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> Activités de conseil, fonctions de gouvernance, rédaction de rapports
Non SOCIBE(S) & e

» Essais cliniques, autres travaux, communications de promotion
Oui Société(s) : Baxter, Nutricia, Fresnius, Pyzer

> Intéréts financiers (actions, obligations)
Non SOCIBE(S) & e
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Non SOCIBE(S) & e
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Non SOCIBE(S) & o

» Détention d’un brevet, rédaction d’'un ouvrage utilisé par I'industrie
Non SOCIBE(S) & e

* Rayer la mention inutile



Questions

Les modifications métabolique ?
Quels sont les delais et les quantité a administrer ?
Comment nourrir ?

Sortie de la phase aigue
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denutrition

autophagie

Figure 1. Kafka’s nightmare illustrates how deep the physical
changes are for a patient after a critical illness and an intensive
care unit stay.

effet métabolique



Deéenutrition et réanimation

Moisey et al. Critical Care (2022) 26:270

https://doi.org/10.1186/513054-022-04143-5 Crltl Ca | Ca re

. e ®
The role of nutrition rehabilitation et

in the recovery of survivors of critical illness:
underrecognized and underappreciated

Lesley L. Moisey'"", Judith L. Merriweather? and John W. Drover®

Moisey CC 2022
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Recommandation 1 « Every critically ill patient staying for more than 48 h in the ICU should be considered
at risk for malnutrition. Strong consensus (96% agreement) »



Dénutrition et évaluation

Heyland et al. Critical Care 2011, 15:R268

http://ccforum.com/content/15/6/R268
‘c: CRITICAL CARE

RESEARCH Open Access

Identifying critically ill patients who benefit the
most from nutrition therapy: the development and
initial validation of a novel risk assessment tool

Based on expert consensus, we suggest a determination of nutrition risk (eg, nutritional risk screening [NRS 2002], NUTRIC
score) be performed on all patients admitted to the ICU



Tableau 1: Variables liées au score NUTRIC

Variable

Plage

Points

Age

<50

50-<75

>75

APACHE Il

<15

15-<20

20-28

>28

SOFA

<6

6-<10

>10

Nombre de maladies concomitantes

0-1

>2

Nombre de jours entre I'admission a I'hépital | 0-<1
et I'admission a I'USI

>1

Taux d'IL-6

0-<400

> 400

RIOR|IORONFRPRIO|WNIRLR|ON|R|O

Tableau 2: Systéme de notation NUTRIC — taux d'IL-6 disponible

Somme

R Catégorie Explication
6-10 Score élevé Associé a des résultats clinigues moins favorables (mortalité, ventilation).
Ces patients sont les plus susceptibles de bénéficier d'une thérapie
nutritionnelle énergique.
0-5 Score faible Ces patients présentent un faible risque de malnutrition.

Tableau 3: Systéme de notation NUTRIC - taux d'IL-6 non disponible*

Somme

R Catégorie Explication
5-9 Score élevé Associé a des résultats cliniques moins favorables (mortalité, ventilation).
Ces patients sont les plus susceptibles de bénéficier d'une thérapie
nutritionnelle énergique.

0-4

Score faible

Ces patients présentent un faible risque de malnutrition.

re

e

Limite > 4



Heyland et al. Critical Care 2011, 15:R268

http://ccforum.com/content/15/6/R268
© CRITICAL CARE

RESEARCH Open Access

Identifying critically ill patients who benefit the
most from nutrition therapy: the development and
initial validation of a novel risk assessment tool
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Heyland et al. Critical Care 2011, 15:R268
http://ccforum.com/content/15/6/R268

C, CRITICAL CARE
RESEARCH Open Access

Identifying critically ill patients who benefit the
most from nutrition therapy: the development and
initial validation of a novel risk assessment tool
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Effet metabolique de I'agression



doi101093 bjoraen 8y o o BJ A
Metabolic response to the stress of critical illness

J.-C. Preiser1*, C. Ichai?, J.-C. Orban? and A. B. J. Groeneveld?

