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* GLIM kriterleri;

* Risk altinda durumunun tanimlanmasini,

* Malnlitrisyon siddetinin tani ve derecelendirilmesini
iceren iki asamali bir yaklagimi igerir.

Clinical Nutrition I
Journal nomepage: hitp://www.alsevier.com/locate/ciny

of clinical nutrition () c....
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« Siddetli doku hasari ve sepsis metabolik yanit verir,
* Kas rezervuarindan genel sirkiilasyona amino asitler verilir

« immiin fonksiyonunu optimize etmek ve inflamatuar yaniti
duzenlemek igin yeni protein sentezi saglanir.

Daniel PM. The metabolic homoeostatic role of muscle and its function as a store of protein. Lancet 1977;2:446-8.

Amino Acid Adequacy in Pathophysiological States'?

Peter B. Soeters,® Marcel C. G. van de Poll, Wim G. van Gemert, and Cornelis H. C. Dejong
Department of Surgery, Maastricht University, 6200 MD, Maastricht, The Netheriands
J. Nutr. 134: 15755-15828, 2004.

* Hizli viicut proteini olusumu anabolik yetersizlikle sonuglanir.
* Kas proteini kaybi protein kazanimini bilyiik dlgtide asar
* Tam viicut azot dengesi gliglt negatif hale gelir

Amino Acid Adequacy in Pathophysiological States’?

Peter B. Soeters,® Marcel C. G. van de Poll, Wim G. van Gemert, and Cornelis H. C. Dejong
Department of Surgery, Maastricht University, 6200 MD, Maastricht, The Netherlands
J. Nutr. 134: 1575515828, 2004.

Ilimli travmaya veya hastaliga normal yanit
* Hareketsizlik, istahsizlik ve katabolizmayi igerir.

* Ancak yaralanma yerinde ve bazi dokularda proinflamatuar sitokinler
tarafindan moddle edilen protein akiimulasyonu vardir.
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Amino Acid Adequacy in Pathophysiological States'?

Peter B. Soeters,® Marcel C. G. van de Poll, Wim G. van Gemert, and Cornelis H. C. Dejong

Department of Surgery, Maastricht University, 6200 MD, Maastricht, The Netherlands . -
J. Nutr. 134: 15755-15828S, 2004.

* Hastahgin eslik ettigi aglk sirasinda,

kas katabolizmasindan tiretilen amino asitler, glutamin ve benzeri

diger amino asitleri elde etmek igin geri dontstiimsiz olarak ayrilirlar.

* Amino asitlerin etkili bir sekilde yeniden kullaniimasi engellenir ve
zorunlu olarak tiim viicut seviyesinde protein katabolizmasina neden
olur.

Kritik hastalik cok gesitlilik gosterir;
* Hastanin mevcut nutrisyonel statlsu,
* Metabolik ve hemodinamik durumu
* Nutrisyon tedavisinin ozellikleri.

Amino acid kinetics in patients with sepsis'2

Wilfred Druml, Giinther Heinzel, and Gunter Kleinberger AmJ Clin Nutr 20017390813,

* Sepsisde hipoaminoasidemi,
esansiyel ve non-esansiyel
amino asitlerin dokulara
klirensinde % 70'lik bir
artisin bir sonucudur.

Heatthy control subjects
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Brief Communication
Metabolic vs Nutrition Support:
A Hypothesis

Peter A. Burke, MD'; Lorraine S. Young, RD, MS, CNSD?*;
and Bruce R. Bistrian, MD, PhD*

Yeterli ekzojen amino asit saglanmasi

* Hem proteinin sentezini arttirarak, hem de inflamasyonu optimize
ederek klinik sonuglari iyilestirebilir

* Kas protein kaybini azaltabilir

Clinical Nutrition

D Volume 23, Issue 2, April 2004, Pages 273-280

EVIE

ORIGINAL ARTICLE
Muscle wasting and energy balance in critical illness

Clare L Reid ® b 2 &, lain T Campbell , Rod A Little ©

« Kritik hastalikda katabolik surecin ilk haftasinda asiri kas protein kaybi

» Uzamis kritik hastalikta ise yaygin olarak ortaya ¢ikan kas atrofisi
olusur.

Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Acute Skeletal Muscle Wasting in Critical lliness

Zudin A. Puthucheary, MRCP: Jaikitry Rawal, MRCS; Mark McPhail, PhD; Bronwen Connolly, BSc;
Gamunu Ratnayake, MRCP; Pearl Chan, MBBS; Nicholas 5. Hopkinson, PhD; Rahul Phadke, FRCPath; Tracy Dew, MSc:
Pauls. Sidhu, PhD: Cristiana Velloso, PhD: John Seymour, PhD: Chibeza C. Agley, MSc: Anna Selby, Ph:
Marie Limb, PhD:; Lindsay M. Edwards, PhD; Kenneth Smith, PhD; Anthea Rowlerson, PhD:

Michael John Rennie, PhD; John Moxham, PhD: Stephen D. R. Harridge, PhD; Nicholas Hart, PhD: EANAR012:210(5) 1 511000]
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Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT 77773+ =02 SAN

Acute Skeletal Muscle Wasting in Critical lliness
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Figure 2 Proteasome proteolytic activity in muscle ex-  Figure 3 Proteolytic activities of cathepsin B and L in
tracts from patients with sepsis (n = 8) and controls ~ Muscle extracts from patients with sepsis (n = 8) and
(n=17) controls (n = 7)

Climical Science (2012) 122 133142 (Printed in Greae Britain) _ doic10.1042/C520110233

Protein metabolism and gene expression
in skeletal muscle of critically ill
patients with sepsis

Maria KLAS

ki-Maike MORIL. Inga TIADERT. Thomas GUSTAFSSONG.
Jan WERNERMA|

d Olav ROOVACKERS-
rsity Hospital Huddinge. Karolinska Institutet.
ention ‘and Technology and Clinical Physiology.

Farlioais Svernty o Sparemere o iboratory

* Sonug olarak, sepsisli kritik hastalarda gorilen dramatik kas kaybi,
protein degradasyonunun artmasindan kaynaklanmaktadir.

International Journal for Vitamin and Nutrition Research (2011), 81, pp. 143-152. https://doi.org
/10.1024/0300-9831/a000058. © 2013 Hogrefe AG.

Protein Catabolism and Requirements in Severe lliness

* Ancak Ozellikle ne kadar fazla protein gereklidir?

* Metabolik olarak normal olanlarda sagliklilardaki 6neriyle aynidir:
0,8 g /kg protein

« Kritik hastalikta ya diyet proteini ya da parenteral ya da enteral olarak

* Bu, hem proteazom hem de lizozomal proteolitik sistemlerin artan 1,2 ve 1,5 g /kg protein
aktiviteleri ile kolaylastiriimaktadir.
Clinical Guidelines Clinical Guidelines
Gui i for the

Guidelines for the Provision and Assessment of Nutrition
Support Therapy in the Adult Critically Ill Patient: Society

of Critical Care Medicine (SCCM) and American Society Lo Parenteral o Lol Nutstion,
for Parenteral and Enteral Nutrition (A.S.P.E.N.) Medicine

DO IO 15621863

Beth E. Taylor, RD, DCN*; Robert G. Martindale, MD, PhD'; SsAGE
cbbic R. Johinson, RN, MS'; Carol Braunschweig, RD, PhD

avanos, Pharmb; Todd W.
ane M. Gervasio, PharmD:  Gordon S,
Charlene Compher, RD, PhD'™:
Medicine' and the American Society for Parenteral and Enteral Nutrition"

Stephen A. McClave, MD'"
Malissa M. Warren,

* SCCM ve ASPEN kilavuzlari, protein veya amino asit alimini yiiksek
olarak énerir

2.0g/kg

o it
Support Therapy in the Adult Critically Il Patient: Society
of Critical Care Medicine (SCCM) and American Society
for Parenteral and Enteral Nutrition (A.S.P.E.N.)

s
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SCCM / ASPEN kilavuzlari,

« Siddetli derecede yanik

* Coklu travmaya maruz kalan hastalar ile

* Agirl beslenmesine izin verilmeyen obez hastalara en az 2 g / kg (ideal viicut
agirhg)

