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Valoracion nutricional :

Gravedad de la enfermedad
(historia clinica) *

. Peso *, IMC*, pérdida de
___________________________________________________ peso*, edad . *

> Evaluacion de ingesta *y
balance energético

4 Albdmina* , PCR

Composicién corporal
» Masa grasa
* Masa libre de grasa
» Agua corporal (intra/extra)

-7 (Exploracién, Plicometria,
« Alteracion en la composicidn corporal impedanciometria, densitometri a,
pletismografia, TC, RMN, dilucion isotdpica
» Disminucién funciones vitales etc ..)

s Funcién muscular
. . .. 1A I I 17 *
*Componentes de algunas herramientas de cribado nutricional Funcion inmunitaria



Valoracion nutricional
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 Valido — sensible y especifico:
identificar pacientes que se beneficien del
tratamiento y permita un correcto
seguimiento.
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Consensus Statement: Academy of Nutrition and Dietetics and American Society for Parenteral and
Enteral Nutrition : Characteristics Recommended for the Identification and Documentation of Adult

Malnutrition (Undernutrition)
Jane V. White, Peggi Guenter, Gordon Jensen, Ainsley Malone, Marsha Schofield, Academy Malnutrition Work Group,
A.S.P.E.N. Malnutrition Task Force and and the A.S.P.E.N. Board of Directors
JPEN J Parenter Enteral Nutr 2012 36: 275

Nutrition Risk Identified
Compromised intake or
loss of body mass.

Inflammation present? No / Yes

Yes Yes
No Mild to Moderate Maried
Inflammatory

Degree Response

Starvation Related Chronic Disease — Related Acute Disease or Injury-
Malnutrition Malnutrition Related Malnutrition

(pure chronic (organ failure, pancreatic (major

starvation, anorexia cancer, rheumatoid infection, burns, trauma,

nervosa) arthritis, sarcopenic obesity) closed head injury)



Valoracion nutricional a pie de camay
componentes del cribado nutricional
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IMC | Grado Desnutricion
> 40 Obesidad morbida
30-39,9 |Obesidad
25-29,9 | Sobrepeso
18,5-24,9 | Normal *

17-18,4 |D. Leve
16-16,9 |D. Moderada
<16 D. grave

:
Sensibilidad |Especificidad
IMC <19 0,41 0,86
IMC <21 0,59 0,78
IMC < 22 0,7 0,71

* ancianos: 22-27 kg/m2 ;

Kulminski A M. J Am Geriatr Soc




Pérdida de peso involuntaria: la pelicula

10% en 6 meses

5% en 1mes

Length of stay in surgical patients: nutritional predictive parameters revisited

Ana Isabel Almeida, Marta Correia, Maria Camilo and Paula Ravasco®*

Unidade de Nutricdo e Metabolismo, Instituto de Medicina Molecular, Laboratorio de Nutricdo, Faculdade de Medicina
da Universidade de Lishoa,

Avenida Professor Egas Moniz, 1649-028 Lishoa, Portugal British Journal of Nutrition, 2012

White et al . JIPEN J Parenter Enteral Nutr 2012 36: 275;



Encuestas dietéticas sencillas en pacientes hospit  alizados
“Nutrition Day”

Adjusted Cumulative Incidence for Death in Hospital

0.10 4 — all eaten (reference group)
—— 50% eaten (< 0.033) .
— 25% intake (< 0.001) ' N
= —— nothing [allowed] (< 0.001) I ada
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[*] missing (< 0,001) |
i Pemmutation Test p-value :
= 30 day mortali '
= 00| 30daymonaity) :
L1} |
L1k} |
o I
f = 1
S 0.04 - ! 25%
- |
— !
r I
8 0.02- I
] T
e |
) f : Todo
— "
0.00 - = l
| | | I |
0 10 20 30 40
Length of Hospital Stay
Todo 15 Nada

- ﬁO*' ”uv“'& @

M. Hiesmayr et al. / Clinical Nutrition 28 (2009) 48449 Comida O O O




Consecuencias de la p érdida de peso + estrés
(inflamacion)