STRESS

Adapté de JC Preiser BJA 2014



Time

Seconds
Minutes

Hours

Days

Weeks

Immune system
Cytokines, mediators

Behavioural

Sympathetic nervous system/
Adrenergic receptors
Adrenal medulla
Hypothalamic-pituitary axis
ACTH, TSH, GH, FSH, LH
Inflammation

Stressor

Adapté de JC Preiser BJA 2014






Dénutrition
Immunodépression




Adaptations metaboliques a I'agression
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Contents lists available at ScienceDirect

Clinical Nutrition

ELSEVIER journal homepage: http://www.elsevier.com/locate/clnu

Original article
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autophagie et reanimation



autophagie et réanimation
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autophagie et réanimation

Hyperglycémie

Inhibition
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autophagie et réanimation

Nutrition excessive

Inhibition ?
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Quand initier la nutrition ? .

Recommandation 1 « Every critically ill patient staying for more than 48 h in the ICU should be considered
at risk for malnutrition. Strong consensus (96% agreement) »
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Dés la stabilisatip/n’

Medical nutrition therapy shall be considered for all patients staying in the ICU, mainly for more than 48 h - Grade : GPP
strong consensus (100% agreement)



Dés |la stabilisation «ionigues »

In patients with refeeding hypophosphatemia ( < 0.65 mmol/l), energy supply should be restricted for 48 h

and then gradually increased. Grade B - strong consensus (100%)
Electrolytes (potassium, magnesium, phosphate) should be measured at least once daily for the first

week. Grade : GPP strong consensus (92%)



Restricted versus continued standard caloric intake during
the management of refeeding syndrome in critically ill
adults: a randomised, parallel-group, multicentre,
single-blind controlled trial

Gordon 5 Doig. Fiona Simpson, Philippa T Heighes, Rinaldo Bellomo, Douglas Chesher, lan D Caterson, Michael C Reade, Peter W | Harrigan, forthe

Refeeding Syndrome Trial Investigators Group™
Patients de réa (n = 339)
_— Si Ph < 0,65 mml/L
Protocole Nutrition standard
n=169 N=170

- 20 kcal/h

- Stabilisation 2-3 |

- Puis 40 kcal/h J+1

- Puis 60 kcal/h J+2

- Puis 100 % DE

N 20kcl/h si Ph<0,71)

Mortalité / Morbidité ?

Doig Jama 2016



Mean kcals per patient

mmal

Study process measures

A Mean caloric intake per study day

1800+
1600+
14004
1200

—F 3 1

—&— Standard care (N=165)
—®— Caloric management (n=166)

Daily serum phosphates (mmol/L)

T T T T T T 1
1 2 3 4 5 & 7

Intravenous phosphate replacement dose

Daily blood glucose (mmal L)

Physiclogical response

D' Lowest daily serum phosphates

1-2—
1-1-
1-0-
-9
0-8
07

-6

0-5

Baszeline I
(a)

1

E Highest daily bloocd glucose
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11-0
10-5-
10-0
9-5+
Q-0+

B-5-

80

1

2 3 4 5 = 7

Doig Jama 2016



Standard care Caloric management Risk difference (95% CI) p value

(n=165 patients) (N=166 patients)
Vital status (% alive)
ICU discharge status 1504165 (91%) 157/166 (95%) 37% (-5-3to12-7) 020
Hospital discharge status 135/165 (82%) 151/166 (91%) 9-2% (0-7 to 17-7) 0-017

Day 60 status 128/163 (0%)" 149/164 (91%)* 12-3% (3-0 to 20-7)

Day 90 status 128/163 (79%)* 1431164 (87%)* 8.7% (0-04 to 17-0)

