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« MEG KELL TANULNI JO SZOT SZOLANI.

« EMBERI TARTAS NELKUL, AZ ELET TISZTELETE NELKUL CSAK
URES HALANDZSA MINDEN BESZED.

« TEVEDNI MINDENKI KEPES, DE ALSAGOS, AKI SZANDEKOSAN
TEVESZTI MEG A KIMONDOTT VAGY LEIRT SZOVAL A MASIK
EMBERT.

Dr. Korzenszky Richard
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1. t@dbldzat. TeendSk a spondaidplali betegek harabocsaiasa Melbocsdidsa sordm

V A hazabsscstas terverésienek lepései Orsosok, dpoldk, dietetibusok srerepe s kizis feleldszdge
DeEmilds meghozakzla a 1apEkdesskdx » Tamjassa a b=ieget &5 vagy a hozzdtartondt, a 1aplaidesrkir behelyerdzének elogadisidban \/
behelyezésénd a Wmyeges informaciak dladasaval.
Demilds meghozatala + Ellenfinzz=. hogy a beteq &5 wagy a hoardtamord megieleld kiprésben részesilt-e az mtéEzmednyts=m
a hazabocsdidadl felbocsdEsil a szondatdpldlasho? spiksdges spedabs gedsypdszati céla szdmt dlelmiszerek, enteraks dplalde=zbarbk

&5 sniksdg essiin a faplaidpampa haszndlatdval, valaming a soonda gondozasaval kaposolatosan.

» Ellenfirnzz=. hogy idses mdormacids anyagok diadiss meghfobind-2 a scondatdpldlasndl 2= ae eléield-
sagekril. (Eléfetisegek megadiza: az otthoni Hplalds sordn plentkend probldmak =setén kit
kereshet az int2eményben, valamint 2z otthonapold szelgalat elefonszdmal)

+ Ellenfinzz=. hogy a tapldlasfelépitds mely fdr=dhor juloft = a beteg. Szikség eseidn, edukala
a betegei  horzdiafordt 3 @plaldsielépiiss kivetkeel ldpdsaind, valaming a vEglegesisdk az eldvendd
napi ddeist &5 a capddldsok napl O=mezesar.

» Hatdeozza meg a napl enseglab=witedl céabdker gy, hogy Epchdar fedeare a napl makno-, &< rril-uu:l—I

» Haltdoozia e & nsge ‘|-I:||-|:a|:IEH.I11EHH:lI5EgEI_:i &5 irfja le a belegnek, hogy a BHpaldat Beguitiatdadn 10l medg
mennyl folyadékol spiksdge beadni 8s miként badea 201 kividelezni.

Har ko 3 as ko el bocs ik or » Ellenfirnzz=. hogy a betegel elegendd spec. gyagy. slelmiszer g5 iaplldesakis felidssal laiidk-e el
T
» Ellenfinzz=. hogy a felin esrkorok 2< a spec gpdgy. dlelmiszerek valdban eldrhebs=k-e a gydgyszer-
tdrakban. EMfordulhat, hogy dimeemtlleg nem beszerecheblek, ilyenkbor konzultdljon a gydgyszenésszel
ar elérh=id teme2kekksd kapoaslabosan
» Ellenfinzze. a srakorsosi javasiaidd, hagy abban szemrepelien a gpec. gydgy. 2kdmiseersk Felivasa &s
a saondatdpladlashoz srlksdges esakbeik felirdza is (a2 hazioovosok a mindketdt felvhabdk szakoreosi

Ewaslatral.
+ Sndkség esehin idrdnjek meg & konoulEsckd a csaladomvossal a apldldsfeldpitds szinkpeidl, a tapddldsi
I EERYET i CHEE an a2 es5e i, MO 2 2q neferen Herdlja a napl volsment.
Haraboardias felbocsdtds uldn + Ellenfinaz=. hogy a beteg hozzdtarbord smerk-e 3 spondaeszkiez szakszernil haszndlatdt, apold<it A5
a specialis, gydgydszaki célra szant delmisoer adagoelasat. (\
+ Ellenfinzze hogy & B=1eg folyamabe=an rendelkerik-e minden scondatdplaldshor szikséges eszkizzel és \J
Epoldattal

+ Kiweses o spondaiapddit bebeg Hplalisagl albpoianzk widlborddt 65 a monitoeoeas eredmeny s bl

| f /
, Ly .
Fovaailes: sper. gydgy. Sledim. = speoehlis, gyogrydsrali ofha sein Helmis e -

o ®) |
Molnar A., Kovacs A., Pdlfi E.: Klinikai taplalas dysphagia esetében; yar B@si arch. 202*,’ 7:95-100/)