50% Energia
0 Estrés + semiayuno
10
% Pérdida

de peso 20

30 Albumina
Prealbumina

40 857 JRNRDRNI . N 30% Mortalidad
50

0 10 20 30 40 50 60 70 80
dias



Mortality (%)
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Mortalidad

Albumina

37.50
1477 patients
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Famakin et al. Journal of Stroke and Cerebrovascula r Diseases 2010
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Marsik et al. Clinical Chemistry 54:2343-349 (2008 )



PCR (mg/L) seg un nivel de alb umina (g/dL) en

pacientes con NPT

140
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<2.5

76,3

28,4

2.5-3.5

>3.5

Olveira G etal . Study Group of Hyperglycemia i

Nutrition (SEEN). J Acad Nutr Diet. 2013 Sep;113(9)

P <0.001

n Parenteral Nutrition: Nutrition Area of the Spani  sh Society of Endocrinology and

:1209-18



Composicion corporal y medidas de
funcion en pacientes hospitalizados



Antropometria

Length of stay in surgical patients: nutritional predictive parameters revisited

Ana Isabel Almeida, Marta Correia, Maria Camilo and Paula Ravasco*

Unidade de Nutricdo e Metabolismo, Instituto de Medicina Molecular, Laboratério de Nutricdo, Faculdade de Medicina
da Universidade de Lishoa, - N
Avenida Professor Egas Moniz, 1649-028 Lishoa, Portugal British Journal of Nutrition, 2012
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http://www.seen.es/nutricion-interactiva/index.html




Bio impedancia: composicion corporal

Estado Actual de los Compartimentos Corporales

Peso Total Masa Grasa
19,1 Kg. 10,7 Kg
Masa Libre de Grasa Masa Osea | stz
38,4 Kg 2Kg 4,1% del P
78.2% del Peso Ll
Masa Muscular 1 K :
- 36,4 Kg i
)y 1% de la MG

| 94,8% de la MLG  74,1% del Peso 0,2% del Peso

Agua Corporal Total  1ntra Celular Extra Celular
;H::;JKL‘L A 15,8 Kg 11,6 Kg
WSO TS 57,7% del ACT 42,3% del ACT

ORGINAL ARTICLE

Increased length of hospital stay in underweight
and overweight patients at hospital admission: a
controlled population study

\ Ursula G. Kyle?, Matthias Pirlich®, Herbert Lochs®, Tatjana Schuetz®,

Claude Pichard®*

Clinical Nutrition (2005) 24, 133-142



Bio impedancia m as alla de la composicion
corporal : angulo de fase y mortalidad

Oncolodgicos
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FIGURE 4. Kaplan-Meier 6-mo survival curves in patients below (n =
183, dotted line) and above (n = 179, solid line) the fifth percentile of phase
angle reference values.

Am J Clin Nutr 2010;92:612-9.
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Dinamometria: parametro de funcion

http://www.seen.es/nutricion-interactiva/index.htmi
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DINAMOMETRIA

r0.74
p=0.000
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Mendes J. Clinical Nutrition (2013) 1e5



Consensus Statement: Academy of Nutrition and Dietetics and American Society for Parenteral and
Enteral Nutrition : Characteristics Recommended for the Identification and Documentation of Adult

Malnutrition (Undernutrition)
Jane V. White, Peggi Guenter, Gordon Jensen, Ainsley Malone, Marsha Schofield, Academy Malnutrition Work Group,
A.S.P.E.N. Malnutrition Task Force and and the A.S.P.E.N. Board of Directors
JPEN J Parenter Enteral Nutr 2012 36: 275

e The identification of 2 or more of the following 6
characteristics is recommended for diagnosis

e Insufficient energy intake™ "

e Weight loss™™°

e [oss of muscle mass

e [oss of subcutaneous fat

e Localized or generalized fluid accumulation
may sometimes mask weight loss

e Diminished functional status as measured by hand-
gflp Strength3‘36*3g'42

36,37
36,37

3637 that



HOSPITAL CARLOS HAYA

Habitaciones Pares 602

Habitaciones Impares 60

Transplante Médula Ose

Aféresis




Técnicas de valoracion nutricional estructurada

What is Subjective Global Assessment of Nutritional Status?