{all] 10-0 {9-2 to 10-9) 11-4 (10-5 t0 12-4) 1-4 (-0-42 to 3-5) 014
Hospital 217 (20-0to 23-5) 27-9 (257 to 30-3) 6-2 (2-0to 11-2) 0-003
Quiality of life and physical function scorest (n responses available for analysis)

RAND-36 general health 53-4 (22-6; N=124/128) 46-0 (26-0 n=136/143) —7-5 13-4 to-1.5) 0014
ECOG performance status 1-3 (1-0; n=125/128) 1-5(1-1; n=135/143) 0-18 (—0-08 to 0-43) 018
RAND-36 physical function 47-3 (350: n=123/128) 40-9(33-4; n=135/143) —6-4(-14-Bt02-0) o013

Doig Jama 2016



Quels besoins energétiques : formules ?

Apports caloriques = x kcal/kg/jour



Quels besoins energétiques : formules ?

Table 2. Rates of Underprescription and Overprescription of Energy Needs at a Group Level.

Predictive Underestimation: No. of Overestimation: No. of No. of Predictive Equations
Equation Subgroup Estimates <90% of IC Values Estimates >110% of IC Values Compared to IC Measurements
Fixed prescriptions 13 (39%) 4 (12%) 33

HB 31 (54%) 4 (7%) 57

1J 2 (20%) 4 (40%) 10

Other 8 (21%) 7 (18%) 38

PSU 6 (27%) 0 (0%) 22

Total 60 (38%) 19 (12%) 160

HB., Harris-Benedict; IC

, indirect calorimetry: 1J, Ireton-Jones; PSU, Penn-State.

Tatucu-Babet jpen 2015
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Estimation / mesures des besoins caloriques
2

Table 2. Rates of Underprescription and Overprescription of Energy Needs at a Group Level.

Predictive Underestimation: No. of Overestimation: No. of No. of Predictive Equations
Equation Subgroup Estimates <90% of IC Values Estimates >110% of IC Values Compared to IC Measurements
Fixed prescriptions 13 (39%) 4 (12%) 33

HB 31 (54%) 4 (7%) St

1J 2 (20%) 4 (40%) 10

Other 8 (21%) 7 (18%) 38

PSU 6 (27%) 0 (0%) 22

Total 60 (38%) 19 (12%) 160

HB, Harris-Benedict; IC, indirect calorimetry; 1J, Ireton-Jones; PSU, Penn-State.

50 % patients mal classés

Tatucu-Babet jpen 2015

In critically ill mechanically ventilated patients, EE should be determined by using indirect calorimetry.
Grade of recommendation: B strong consensus (95% agreement)



Estimation / mesures des besoins caloriqgues? [\

In critically ill mechanically ventilated patients, EE should be determined by using indirect calorimetry.
Grade of recommendation: B strong consensus (95% agreement)



Estimation / mesures des besoins calorigues? O

IMC extréme

Patients « complexes »

In critically ill mechanically ventilated patients, EE should be determined by using indirect calorimetry.
Grade of recommendation: B strong consensus (95% agreement)



Zusman et al. Critical Care (2016) 20:367

DOI 10.1186/513054-016-1538-4 Critical Care

Mortalité a 60 jours indexée
REE/Apports caloriques ?

.y

n=1171 '
5170, de mesures

Analyse de régression

RESEARCH Open Access

Resting energy expenditure, calorie and @
protein consumption in critically ill patients:
a retrospective cohort study

Oren Zusman'"®, Miriam Theilla™, Jonathan Cohen®”, llya Kagan®, Itai Bendavid” and Pierre Singer’”

Cohorte
prospective

Mortalité ?

Zusman Crit Care 2016
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Heyland er al. Critical Care 2011, 15R268
P

http:/ecforumcom/content/15/6/R268 © CRITICAL CARE ]ts

RESEARCH Open Access

Identifying critically ill patients who benefit the
most from nutrition therapy: the development and
initial validation of a novel risk assessment tool 8
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PHASE AIGUE

8 — 20 kcal/kg/
S 70% dépense

énergétique mesurée

Apports
réduits
Instabilite Stabilité

Qip o‘-
L Adapté Préiser et al.



