6nerilmekte)
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@ CrossMark

* EN ile beslenmesi mumkun olan kritik sepsis
veya septik soklu hastalarin tam aclik veya i.v
glukoz ile beslenmesi yerine erken EN ile
beslenmesi dnerilmektedir



Miktar ve hiz

 Tam (full) beslenme

?

 Trofik beslenme

EDEN CALISMASI: Cok merkezli, randomize calisma, 1000 hasta MV’ye bagli, akut akciger
hasari olan
1. Grup hasta: full enteral nutrisyon, 25 cc/saa baslaniyor, 6 saatte bir 25 cc artiriliyor,
GRV 400 ML’yi gecmiyor, 6 gln.
2. Grup hasta: trofik beslenme10-30 cc/saat baslaniyor, hedef enerjinin %30’una
ulasiliyor, 6 gln.

6.glinden sonra her iki grup hastada full EN aliyor.

P>0.05
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 EN ile beslenmesi mumkun olan kritik sepsis veya
septik soklu hastalara hem hipokalorik/trofik hem
de full EN baslanmasini 6nermekteyiz,

* Eger hastaya trofik/hipokalorik beslenme
baslangic stratejisi belirlenmisse; daha sonra
hastanin tolere edebilmesine gére EN miktari

artirilmalidir



e Rutin GRV kontrolu
asemptomatik hastalarda
onerilmemektedir??

 Abdominal agri ve
distansiyon, hemodinamik
durumunda bozulma olan
hastalarda kontrol edilmeli

e Miktar?? Sure??
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» Kritik sepsis veya septik soklu hastalara rutin
gastrik residual volim takibi yapilmasi
denrilmemektedir

* Bununla birlikte, ytksek aspirasyon riski veya
beslenme intoleransi olan hastalarin GRV olcimu

onerilmektedir

* Beslenme intoleransi olan sepsis veya septik
soklu hastalara prokinetik ajan kullanimi
onerilmektedir



Enteral Beslenme
Komplikasyonlar

— Aspirasyon pnomonisi

— Tupe bagh bir rahatsizlik, sinuzit, faringeal veya
Ozefagial mukozal irritasyon/erozyon

— (PEG) Tup giris yerinde enfeksiyon, cilt hasari, selulit,
agri

— Hiperglisemi, elektrolite anormallikleri, azotemi

— Diare ile iliskili elektrolit ve sivi kaybi



Parenteral Nutrition Endikasyonlari

Masif ince barsak * kolon rezeksiyonunu takiben

Proximal yuksek outputlu fistul veya perfore ince
barsak

Ciddi diare veya emesis, belirgin abdominal
distansiyon, parsial veya complete barsak
obstruksiyonu

Ciddi Gl kanama, ciddi hemodinamic instability (yeterli
EN alamayacak > 3-7 giin)

Onceden var olan protein-enerji malnutrition ve EN ile
besleme muimkin degilse



Erisim

Santral bir venden, osmolaritesi yliksek
beslenme

Periferal venden, diislik osmalariteli, yliksek
voltimlii

PICC line
Hickman kateter



Recete yazma-formulasyon

Hesaplanan total kalorinin %60-70" i

Esansiyel ve non-esansiyel aminoasitleri icerir (arjinin
ve glutamin harig). Dalli zincirli aminoasitlerin hepatik
yvetmezlikte faydali olduguna dair calismalar var fakat yeterli
degil.

* Total enerjinin %10-20'ni olusturur.

Ayri olarak veya 3’lu karisim olarak verilir. Omega-6
uzun zincirli yag asidi veya omega-9 tek cift bag iceren
yaglardan hazirlanir.

e Total enerjinin %20’sini olusturur.

: Multivitaminler ve trace
elementler PN ile beslenen hastalara rutin olarak verilmelidir.



Anti-inflamatuar
mediatorler

Lékotrienleri Prostanoidlerin
okotrienlerin EPA,DHA

5. serisi

LTB5, LTC5,
LTD5S

3. serisi

w=-3 yag TXA3, PGE3, PGI3
asitleri

Lipooksigenaz
Siklooksigenaz

Lokotrienlerin Prostanoidlerin
2. serisi

TXA2, PGE2 PGI2

4. serisi

LTB4, LTC4,
LTD4




Optimal n-6 / n-3 Nedir ?

Saf LCT veya LCT/MCT 7:1
Zeytinyag bazli emulsiyonlar 9 :1
MCT/LCT/FO 3:1
MCT/LCT/OO/FO 2.5:1

Doz: 1-2 g/kg/gun (2.6 g/kg/gunu
gecmemeli)



Zaman

(EN kontrendike, 1-2 hafta), bu hastalara erken PN
onerilmemektedir.

Bu hastalarin optimal beslenme zamani
bilinmemektedir.

bir hafta veya daha kisa siirede
EN kontrendike ise bu hastalarada PN
onerilmemektedir.

Fakat bu hastalara bir hafta veya daha uzun siurede EN
kontrendike ise PN baslanmasi dnerilmektedir.



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Early versus Late Parenteral Nutrition
in Critically IIl Adults

CONCLUSIONS

Late initiation of parenteral nutrition was associated with faster recovery and fewer
complications, as compared with early initiation. (Funded by the Methusalem pro-
gram of the Flemish government and others; EPaNIC ClinicalTrials.gov number,
NCTO00512122)

N Engl | Med 2011;365:506-17.

ONLINE FIRST

Early Parenteral Nutrition in Critically Ill Patients
With Short-term Relative Contraindications

to Early Enteral Nutrition
A Randomized Controlled Trial

Conclusions and Relevance The provision of early PN to critically ill adulis with
relative contraindications to early EN, compared with standard care, did notresultin a
difference in day-60 mortality. The early PN strategy resulted in significantly fewer
days of invasive ventilation but not significantly shorter ICU or hospital stays.

Trial Registration anzctr.org.au ldentifier: ACTRNO12605000704695
JAMA. 2013;3209¢(20):27130-2738
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* Yedi guin ve Uzerindeki sirede enteral
beslenmesi mumkun olmayan kritik sepsis
veya septik soklu hastalarin yalniz PN ile veya
EN ile kombine edilmesi 6nerilmemektedir
(fakat bu hastalara i.v glukoz veya tolere ettigi
zaman EN baslanmalidir).



Parenteral nutrisyonun

komplikasyonlari
e Kateter iliskili enfeksiyonlar

 Metabolik anormallikler (hiperglisemi,
hepatosteatoz, elektrolit anormallikleri)

* Venoz erisimle ilgili problemler



Sonugc olarak...

Sepsis hastalarinda, sepsisin patofizyolojisine bagli olarak
coklu organ yetmezligi ve immun sistemde baskilanma
gerceklesmektedir.

Enteral nltrisyon, hastaya kalori verilmesinin yani sira
barsak mukoza butunligun saglayarak sepsis hastalarinda
kinik sonuclari iyilestirmektedir.

Ozellikle erken baslanan PN klinik sonuclari
kotulestirmektedir.

Immunnitrisyon (farmakonutrisyon) sepsis hastalarinda
onerilmemektedir.

Hastalarin detayli nttrisyonel degerlendirilmesi ve yakin
takip edilmesi nutrisyonun etkisini artirmaktadir.




TESEKKURLER

* SORU VE KATKILARIZ!!!



