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# < ! How to Choose the Optimal Supplemental Parenteral

Nutrition in Surgical Care?

Az P Hp/pE A

2024/08/04 10:10-10:50

FENF

Malnutrition in patients undergoing surgery is common. The
incidence of malnutrition in surgical patients has been reported
to range from 23-33% depending on type of surgery and nutrition
assessment tool used. Malnutrition is commonly seen in surgical
patients with an underlying illness such as malignancy, chronic
organ failure, and inflammatory bowel disease.

Adequate nutritional provision is important for malnutrition
patients to improve clinical outcomes. Starting enteral nutrition
(EN) as early as possible is recommended and preferred to
parenteral nutrition (PN). However, patients who undergo
emergency abdominal operations may have alterations in their
intra-abdominal environment and gastrointestinal motility
leading to limitation in starting an enteral diet. If critically ill
patients undergoing surgery who are not eligible for early EN, we
could provide early supplemental PN to achieve adequate calorie
and protein target to avoid malnutrition impact clinical outcomes.
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# < ! Nutrition in ERAS: A Key to Faster Recovery and

Reduced Complications

Az P Hp/pE A

2024/08/04 10:50-11:30

FENF

The foundation of ERAS is built on the principle that optimal
perioperative care is not just about the surgical procedure but
encompasses preoperative, intraoperative, and postoperative
phases. Nutrition, as an integral part of ERAS, addresses these
phases comprehensively. Preoperative nutritional assessment and
optimization are the first steps towards ensuring patients enter
surgery in the best possible condition. Identifying and correcting
nutritional deficiencies, particularly in malnourished patients,
can significantly reduce surgical risks and enhance recovery.
CRS was the earliest specialty to implement ERAS. Through
preoperative  nutritional assessment and intervention,
malnourished patients are supported with supplemental
parenteral nutrition (sPN) and trace elements, enabling them to
follow ERAS protocols. This approach accelerates postoperative
recovery and reduces complications, providing significant
clinical benefits.
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# % ! Maximizing the Benefits of PN Therapy: The

Synergistic Role of Glutamine and Fish Oil

Az P Hp/pE A

2024/08/04 11:30-12:10

FEPNF

PN therapy provides essential nutrients directly into the
bloodstream, bypassing the gastrointestinal tract. While PN is
crucial for maintaining nutritional status in patients with
compromised gut function, the addition of specialized nutrients
can further enhance its efficacy. Glutamine and fish oil are two
such nutrients that have demonstrated significant benefits when
included in PN regimens.

Supplementation with glutamine in PN therapy has been shown
to preserve gut barrier function, reduce bacterial translocation,
and support immune cell function. Additionally, glutamine serves
as a primary fuel source for rapidly proliferating cells, such as
enterocytes and lymphocytes, facilitating tissue repair and
recovery.

The inclusion of fish oil in PN therapy has been associated with
reduced inflammation, improved lipid profiles, and enhanced
immune response. Omega-3 fatty acids modulate the production
of pro-inflammatory cytokines and eicosanoids, shifting the
balance towards a more anti-inflammatory state. This modulation
is particularly beneficial in critically ill patients, where excessive
inflammation can lead to complications such as sepsis and organ
dysfunction.

Clinical studies have provided robust evidence supporting the
inclusion of glutamine and fish oil in PN regimens. Patients
receiving PN supplemented with these nutrients have shown
improved clinical outcomes, including reduced length of hospital
stay, lower infection rates, and decreased incidence of organ
failure. Moreover, the synergistic effects of glutamine and fish oil
have been linked to enhanced overall survival in critically ill
populations.
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# = ! The Impact of Supplemental PN on Cancer Treatment

Outcomes and Quality of Life

Az P Hp/pE A

2024/8/4 13:10 - 14:10

FENF

Malnutrition worsens health-related quality of life (HRQoL) and
the prognosis of patients with advanced cancer. Cachexia in
advanced cancer is a multifactorial syndrome that associates
weight loss, sarcopenia and loss of fat tissue. Nutritional
guidelines for patients with advanced cancer recommend a
multimodal management, including increasing food intake,
promoting physical activity, and fighting against SIRS, alongside
anticancer treatment. if oral food intake is inadequate despite
counselling and oral nutritional support, supplemental enteral
nutrition or parenteral nutrition (PN) may be implemented. PN
may be more effective for more rapidly increasing calorie intake,
with fewer adverse events except for infectious complications.
The Overall Survival was distinctively decreased in the
malnutrition group, especially for those with incomplete CCRT.
Continually 7-day sPN can improves body composition and
muscle strength in cancer patients at nutritional risk. sSPN may
provide important clinical and quality of life benefits to patients
with cancer.
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Az P Hp/pE A