Quels besoins protéiques ?



Recommandations concernant les apports journaliers en protéines

2019

2016

2014

2009

2001

1998

0,5

ESPEN ‘

ASPEN ‘
Sociétés
Francaises BMI JJJ
4|> 40
el
> 30

ASPEN/SCMM 2009 ‘
BMI < 30

ESPEN

JU_esem |

1,0 15 2,0 2,5 3,0

en gramme de proteine / kg poids corporel / jour



Contents lists available at ScienceDirect

Clinical Nutrition

ELSEVIER journal homepage: http://www.elsevier.com/locate/cinu

Original article

Timing of PROTein INtake and clinical outcomes of adult critically ill )
patients on prolonged mechanical VENTilation: The PROTINVENT ]
retrospective study

W.A.C. (Kristine) Koekkoek ', C.H. (Coralien) van Setten ', Laura E. Olthof *,
J.C.N. (Hans) Kars ", Arthur RH. van Zanten

o Log rank test a p = 0.005, B p = 0.004
9y A
Y
0,87
a

©
>
2 0,6+
3
7]
@ L
>
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=
g 0,4
3
(&)

0.2 @ overall < 0.8 gkg/day © -

y B <038 gkglday during day 1-3 and > 0.8 gkg/day during day 4-7
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0,0
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Days from admission to 6 months follow-up



PHASE AIGUE

8 — 20 kcal/kg/j

< 70% dépense
énergétique mesurée

Apports
réduits
proteines
Max 1,3 g/kg/j
Instabilite Stabilité

Qip o‘-
L Adapté Préiser et al.






Tube digestif en réanimation

« 70 % du tissu lymphoide de I’organisme

« Absence de NE :
— Atrophie villositaire, disparition tigh jonction
— Favorise la translocation bactérienne (Gianotti CCM 1994)

 Microbiote:
— Deésequilibre entre les especes
— Activation Toll like recepteur -> inflammation (TNF, Inf...)

Barrett cur.op.Clin Nut Met 2015



Huang et al. Critical Care (2018) 22:20

DOl 10.1186/513054-017-1937-1 Critical Ca re

RESEARCH Open Access

Stress ulcer prophylaxis in intensive care @
unit patients receiving enteral nutrition: a
systematic review and meta-analysis

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Alhazzani 2017 4 49 3 42 10.3% 1.141[0.27, 4.82) h‘f
Apte 1992 5 16 6 18 18.0% 0.94 [0.35, 2.49]
Ben-menachem 1994 10 200 6 100 255% 0.83([0.31,2.23]
El-Kersh 2017 1 85 1 47 34% 085[0.05 13.29
Lin 2016 0 60 6 60 20.7% 0.08 [0.00, 1.34) "
Selvanderan 2016 3 106 6 108 18.9% 0.51(0.13,1.98] —
Van den Berg 1985 5 14 1 14  32% 5.00[067, 37.51]
Total (95% Cl) 500 389 100.0% 0.80[0.49, 1.31] <
Total events 28 29