« Kritik stattide, asir beslenmesine izin verilmeyen, morbid obez hastalar igin
minimum protein miktari olarak 2.5 g protein / kg (ideal viicut agirhigi) énerilir
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* ABA siddetli derecede yanik hastalari igin protein 1.5 - 3.0 g/kg
* ESPEN, hemen hemen tim kritik hastalar igin

protein 1.3 - 1.5 g/kg
* ESICM

protein 1.8 g/kg

* Eriskinlerde kritik hastalikta optimum ve glvenli
protein limiti ile ilgili klinik literatiir sistematik olarak
gozden gegirilmelidir.

Appropriate protein provision in critical illness: a systematic and
narrative review'™

L John Hoffer and Bruce R Bistrian Am J Clin Nutr 2012:96:591-600.

 Sonug olarak mevcut kanitlar sinirlidir ve galismalarin kalitesi
yetersizdir

* Ancak 2.0-2.5 g/kg protein (normal viicut agirligi) giivenli oldugunu ve
kritik hastaligi olan ¢ogu eriskin hastada uygun olabilecegini kuvvetle
onerilir

« Kritik hastalikta uygun protein diizeyini belirlemek igin iyi tasarlanmis
klinik arastirmalara acil bir ihtiyag vardir.
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Journal homepage: hitp:/www.slsevier.com/locate/ciny

Editorial
ESPEN expert statements and practical guidance for nutritional
management of individuals with SARS-CoV-2 infection

* COVID-19, 6zellikle ileri yagsda ve polimorbid bireylerde en kotu
sonuglara ve daha yiiksek mortaliteye sahiptir.

. YBQ yatis stiresinin uzunlugu, iskelet kasi kutlesi ve islev kaybi nedeniyle
YBU'niin taburcu edilmesinden sonra da diisiik yasam kalitesine neden
olur.

* COVID-19 enfeksiyonunda beslenme yénetimi iizerine 6zel bir calisma
olmadigindan, Oneriler ESPEN yonergelerine, uzman gortiistine ve
klinik deneyime dayanmaktadir.

Content
Clinical Nutrition

Editorial
ESPEN expert statements and practical guidance for nutritional
management of individuals with SARS-CoV-2 infection

« Kritik hastalik sirasinda glinde 1.3 g / kg protein esdegeri asamali
olarak verilebilir.

* Bu hedefin esas olarak zayif hastalarda sagkalimi artirdigi
gosterilmistir.

* Obezitede, 1.3 g/ kg “ayarlanmis viicut agirligi” protein verilmesi
onerilir.
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Editorial

ESPEN expert statements and practical guidance for nutritional
imanagement of individuals with SARS-CoV-2 infection

* Ozellikle, kontrollii fiziksel aktivite ve mobilizasyon, beslenme
tedavisinin yararli etkilerini artirabilir.

Eaicorial

ESPEN expert statements and practical guidance for nutritional
management of individuals with SARS-CoV-2 infection

* 1.3 g/ kg / giin protein hedefine de giin gectikge ulagiimalidir.

RESEARCH LETTER Open Access

Persistent hypermetabolism and
longitudinal energy expenditure in critically
ill patients with COVID-19

John Whittle', Jeroen Molinger', David MacLeod', Krista Haines?, Paul E. Wischmeyer'?'® for the LEEP-COVID
Study Group

Upaares
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« Covid 19 hastalarinin YBU’de yatis siiresince EE'de dnemli farkhliklar

ve progresif hipermetabolizma gelisebilmektedir.

* Bu siireg 21 giin siresince devam etmektedir.

SONUC

« Kritik hastaligin ilk 3 glinii kalori basamakli olarak arttirilir.
* Yogun bakim hastalarinda nitrisyon tedavisinin bir pargasi olmalidir.

 Nitrisyonu, yasam destegi onlemleriyle iliskilendirmek sonuglari
iyilestirme potansiyeline sahiptir.

* Protein gereksinimi kritik hastalikta artar.

* Artmis protein ihtiyacini karsilamak kas kaybini énlemenin en énemli
yollarindan birisidir.
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