életminéség és hatékonység
el kell kerulni: ellendérzése 3-6 havonta (labor,
sztomakomplikaciot , hidratacio, izomeré-
tapszonda elzarédast testosszetétel) bevitt energia,

cél: optimalis
hosszitavo EN

tolerancia

taplalasi
nurse be kell vonni a taplalasi teambe:

haziorvost, otthoni Gpolét,
klinikai mds psycholégust, gyégytornészt
gyogyszeré specialista(sebész,
sz ITO, rqdiolégus)

gasziro-
enteroléogus

2. &bra. Ar enteralisan taplalt betegek gondozasanak dsszefoglaléja

Sahin P.: Enterdlisan taplalt betegek kovetése; Magyar Belorvosi arcy 2024; ?77:95-1 00 Q) / )
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N:27 STUDY (1 VOLT RANDOMIZALT), 2000-2018
5 KOZOTT, FELNOTT, KORHAZI BETEGEK

e EZ AZ ELSO SZISZTEMATIKUS ATTEKINTES ES METAANALIZIS, AMELY KLINIKAI
BIZONYITEKOKAT ES MEGGYOZO ADATOKAT SZOLGALTAT A CRI ELOFORDULASANAK
CSOKKENTESEROL AZ NST BEVEZETESET KOVETOEN.

« AMETAANALIZIS AZT IS KIMUTATTA, HOGY EVIDENCIAK NAGYON ALACSONY VAGY
KOZEPES MINOSEGUEK MAS KIMENETI VALTOZOKRA, BELEERTVE A MORTALITAST ES A NEM
MEGFELELO PN-HASZNALATOT.

¢ AZ NST KULCSFONTOSSAGU A KLINIKAI MINOSEGI MUTATOK TEKINTETEBEN. EZ
INDOKOLJA A TAPLALASI TEAM-EK ALKALMAZASAT VILAGSZERTE.

« AKORABBI IRODALMI ATTEKINTESEK A NEM MEGFELELO PN-HASZNALAT CSOKKENESET
ES AZ EN-PN-HASZNALAT ARANYANAK NOVEKEDESET TAPASZTALTAK AZ NST
BEVEZETESE UTAN.

Patriek Mistiaen, Koen Van den Heede, Nutrition Support Teams: A Systematic Review
Journal of Parenteral and Enteral Nutrition 2020; 44, 1004-1020. DOI: 10.1002/jp‘eﬁ.181u <



MNutrition Support Teams: A Systematic Review

2000-2018 kozott

Records identified through
database searching
n=1873

h

Records after duplicates removed

n =1830
h 4
Records screenad Records excluded
E—
n =1830 n =1524

!

Full-taxt articlas assessad .
e Full-text articles excluded,
for eligibility e
n=72
n =106

Additional records identified

| incluces | | Eigbity | | Screening | | identfcation |

- through other sources
n =4 o
- Table 1. Country of Origin
Studies mzl:;ehtié?squ alitative Country ‘ N References
n =27 studies
32 publications Australia 2 79,82
Belgium 1 62
Canada 2 nm
Denmark 1 I
France 2 75,78
Germany 2 60,84
Italy 2 .74
Spain 1 8
J Parenter Enteral Nutr, Volume: 44, Issue: 6, Pages: 1004-1020, First published: 17 March 2020, DOI: (10.1002/jpen.18' | switzerland
( UK 8
a4

N
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7
—2020-AS NUTRITION SUPPORT TEAM (NST)- REVIEW

e

« A JELEN TANULMANYBAN SZEREPLO MASODLAGOS KIMENETELEK KOZUL AZ NST
BEVEZETESE STATISZTIKAILAG SZIGNIFIKANSAN CSOKKENTETTE A 30 NAPOS
MORTALITAST ES A NEM MEGFELELO PN-HASZNALATOT A STANDARD ELLATASHOZ
KEPEST.

¢ ACRIARANY 68%-0S RELATIV CSOKKENEST MUTAT A STANDARD ELLATASHOZ
KEPEST.

« MIiG A DEDIKALT BELELEGTELENSEG-EGYSEGEK RENDKIVUL ALACSONY CRI-
ARANYT ERHETNEK EL, AZ ALTALANOS OSZTALYOKON EZEK AZ ARANYOK
MAGASABBAK LETTEK.