Heterogeneity: Chi*=6.53, df=6{P=0.37); F= 8%

Test for overall effect: Z=0.89 (P =0.37) 0.002 0.1 1 10

NE + traitement préventif NE seule
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Ahen Mok Absolute Difference
Bl SRl IR Parenteral Group Enteral Group between Groups Relative Risk
P (n=1208) estimate (95% () (95% 1) Outcome (N=1191) (N=1197) (95% CI) (95% ClI) P Value
[ P OO Primary outcome: death within 30 days
Day 28 mortality 443/1202 (I7%) 42211208 (35%) 20(-191058) 033 — no./total no. (%) 393/1188 (33.1) 409/1195 (34.2)  1.15 (-2.65 to 4.94)1 0.97 (0.86t0 1.08)F 057§
STy O Secondary outcomes
Day 90@1.@ 53071185 (45%) 507/1192 (43%) 22-18t062) . a8 No. of days alive and free of
10U mortality” 429 (33%) 405 (31%) = 110(0-96t01-26) 017 specified organ support
Hospital mortality” 498 (36%) 49 (34%) 1.08 (0-05101:22) 025 up to 30 days§
10U length of stay (days) 90 (50 to 16-0) 10-0{5-0t0 17-0) - o008 Free of advanced respiratory 14.3:12.1 14.3£12.2 0.04 (-0.94 to 1.01) 0.94
Acute-care hospital length of stay (days) 17-0(8-0t032.0) 18-0(901t033.0) 011 support
Days without vasopressor support™ 20-0(0-0 to 250} -0 {0-0to 26-0) 010 Free of advanced cardiovascular 18.9+13.5 18.5+13.6 0.41 (-0.63 to 1.53) 0.44
Days without dizfysis™ 7-0{00t028-0) 27-0{0-0tn 280) 052 support
Days without mechanical ventilation® 11.0(00t0230) 12-0(0-0t0 730 054 Free of renal support 19.1£13.9 18.8+14.0 0.26 (-0.85 to 1.47) 0.66
Infections Free of neurologic support 19.2£13.8 18.9£14.0 0.34 (-0.81 to 1.36) 0.57
10U-acquired infection™ 73 (14%) 194 (16%) 0-83 (0720 1-09) 025 Free of gastrointestinal support 13.0£11.7 13.2:11.8 -0.12 (~1.05 to 0.80) 0.81
Ventilator-associated peumonia* 13(9%) 118 (10%) 0-96(0741t01-24) 075 No. of treated infectious complica- 0.22+0.60 0.21:0.56 0.01 (-0.04 to 0.06) 0.72
Bacteraemia” 38(3%) 55{5%) 0-69 {0-46 to 1-04) 008 tions per patient’
QVC-related infection™ 29(2%) T (2%) 107 (0640 1-81) 79 Noninfectious complications —
Urinary tract infection” 18(2%) 16 (1%) 113 (0580 221) 073 no./total no. (%)
Soft-tissue infection Episodes of hypoglycemia 44/1191 (3.7)%* 74/1197 (6.2)7T 2.49 (0.75t0 4.22)7 0.006§
Patients (n) Y1202 61208 - - Elevated liver enzymes 212/1191 (17.8) 179/1197 (15.0)  -2.85 (-5.81t0 0.12)f 0.07§
Mt infextions 1{1%) i | 052(0:25101-09) K- Nausea requiring treatrent 44/1191 (3.7) 53/1197 (4.4) 073 (-0.85 to 2.32)F 0.41§
Gastrointestinal complications
inal di ti 7 i 7 (8. 72 (0. 82)T X
Vomiting” 40634%) 26A%) 189062102:20) e rioc Abdominal distention 8/1191 (6.5) 99/1197 (8.3) 1.72 (-0.38 to 3.82) 0.12§
Diasuvest e S LhEiE b Vomiting 100/1191 (8.4) 194/1197 (162)  7.81 (5.20t0 10.43)} <0.001§
Bowel ischaemia® 19(2%) 5{<1%) 384(1-4310103) 00w New or substantially worsened  181/1190 (15.2) 179/1195 (15.0)  -0.23 (-3.10 to 2.64) 0.91§
Acute colonic pseudo-obstruction” 11(1%) 3(<1%) 37 (103t0132) 004 pressure ulcers
Median no. of days in the ICU 8.1 (4.0-15.8) 7.3 (3.9-14.3) 0.15
(IQR)Ei:
Median no. of days in acute care 17 (8-34) 16 (8-33) 0.32

hospital (IQR)§§
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Assistance rénale