A.S. Detsky, J. R. McLaughlin, J. P. Baker, N. Johaston, S. Whittaker, R. A. Mendelson
and K. N. Jeejeebhoy

Toronto, Canada

JPEN Journal of Parenteral and Enteral Nutrition 1987; 11(1):8-13

Evaluacion del estado nutricional
Mini Mutritional Assessment MMNA™
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Evaluaciin delcribaje sutora mae Wpumioes
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Valoracion subjetiva global

Valoracion Subjetiva Global.

Leoms ™ “HiStoria clinica” pero estructurada
" = Muy util en hospitales

ALODIEIC

» Validado en grupos de pacientes diversos

ALIMEN]

= Buena concordancia entre observadores

“ w Usado como “Gold estandar (V. convergente)

JCAPACTT

* Diagnostica “Obeso desnutrido”

[*™* = Correlaciona con morbimortalidad

[EXPLOR:

-+ = Simple pero diagnostica (SENPE-SEDOM)

VALORACION SUBJE LIVA GLOBAL; 0 0

http://www.seen.es/nutricion-interactiva/index.html




Indice de masa corporal (IMC kg/m2) en funcién de VSG

Normonutrido  Desnutricion Desnutriciéon
moderada severa

P <0.001

Olveira G etal. Study Group of Hyperglycemiai n Parenteral Nutrition: Nutrition Area of the Spani  sh Society of Endocrinology and
Nutrition (SEEN). J Acad Nutr Diet. 2013 Sep;113(9) :1209-18



Albumina (g/dL)

Proteinas viscerales en funcion de VSG

Prealbdmina (mg/dL)

2,9
15
28 14.5
2.7 14
2,06 13.5
3 _I_:)
2,._) 2,8 ’ 14,5
12,5
2,4 2,6 o 13,4
2.9
) 11,!)
2,2 . 11 |
Normonutrido  Desnutricion Desnutricion Normonutrido  Desnulricion Desnutricion
moderada severa moderada severa
P <0.001 P < 0.05

Olveira G etal . Study Group of Hyperglycemia i
Nutrition (SEEN). J Acad Nutr Diet. 2013 Sep;113(9)

n Parenteral Nutrition: Nutrition Area of the Spani
:1209-18

sh Society of Endocrinology and



Valoracion subjetiva global como predictor de morta lidad

CRUDE ADJUSTED
OR 95% ClI P OR 95% ClI P
Lower Upper Lower Upper

Subjective global assessment:

Normally nourished .001 .019

Moderate malnutrition 2.46 1.12 542 .025 2.32 .918 5.89 .075

Severe malnutrition 4.68 2.12 10.36 <.001 3.99 1.51 10.5 .005
SGA: 2 groups, normally nourished vs 3.24 156 6.75 .002 2.88 1.20 6.89 .018
malnutrition
NRI .95 93 .98 .002 .96 0.93 1.001 .055
NRI: 2 groups cut point 83.5 1.71 .88 333 .12 142 .641 3.15 .387
GNRI cut point 82 (total group) 1.87 1.02 342 .041 151 .73 3.09 .264
GNRI cut point 82 (those >65 years) 1.08 54 216 817 1.05 0.48 2.33 .896
BMI (kg/m ?) .93 .88 .99 .020 .89 .82 97 .008
Diagnosis of malnutrition according to 2.41 1.33 4.37 .004 2.30 1.04 5.06 .038
BMI
Albumin (g/dL) ol REZANN G ) .003 54 .30 .99 .046
Albumin: 2 groups, cut point 2.5 g/dL .06 32 .96 .036 1.59 .80 3.14 182
Prealbumin (mg/dL) .92 87 .97 .002 .90 .84 97 .005
Prealbumin: 2 groups, cut point 12 2.77 146 5.26 .002 3.19 1.34 7.58 .009
mg/dL

Adjusted for age, sex, CRP levels, mean capillary b  lood glucose levels during TPN infusion, diabetes s tatus
prior to TPN, use of corticosteroids, presence of ¢ omorbidity prior to TPN, carbohydrates g/kg body we ight,
diagnosis on admission and infectious complications during hospitalization

Olveira G etal. Study Group of Hyperglycemia in Parenteral Nutrition: Nutrition Area of the Spanish Society of Endocrinology and Nutrition
(SEEN). J Acad Nutr Diet. 2013 Sep;113(9):1209-18