« AZT JAVASOLTAK, HOGY AZ NST BEVEZETESEKOR A FEKVOBETEG CRI-CEL <1 EPIZOD
1000 KATETERNAPONKENT MIND A DEDIKALT OSZTALYOKON, MIND AZ ALTALANOS O
OSZTALYOKON.
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Huszonhet vizsgalatot vontak be, n: 8166

)

TABLE 3.

Summary of findings of effects following the introduction of a nutrition support team for PN

compared with standard care

MNutrition support team compared with standard care in adult inpatients receiving PN

Patient or population: Adult inpatients receiving PN

Setting: Hospital

Intervention: Nutrition support team [(NST)

Comparison: Standard care | 3X gyakoribb CRIs/1000 nap

Relative Relative Participants Quality of the
effect, IRD effect, IRR (studies) evidence
(9526 CI) (95%6 CI) (GRADE)
Primary outcomse
CRIs per 1000 |—8.48 (—11.72 |0.32 (0.19- 3422 (10) arl== 11D =
catheter days to —5.24) 0.53)
MODERATE

Marcel K. E., Benjamin C., Simon M. D. B. €s mts.: Aliment Pharmacol Ther. Systematic review with mefa-analysis: effects of implementing a nutrition
support team for m-hospital parenteral nutrition, Aliment Pharmacol Ther. 2021 Jul 18;54(5):560—-570™d01: 10.1111apt.16530 \
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\ NST  MoNST Risk Difference
F|GURE 2. Study M Total N Total Weight MM, Randam, 98% €I MH, Random, §5% CI
in- haspital mortality
bickey el al 109 12 41 18% 004]-0.30, 0.3 e
NST NoNST Incidence Rate Difference Incidence Rate Difference Tegretadl 0 N R 4 AT M2 0N T
) Kemedyetal  § 75 23 64 74% -0.31[-048, -0.1] -
Study Events Time Events Time Weight  MH, Random, 95% CI W.Rm,%%CI Chorg et s MO8 B 106 98 -011[-026, 001 —l—
Hickey et al 1010 10 089 21%  -1.10(-22.27, 20.07) : Parertetal 81 422 77 392 190%  -002[-0.07, 0.04] ]
Nehme 5 528 43 338 185%  -1176[-1565 -787] | Lee el TR 94% -00a[-021, 004 B
Tolal (B6% CI) 136 698 176 €80 §11% -0.08[-0.18, 0.0 -
Jacobs et al 112 5 055 97%  -834[-1652, -0.15) ~iH Herogenchy T = < 01; O« 152 &1« 58 < 001} 50
Fatbionetal 2 9.20 39 3‘95 20.1% -7.47[-10.73, -4.22] = Tosi for overall offed 7 = - 156 (F = L13)
Oakes et al 10 365 5 065 11.7% -4.95(-11.90, 2.00] '_." :
0 28-day martality :
Pngetal 6 040 13026 11%  -3504(-64.90, -5.18] ' g Mesrrshawelal & 61 20 112 107% -007]-0.18 0.04] j
Fettes et al 5 014 5 023 08%  14.71[-21.98, 51.40] - + Tolal (BE%Cl) & 61 28 132 109% -0.07 [-0.18, 0.04] '
Kennedy et al 28 075 47 066 17% -40.09[-6385,-1633) ——e— S
Test for overall effect: 7 = -1.24 (F = 0.21)
Walshe et al 44 1173 75 367 156%  -8.18[-13.23, -3.14] "
Hvas et al 3 429 13 191 187%  -6.10(-9.88, -2.32) i 30-day martality (after stoping PK) 5
bivess o4 al W O3 2 180 178% -0.03[-0.10 0.03] :
Braus e al W36 4B W 0T%  -0.02(-007, 0.03] ? iy
Total (95% Cl) 1000%  -848[-11.72, -5.24) * Total BS% CI) 76 660 76 658 38.2% -0.02([-0.05, 0.01]
Heterogeneiy: Tau? = 10.91; Chi = 19.30, df =9 (P = 0.02); = 53% o Sl gy 16 B e & Heogenety. T 0« 01, = 1 P 0.75 - 0%
TOS”O[WU|OMZ=-512(P<OO|) Fm’s“s'r menONST Tt for overall offect 7 = =130 (F = 0.10)
Total (35% CI) 220 1418 280 1370 100.0% -0.06 [-0.11, -0.01] q
i ; s y Heteragenty, Tau” « D01 CH = 1733, df = B[P = 003, = 94% ' ' ' ' '
Forest plot of the differential effect of a nutrition support team on CRI rate compared with standard care Aol ooty 1af - W 530 oot e 0 0 M

Test for overall effert 7 = -2 29 (F = D02 /7 ;
. Favours NST - Fawours no KST - 7
Test for subigroup difierences: CHC = 144, dl = 2 P = 0.45) .




