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Riesgo nutricional en el paciente fragil y
con diabetes.

Prevalence and costs of malnutrition in hospitalized patients;
the PREDyCES® Study

Nutr Hosp. 2012:27(4):1049-1059

Factors associated to malnutrition (logistic regression model). Univariate analysis expressed as Odds ratio non-ajusted
: Odds ratio
Odds ratio .
Factors . p-value non-adjusted p-value
(9% D (95% CI)
EMI
< 15vs. 20-24 8.80(3.56-22.24) <0.001 16.25(7.73-34.15) <0.001
15-18.5vs. 20-24 1.71(1.03-2.84) 0.038 2.98(2.03-4.39) <0.001
18.5-20 vs. 20-24 1.68 (0.99-2.83) 0.053 1.90(1.22-2.97) 0.005
25-29vs. 20-24 0.64 (0.44-0.94) 0.023 0.52(0.38-0.71) <0.001
=30vs. 20-24 1.08 (0.60-1.96) NS 0.46(0.31-0.68) <0.001
Weight 0.97(0.95-0.99) 0.001 (.95 (0.94-0.954) 0.001
Age
=70 years old 3.47(2.55-4.71) <0.001 4.17(3.27-5.32) <0.001
Prior risk factors
Polymedicated*® 1.86(1.38-2.51) <0.001 2.97(2.35-3.76) <0.001
Risk for alcoholism: medium/high 3.29(1.78-6.07) < 0.001 1.67(0.99-2.81) NS
Risk for Drug Abuse: sporadic/regular 1.98(1.38-2.85) < 0.001 2.25(1.66-3.05) < 0.001
Diagnostic
Cancer (all types) 2.89(2.14-3.90) <0.001 2.09(1.63-2.68) <0.001
Dysphagia 1.85(1.38-2.50) 0.002 3.39(2.64-4.37) <0.001
Diabetes 1.40(1.03-1.92) 0.032 1.62(1.25-2.09) <0.001




Riesgo nutricional en el paciente fragil y
con diabetes.

Malnutrition prevalence in hospitalized elderly diabetic patients

Alejandro Sanz Paris', José M. Garcia?, Carmen Gémez-Candela’, Rosa Burgos®, Angela Martin®,
Pilar Matia® and Study VIDA group

 Estudio multicéntrico / N= 1090
* MNA-> 60,3% RN/DN (Desnutricion 2> 21,2%)
e FACTORES DE RIESGO PARA DESNUTRICION:

e Mujer (OR =1,38; IC 95%: 1,19-1,11),

e Edad (OR =1,04; IC 95%: 1,02-1,06)
* Presencia de complicaciones por DM (OR =1,97; IC 95%: 1,52-2,56)

Nutr Hosp. 2013;28(3):592-599
ISSN 0212-1611 « CODEN NUHOE(Q
S.V.R. 318



Mecanismos que conducen al riesgo
nutricional en el paciente fragil y con diabetes.

Enfermedades T

GEB: EPOC, ICC,... Gastroparesia

Enfermedades |
ingesta: Parkinson,
demencia,
depresion,...

Nefropatia DM
Problemas en la I\ (Hemodialisi)

masticacion: falta
piezas dentales,

xerostomia, ... Mayor
dependencia por

complicaciones DM
Inmovilidad (PNP, Retinopatia)

Ulceras por presion

Polifarmacia Disfagia



Mecanismos que conducen al riesgo
nutricional en el paciente fragil y con diabetes.

Hiperglucemia

Glucosuria

: Pérdida de
5 peso

Sarcopenia

J Accidon
anabolica

Insulinresistencia




Mecanismos que conducen al riesgo
nutricional en el paciente fragil y con diabetes.

Dietary protein intake in community-dwelling, frail, and

A ) 10% ancianos que viven en la
institutionalized elderly people: scope for improvement

comunidad y 35% institucionalizados
consumen < 0,7g/kg/dia proteinas

Eur J Mufr. 2012 Mar;51(2):173-9.

conditions

Physical
disability &
mental

disarders

Medical I

Physiological
changes

¢ Lower [
| ; | Socioeconomic
conditions

protein
intake /

IIII

Clin Mutr. 2014 Dec:33(6):928-36.



Consecuencias de |la desnutricion en el
paciente fragil con diabetes

Infecciones

[ | Malnutricion @ CorS
EV | ' HOSPITAL
H"-’-"'f =‘\
\ Hiperglucemia

Ulceras por presién

ﬁ\‘\mﬂ

Retraso en curacion
de heridas

Mayor estancia hospitalaria

Peor QoL

Mayor mortalidad



Valoracion del estado nutricional

* CRIBADO NUTRICIONAL:

ESPEN guideline on clinical nutrition and hydration in geriatrics

Climical Nutrition :u:x:ﬂ.l,'zmﬂ} 1-38

"%

r

Older patients with diabetes mellitus shall routinely be
screened for malnutrition with a validated tool in order to
identify those with (risk of) malnutrition.