| 20— 30 kcal/kglj
S 70% dépense

‘ énergétique mesurée Types of
: Vitamins Recommended supplementation during CRRT
Apports Water soluble Vitamin B1: 100-200 mg/day Vitamin B7 (biotin): 200 mg/day
i vitamins itamin B2: 2 mg/day itamin olic acid): 1 mg/day
ré ui S : Vv B2: 2 mg/d V B9 (fol d): 1 mg/d
| ' Vitamin B3: 20 mg/day Vitamin B12: 4 pg/day
§ ‘ Vitamin B5: 10 mg/day Vitamin C: 500 mg to 6 g/day
- 1 Vitamin B6: 50-100 mg/day *Risk of secondary oxalosis
: proteines - o —
! . i Lipid soluble Vitamin E: 10 IU/day Vitamin A: decrease the amount
i > 1 ’5 g/kg/j . vitamins Vitamin K: 4 mg/week
| : Minerals ¢ Zinc: 5-10 mg/day Manganese: 0.5 mg/day
1 5 Selenium: 50-70 mcg/day Copper: 1-2 mg/day
§ : Chromium: 0.01 mg/day Double or triple dose of iv containing
| ! solutions®®
I.:.l | i
Instabilité | Stabilité g

e &9
L- Adapté Préiser et al.
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PHASE DE STABILISATION

30-35 kcal/j
Dépense énergétique mesureée

protéines
> 1,5 g/kg/j
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PHASE DE STABILISATION

30-35 kcal/j
Dépense énergétique mesureée (?)

protéines
> 1,5 g/kg/j

Chronicisation Post Soins critiques
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Nutrition entérale Nutrition entérale
+
Exercices seule

Criteres fonctionnels ?



Rehabilitation Protacol

IMS

on the previous day

46

|11

1

If the patient cannot achieve the standing position,

Rehabilitation intensity target
for the day

. ROMex
posture change
*  Cardiac position for 5 min

-+

Nutrition Protocol

Nutrition assessment with MUST

MUST >4

Start with full feeding

(30 keal/kg/day)

. Active exercise
posture change
. Cardiac position for 30 min

-+

. Resistance exercise
»  Sitting position

+

. Sitting position
. Standing position
. Wheelchair

Start with underfeeding
(20 keal/kg/day)

!

Assessment for protein restriction

Restriction +

. Standing position

Protein delivery
1.8 g/keg/day

Restriction -

Nutrition administration target

+ Gradual increase to achieve the goal on day 4.
+ Increase to full feeding after day 7.

Wheelchair
. Walking
. Walking
. Stairs

EMS was added.

Protein delivery
1.0 g/kg/day

Protein restriction
+ Renal failure without renal

|

Assessment for enteral nutrition

EN+ SPN

replacement therapy

EN starting criteria
* Hemodynamic stability
* No gastrointestinal dysfunction
+ Physician’s permission

PN




IGREEN Standard care p value

n=>56 n=45
Primary endpoint

Femoral muscle volume
Day1, mL, median (IQR) 3730 (2268,4573) 3230 (2410, 4640) 049
Day10, mL, median (IQR) 3145 (2298, 4220) 2810 (1960, 4230) 0.38

Loss from day 1to 10, % 11.6(5.9) 14.5(7.6) 0.03*

econdary endpoin

Rehabilitation
IMS 1 achieved, d, median (IQR) 1.0(1.0, 2.0) 1.0(1.0,2.0) 0.54
IMS 3 achieved, d, median (IQR) 3.0(2.0,5.0) 50(3.0,5.8) 0.01*
IMS 4 achieved, d, median (IQR) 3.0(2.0,6.0) 5.0(4.0,7.0) 0.02*
MRC score, median (IQOR) 495 (23.0, 58.0) 55.0 (37.0, 60.0) 0.26
Grip strength, kg, median (IQR) 14.1 (0.0, 20.1) 15.0 (0.0, 24.0) 0.8
FSS-ICU, median (IQR) 9.0(3.0,19.0) 9.5(1.0,19.5) 0.99
Barthel Index, median (IQR) 52.5(5.0,93.8) 70.0 (0.0, 100.0) 0.64