RESEARCH ARTICLE

Multidisciplinary nutritional support team and mortality in
critically ill patients with acute respiratory distress syndrome

Tak Kyu Oh*?

-

| Kyunghwa Lee® | Jungwon Cho® | In-Ae S-:mgi’2

TABLE 2

@-.I {@ t@] Anaesthesiologica

Scandinawvica

Wariable
ECMO support

Dwuration of ECMO

in dany
LA membrane
ventilator
MNME use
Sedative use
Wasopressor use

Prescription of EM
and/or PM

LOS, day

ICU) stay, day
F0-day mortality
1-year mortality

Total cost for
hospitalization in USD

YWear of ICU admission
2017
2018
2017
2020
2021

(Continued)

MNST group,
n — 6615

8461 (13.0)
0.4 (2.7)

14 (0.2)

2089 (31.6)
5876 (BB.B)
5498 (83.1)
5179 (7B.3)

25.5(16.7)
123 (11.6)
3023 (45.7)
AG28 (F0.0)

2762000
(22, 805.7)

1129 (17.1)
1197 (18.1)
12346 (18.7)
1327 (20.1)
17246 (26.1)

MNon-MN5T

Eroup,
n — 8940

784 (B8.8)
0.2 (1.5)

8 (0.1)

2390 (26.7)
BO76 (90.3)
SHFAT (75.5)
3957 (44.3)

17.0 (14.2)
8.1 (9.2)

4823 (54.7)
6228 (70.4)

14,558.4
(14,758.1)

1725 (19.3)
14622 (18.1)
1586 (17.7)
1507 (16.9)
2500 (28.0)

Value
=001
=001

045

=001

015
=001
=001

=001
=001
=001

513
=001

=001

Abbreviations: CCl, Charlson comorbidity index; CRET, continuows renal
replacement therapy; ECMO, extracorporeal membrane oxyezenation; ER,
enteral nutrition; ICU, intensive care unit; iLA, interventional lung-assist;
LOS, length of hospital stays; MY, mechanical ventilation; NMB,
neurcmuscular blocker; NST, multidisciplinary nutritional support team;
PM, parenteral nutrition:; USD, United States dollars.

=
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2 Multidisciplinary nutritional support team and mortality in
critically ill patients with acute respiratory distress syndrome

Tak KyuOh™© | Kyunghwalee® | Jungwon Cho® | In-Ae Song?

Survival plots TABLE 3 Results of survival analyses.

OR (25% Cl) or
Variable HR (25% CI) p-Value

30-day mortality
7 <19%
Unadjusted

MST group (vs. non-MNST group) 0.70 (D.65, 0.74) <001
Covariate-adjusted model 1
MST group (vs. non-MST group) 0.81 (0.75, 0.87) =001

MNST Erawp

Survival probability
=]

1-year all-cause mnrtalitue
Unadiusted  <12%
MNST group (vs. non-NST group) 0.84 (0.81, 0.87) <001
Covariate-adjusted model 2
MST group (vs. non-NST group) 0.88 (0.85, 0.22) <,001 o/

non-MN5T Eroa

o 103 200 300 A0

Survival time, day

FIGURE 2 Th -val blots derived th i able C Abbreviations: Cl, confidence interval; HR, hazard ratio; NST,
. € surviva p D . E?nve rnl_-n_ € varia ox multidisciplinary nutritional support team; OR, odds ratio.
regression model. NST, multidisciplinary nutritional support team. )

Tak Kyu Oh, Kyunghwa Lee, Jungwon Cho és mts.: Multidisciplinary nutritional support team and mortality in critically ill patients with acute ,
respiratory distress syndrome, Acta Anaesthesiol Scand.,2024;68:1487-1493, https://doflorg /aas.14531 "/
~— \
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ESPEN Guideline
- ESPEN guideline on home parenteral nutrition

Loris Pirom . Kurt Boeykens ”, Federico Bozzetti ©, Francisca Joly ¢, Stanislaw Klek “,

J Simon Lal ', Marek Lichota %, Stefan Muhlebach b ,Andre Van Gossum Geert Wanten i

Carolyn Wheatley Stephan C. Bischoff '