2024/08/04 14:10-14:50

FEENGF

In hypermetabolic situations, glutamine is intensively used by
rapidly dividing cells such as enterocytes, lymphocytes, and
fibroblasts as nitrogen source and/ or alternative energy fuel.

In the great majority of these clinical studies, glutamine
supplementation in cancer patients improves host metabolism
and clinical situation without increasing tumor growth. Potential
mechanisms of glutamine effects include maintenance of
mucosal integrity, improved immune competence, inhibition of
cell proliferation, increased apoptosis rate, increased synthesis of
glutathione, induction of heat shock protein synthesis, and
increased synthesis of glucagon’s-like peptides. appropriate
exogenous glutamine supply is safe and can beneficially
contribute to diminish risks of high-dose chemotherapy and
radiation and help patients to complete CCRT treatment.
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¥ ~  Importance of lipid emulsions: beyond energy provision

Az P Hp/pE A

2024/08/04 15:30-16:10

FEPNF

Energy deficit is a common and serious problem in intensive care
units and is associated with increased rates of complications,
length of stay, and mortality. Parenteral nutrition (PN), either
alone or in combination with enteral nutrition, can improve
nutrient delivery to critically ill patients. Lipids provide a key
source of calories within PN formulations, preventing or
correcting energy deficits and improving outcomes.

Early data suggest use of a mixed lipid emulsion (LE) with a
soybean oil reduction strategy in parenteral nutrition (PN) may
improve clinical outcomes. Duke University Hospital made a full
switch to a Soybean 0il/MCT/Olive/Fish Oil lipid (4-OLE) from
pure soybean oil-based LE in May 2017. Since 4-OLE has limited
evidence related to its effects on clinical outcome parameters in
US hospitals, evidence for clinical benefits of switching to 4-
OLE is needed.

4-OLE was successfully implemented and reduced soybean oil
LE exposure in a large academic hospital setting. The
introduction of 4-OLE was associated with reduced LOS, UTI
rates, and mitigated hepatic dysfunction in critically ill patients.
Overall, these findings prove a switch to a soybean oil-LE sparing
strategy using 4-OLE is feasible and safe and is associated with
improved clinical outcomes in adult PN patients.
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% < ! Micronutrients: Strengthening the weak link in nutrition

therapy

Az P Hp/pE A

2023/07/09 13:30-14:10

FEPNF

Patients who are critically ill experience a complex systemic
inflammatory response syndrome. As part of the inflammatory
response, ROS, RNS, and both proinflammatory and anti-
inflammatory cytokines, such as tumor necrosis factor-alpha
(TNF-a), interleukin-1-beta (IL-1pB), interleukin-6 (IL-6), and
interleukin-8 (IL-8) are released.

Micronutrients, such as vitamins and trace elements, are essential
for maintaining the physiologic functions of the mitochondria,
for example, the provision of cellular energy through the
production of adenosine triphosphate (ATP) and the regulation of
cell signaling, differentiation, and death. On the one hand, trace
elements such as copper, iron, manganese, selenium, and zinc act
as important cofactors of antioxidative enzymes, for example,
catalase, glutathione peroxidase (GPx), and superoxide
dismutase  (SOD).  Micronutrients  represent  essential
antioxidative and anti-inflammatory components for maintaining
the inflammatory and redox homeostasis in health and disease.
Especially during critical illness, micronutrient deficiency and its
association with deleterious outcomes have been observed
manyfold, indicating a key role in the metabolic and
immunologic stress response. Based on current evidence,
restoring the balance between reductants and oxidants early
during the ICU stay might be beneficial to improve overall
patient outcome, whereas strong evidence for pharmacotherapy
with excess loading with either single antioxidative compounds
or antioxidant cocktails is still missing, even though data on
vitamin C still lend some promise.
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