Nutrition
Mean calorie delivery, kcal/kg/day 20.1 (5.7) 16.6 (5.6) <0.01*
Mean protein delivery, g/kg/day 1.4(04) 2(0.3) <0.01*
Cumulative nitrogen balance — 27.8(44.8) —42.1(57.1) 0.16
EN failure, n (%) 4(7.1) 4(8.9) 1



BM) Open PREPARE trial: a protocol for a multicentre

randomised trial of frailty-focused
preoperative exercise to decrease
postoperative complication rates and
disability scores

Daniel | Mclsaac @ ' Dean A Fergusson .2 Rachel Khadaroo,®
Amanda Meliambro,* John Muscedere,® Chelsia Gillis,® Emily Hladkowicz,
Monica Taljaard @ ,2” The PREPARE Investigators

Randomization

| Consent to research contact |

I S

Screening

Age = 60

CFSz 4i9
Surgery in 3-12 weeks

‘Options for consent
and data collection:
1- Telephone

2- In-person

Baseline Data Collection
Demographics, WHODAS 2.0, PHQ-2, EQ-5D-5L, ADB.

DASI, KATZ, CNST, COVID-18, 5TSTS

PN
[
A

Weekly Calls

Exercise Adherence [

Adverse Events

(n=375) (n=375)

Intervention Control |

Follow-up Data

Before Surgery
TDF Feedback (Intervention)
Step Count (Intervention)
Pre-Operative Questionnaire
Falls and Adverse Events

I

In-Hospital Follow-Up
Surgical Information, STSTS, KATZ, Falls, Patient-Friendly
POMS, Chart POMS, CFS, COVID-19, LoS, Disposition

i

30 Day Follow-Up post-surgery
Disposition, COVID-19, Hospitalizations, WHODAS 2.0, EQ-
5D-5L, Step Count, Falls

!

90 Day Follow-up post-surgery
Disposition, COVID-19, Hospitalizations, WHODAS 2.0, EQ-
5D-5L. Healthcare utilization

i

1 Year Follow-up post-surgery
Disposition, COVID-19, Hospitalizations, WHODAS 2.0, EQ-
5D-5L, Healthcare utilization

i

Analysis
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Open Access

Dysphagia in the intensive care unit: @
epidemiology, mechanisms, and clinical
management

Patrick Zuercher' @, Céline S. Moret', Rainer Dziewas” and Joerg C. Schefold'

Trouble de la déglutition : jusqu’a 2/3 des patients



Moisey et al. Critical Care  (2022) 26:270

https://dol.org/10.1186/513054-022-04143-5 Critical Care

REVIEW Open Access

The role of nutrition rehabilitation o
in the recovery of survivors of critical illness:
underrecognized and underappreciated

Lesley L. Moisey'", Judith L. Merriweather’ and John W. Drover’ 100%
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Review
Oral Nutrition during and after Critical Illness:
SPICES for Quality of Care!

Marjorie Fadeur "2, Jean-Charles Preiser 3(/, Anne-Marie Verbrugge 2, Benoit Misset 4 and
Anne-Francoise Rousseau 24*



. nutrients Moy

Review %
Oral Nutrition during and after Critical Illness: é
SPICES for Quality of Care!

Marjorie Fadeur 12, Jean-Charles Preiser >, Anne-Marie Verbrugge 2, Benoit Misset * and 6{

Anne-Frangoise Rousseau 24+

Swallowing disorders e I
screening, individualized therapy Involve dieticians/nutritionists

P,

appetite, pain, delirium,
anxiety, sleep, gastro-
intestinal dysfunction,
oral health

Supplementation
> macro and micronutrients

Clinical Evaluation
intakes, adequacy, nutrition related outcomes



Conclusion

Evaluation de la dénutrition
Apport nutritionnel progressif personnalisation
Interét de I'exercice physique

Preparation de la sortie
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