“ Center for Chronic Intestinal Failure, St. Orsola-Malpighi University Hospital, Balagna, ltaly
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© Faculty of Medicine, University of Milan, ltaly

 Benujon Hospital, APHE, Clichy, University of Paris VL France

« Stanley Dudrick's Memorfal Hospital, Skawina, Poland

! Salford Royal NHS Foundation Trust. Safford. United Kingdom

* mntestinal Failure Patients Association “Appetite for Life™. Cracow, Poland

" Division of Clinical Pharmucy and Epidemiology and Hospital Pharnmacy, University of Basel, Bosel, Switzerland
! Hipital Erzsme and Institut Bardet, Brussels, Belgium

i Intestinal Faiture Unit. Radboud University Medical Centre. Nijmegen. the Netherlands

* support and Advocacy Group for Peaple on Home Artificial Nutrition fPI.NNTJ. United Kingdom

! University of Hohenheim, nsriute of Nutritional Medicine, Stuttgart. Gel

Requirements for the
hospital centers caring for
HPN patients

Local and personnel
preconditions for HPN

I?

ESPEN Guideline
ESPEN practical guideline: Home parenteral nutrition

Loris Pironi =", Kurt Boeykens ©, Federico Bozzelll , Francisca Joly ®, Stanislaw Klek |,

Simon Lal &, N'.fanzk Lichota ", Stefan Miihlebach ', .Pmdre Van Cnssuml Geert Wanten ",

Carolyn Wheatley |, Stephan "C. Bischoff ™

= Universicy of Balogma, INpaTaear of Midicsl ang Suegical Scrences, lafy

* IRCCS AQUIED, Covibee for Chrenic Intestina Falkere - Clinical Mateiion snd Merabalkm L, fraly
© Wiraz Hespiss], Nurririon Suspoer Tesm, Sia-Nikfoss, Selglon

- Meicine. Universicy of Milin, kafy
* Braupen Mispiral, APHE Lniversiy of Park Vi, Chchy, France

rml Dacobygy Clisic, The Marma S dasba-Curde Nanonsl Coscor mistinie, Kok Poling
4 gyt Ropsl MHS Fousdosion Trast, Safand, LK

* Insestind Failore Packenss dssocharion SApperine for Lk, Cracsw, Poloud

* Mudsien of Chinice! Pharmaacy and Epldemiolagy and Hospis! Fharmocy: Universicy of Basel, Basel, Swizerhng
4 Hinpnal Ercimie and Msrimur Bander, Brussels, Belgium

¥ ezeszinal Fabere Lwit, Rodboud Medical Cenere, Fipmegen, the Netharionds
'wnmm Growg fr Propie an Heme Arificisl Murivan (FINNT]. LR

losninue of Medicin, SaTSIT, Cearmany

Reqguirements of the Travelling with
NST HPN - organization

Minden OPT-es beteget,
fiiggetleniil az
etiologiatol jol képzett
NST lell ellatnia.

Criteria to monitor
the safety of HPN
program provision



: OSSZEFOGLALAS <
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« AZ OTTHONI ENTERALIS TAPLALAS MINOSEGI INDIKATORALI:
- INFEKCIOK SZAMA
« KORHAZI VISSZAVETELEK SZAMA
« ELETMINOSEG

« TAPLALASI TAEMEK JELENTOSEGE (NST)
e SZIGNIFIKANSAN CSOKKEN A MORTALITAS

« 3X GYAKORIBB A KANUL INFEKCIOK SZAMA, HA NINCS NST (CEL:
CRI <1 EPIZOD 1000 NAP)

« ANEM MEGFELELO PN-HASZNALAT CSOKKENESET ES AZ EN-PN- ~
HASZNALAT ARANYANAK NOVEKEDESET TAPASZTALTAK AZ NST ,
BEVEZETESE UTAN.

A “ )



PROBLEMA FELVETES

e SZUKSEGES INTEZMENYI PROTOKOLL?
« DIETETIKUSI KOMPETENCIA HATAROK?

« BETEG HAZAADASI SZONDATAPLALASI
PROTOKOLLOK ?

 BETEG EDUKACIO (KINEK A DOLGA?)

¥ N Ny






Ugy kellene éIni, mint a kékorban: —
naptar nélkiil, élet es halal kozott, csak
az idoben. (Marai Sandor)

> * r'
' ¢ hﬁz elet |gaz;, _nagy vallalkozasa| legtobbszor
nem hostetfe“ﬁ hai'lem turelemjatekok e

«_‘, .
- -

(Maral Sandor)
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