Anclanos

Morbimortalidad
Centros asistenciales y resider

Consume nas tiempo
Factible solo en el 66% de anci

http://www.mna-elderly.com/

Evaluacion del estado nutricional
Mini Mutritional Assessment MRNA™
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al cribajay sila suma 2 kgual o Inferior 2 11, complete ol cuastionaric para obeanar una aprechacon precka dal estado recntional.
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Research Editorial

Looking Back to Move Forward

Charlene Compher, PhD, RD, LDN, FADA

ET'S PLAN FOR A REALITY IN WHICH ALL FOOD AND

nutrition practitioners will describe malnutrition us-

ing a universal language. This lofty vision 1s built on a

deep appreciation of nutrition history, the challenges
of the current time, and the promise of optimized nutritional
care in the future.

If we elect to maintain unique local approaches rather than
adopting this universal language, we will sadly miss this
opportunity to validate the benefits of our care and move our
practice to a more impactful level. We will also disempower
nutrition professionals of the future, who stand to benefit the
health of their patients even more if we can move the
baseline of our care forward in this important way.




Original Article

Prevalence of the notification of malnutrition in the departments of internal
medicine and its prognostic implications
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Marco J et al Clinical Nutrition 30 (2011) 450-454



Documento SENPE-SEDOM sobre la codificacion de la desnutricion Sy

hospitalaria Hospitalaria

J. Alvarez'. J. Del Rio®. M. Planas'. P. Garcia Peris'. A. Garcia de Lorenzo'. V. Calvo'. G. Olveira',
J. A Irles'. G. Pifieiro'; Grupo de Documentacién de SENPE i

Desnutricion calorica:

Leve:263,1
Moderada: 263.0 Tabla 11
G rave o severa: 2 6 1 Pardmetros diagnosticos en desnutricion hospitalaria segun grado de severidad
G ra dl—} no ESpECiﬁC a d o 26 3‘9. Valor normal Desnutricion leve Desnutricion moderada Desnutricion severa
IMC 18.5-25 17-18.4 16-169 <16
LE: = T . Porcentaje de peso habitual =050 04.9-85 84,9-75% < T5%
Desnutricion proteica o proteinica. A e
En Cualquier gradﬂ: 260 1 semana < 15 1-24 26 =20
I mes <20 < 5% 5% =50
2 meses < 3% 5% 5-10% = 104
i ; . o 3 meses <1.5% < 109 10-15% > 15%
Desnutricion mixta ﬂp."ﬂ!ﬂfﬂ—ﬂ'ﬂ."ﬂﬂi‘ﬂ Vi : .
ey iegues v otras medidas 5 Fols <pl0 65
calorica: antropométricas =gl P p P
LEVE‘: 263,8 Albimina (g/dl) 3.6-4.5 2.8-35 2,1-2.7 <21
Mﬂderﬂdﬂ. - 263 _..8 Transferrina (mg/dl) 250-350 150-200 100-150 <100
G - vera: 26,} Prealbimina (mg/dl) 18-28 15-18 10-15 <10
rave o se '_ 5 ) RBP (mg/dl) 2.6-7 2-26 1,5-2 <1.5
Gfﬂdl} no ESPECIﬂLH‘dU' 263"9 Linfocitos (células/mm®) =2.000 1.200-2.000 B00-1.200 < 800
Colesterol (mg/dl) = 180 140-179 100-139 < 100
Desnutricion no especificada: Valoracién subjetiva global A B c c
P
LEVE ¥ 263- l Sinriesgo Posible riesgo Riesgo nutricional
Moderada: 263.0 RS 0 2 =
MUST 0 1 =3

Grave o severa: 261
Grado no especificado: 263.9



Conclusiones

La importancia de la Historia clinica.

Usar un mismo lenguaje: técnicas validadas
Cribado hospitalario: factible

Para la generalidad de pacientes hospitalizados

— Pacientes hospitalizados VSG
— Dinamometria
— Para institucionalizados MNA

Para grupos especificos e investigacion

— Antropometria

— Encuestas dietéticas

— Impedanciometria (composicion corporal y angulo de fase)
— Densitometrias

— Calorimetrias ....
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