Grade of recommendation GPP — strong consensus (95%

agreement)




Valoracion del estado nutricional

* CRIBADO NUTRICIONAL:

Valoracion del estado nutricional en Geriatria: declaraciéon de
consenso del Grupo de Nutricion de la Sociedad Espanola de Geriatria
y Gerontologia™ Rev Esp Geriatr Gerontol. 2016;51(1):52-57

* Hospitalizados/unidades recuperacion
funcional: Semanalmente

* Institucionalizados: mensualmente

e Ambulatorios: Anualmente

Mini Nutritional Assessment

® Nestle .
MNA Nutritioninstitute
Apelidos: Maombre:
Sewn: Edad: Pesa, kg: Altura, om: Fecha:

Responda a a primera parte del csesSonano indicando ka puntuacion adecuada para cada pregunta. Sume os puntos comespondientes al cribaje y
si 2 suma es igual oinferior 2 11, complese & para ciiener del estado rasritianal.

== i ~
Cribaje 4 Cusantas comidas complotas toma al dia?
0= 1 comida

A Ha perdido ol apetito? Ha comido menos por faitade 1= 2 comidas.

apetito, probiemas digestives, dificultades. de. 2= 3 comidas m}
masticaciono deglucién en los Gitimos 3 meses?

@ = ha comido mucho mencs K Consume ol patiente

1= ha comido menas. - productos lactecs al menos

2= ha comido igual m ] una vez al dia? sionoD
B Ferdida H& Ot peso (<3 meses| & huevos o legumires

0= pérdida de peso > 3 kg 102 veces a la semana? sigmog

1= na ko sabe «  came, pescada o aves, dianamente? =0 ren

2= pérdida de peso enire 1y 3 kg

3= na ha habido pérdida de pesa O a0 =feiskes
& Wovilidad 08 =2sies

1= de lacama al sillan 10 =3sies oo

1 = autonomia en el interior

2= sale del domicilo O L ‘Consume frutas o verduras al menos 2 veces al dia?
B Ha tenido una enfermedad aguda o situackin de estrés d=ma 1=s O

psicoldgico en los aitimos 3 meses?

G=sl  2=mo O M Cusdintos vasos de agua u otros liguidos toma al dia? (agua, zuma,
E  Problemas neuropsicologicos «café, 16, leche, vino, cerveza... )

@ = demnencia o degresian grave 0.0 = menos de 3 vasos.

1 = demencia moderada 0.8 = de 3 a & vasas

2= sin problemas psicolégicos O 1.0°= mas de & vascs oo
F lindico de masa corporal (IWC) = pesa en kg | ftalla en m)*

0= IMC =18 N Forma de alimentarse

1=182IMC =21 0= necesita ayuda

2=NLIMC =2 1 = se alimenta sala con dificultac

A= IMCE 2N, O 2 = se alimenta sak sin dificulad [m]
Evaluacion del cribaje oo o S que estd 7
{subtotal max. 14 puntos) @ = mainusricion grave

1= na ko sabe o malnutriciin moderada
12:4 puntos: estado nuriconal normal 2 = sin problemas de mutricin O
841 puntos: riesgo e malnutricin
L s P [En comparacién con las personas de su sdad, cémo encusntra al
Par una evaliacitn mas detallada, continde con las pregunias jpacients su ostad do salud?
[ 0.0= pear
0.5 = no ko sabe
EI

& El pacionts vive independients en su domicilia? 24y = mejor 0.0

1= o=

= ™~ 0 & Circunforencia braquial {68 o cm)
. N air=CB =21

H Toma mas de 3 medicamentos al dia?

A=< CBEI2

0=si  1=mo O 10=CH>22 oo

E]

I Uiceras o lesiones cutingas?
=no

- ‘Circunferoncia de la pantarrilla (CF en em)
=si 0=CF<

] 1=CPEM [m]

Ewvaluscion {max 18 punios) oond

R s ary .t a8 O o e MNAE - R -
Yk B, Vi . At o . v o MRS iy Cribaje ooog
Ewaluacién global (max 30 puntos) .ooo

Evaluacidn del estado nutricional

De 24 a 30 punios estaca nuincional nosmal
De 17 a 235 puntos riesgo de malnuricon
Mencs de 17 purios manuricitn



Valoracion del estado nutricional

* CRIBADO DE DISFAGIA

Valoracién del estado nutricional en Geriatria: declaracion de

consenso del Grupo de Nutricion de la Sociedad Espanola de Geriatria
y Gerontologia® Rewv Esp Geriatr Gerontol. 2016:51(1):52-57

Nestle EAT-10: Eating Assessment Tool
utrition Despistaje de la Disfagia
Institute
FECHA
APELLIDOS NOMBRE SEXD EDAD
OBJETIVO

El EAT-10 |e ayuda a conocer su dificultad pera tragar.
Puede sar importanie que hable con su médico sobee las opciones de tratamiento para sus sintomas.

A INSTRUCCIONES

Oropharyngeal dysphagia in older persons — from pathophysiology to
adequate intervention: a review and summary of an international expert
meeting Clin Interv Aging. 2016; 11: 185-208.

Elevada prevalencia de Disfagia en
ancianos:

e 653~ 13%
e >80a~233%
Institucionalizados: 50-60%

R cada pregunta escribiendo en el recuadro el nimero de puntos.
¢ Haata que punto usted percibe los siguientes problemas?

1 Mi problema para tragar me ha llevado a perder peso 6 Tragar es dolorose

0 = ningdn problema 0 = ningin problema
1 1
2 2
3 3
4 = es un problema serio 4 =es un problema serio
2 Mi problema para tragar interfiere con 7 El placer de comer se ve alectado por
mi capacidad para comer fuera de casa mi problema para tragar
0 = ningdn problema 0 = ningin problema
1 1
2 2
: m. O
4 = es un problema serio 4 =es un problema serio
3 Tragar liquidos me supone un esfuerzo extra 8 Cuando trago, la comida se paga en mi

garganta
0 =ningdn problema
1

4 = es un problema serio D g D

4 = &8 un problama sano

0 = ningdn problema
1

(=Y

4 Tragar stlidos me supone un esfuerzo extra 9 Toso cuando como

0 = ningdn problema 0 = ningin problema

1 1

2 2

: m. O

4 = es un problema serio 4 =es un problema serio
5 Tragar pastillas me supone un esfuerzo extra 10 Tragar es estresante

0 = ningdn problama 0 = ninguin problema

1 1

2 2

3 3

4 = es un problema serio 4 =es un problema serio
A PUNTUACION

Surmne el nimero de puntos y eacriba la puntuacion total en los recuadros.
Puntuacién total (mdsimo 40 puntos)

C. QUE HACER AHORA

5l la puntuacitn total que obtuvo es mayor o igual a 3, usted puede presentar problemas para tragar de manera)
eficaz y segura. Le recomendamos que comparta los resultados del EAT-10 con su médico.

MNutr Hesp. 2012 Nov-Dec,27(6).2048-54.




Valoracion del estado nutricional

« VALORACION NUTRICIONAL EXHAUSTIVA

* Enfermedades crdnicas e intercurrentes
Historia clinica e Control de la DM

nutricional e N9 firmacos

* Problemas en la masticacion o disfagia
* Anorexia, diarrea o vomitos

e Sijtuacion socio-econémica

. * Registro 24h/ 3 dias
H.|st(\)r.|a e N2ingestas diarias y cantidad de liquidos
dietetica » Alergias o intolerancias alimentarias

e [MC
Antropometria e Pérdida involuntaria de peso en ultimos 3-6 meses




Valoracion del estado nutricional

* PARADOIJA DE LA OBESIDAD

The ‘Obesity Paradox:’ a parsimonious explanation for relations
1 among obesity, mortality rate, and aging?

".I Int J Obes (Lond). 2010 August ; 34(8): 1231-1238.

Mortality Rate ‘

IMC: 25-28 Kg/m?2 - menor mortalidad

15 20 25 30 35 40 45

BMI



Valoracion del estado nutricional

* PARADOIJA DE LA OBESIDAD

I-dioedcmmmpnnlﬂh(c]-pmfmlhz

Valoracién nutricional OMS3! SEEDO% Andianos
Desnutricién grave <16 kgfm?
Desnutricién moderada 16-16,9 kg/m*
Desnurricidn leve 17-18.4 kg/m?
Peso insuficiente <18,5 kg/m? <185 kg/m’ 18,5-22 kg/m?
Normopeso 18,5-24,9 kg/m’ 18,5219 kgfm® 22-27 kgfm?
Riesgo de sobrepeso 22-24,9 kg/m?

Sobrepesa 25-29.9 kg/m? 25-26,9 kg/m? 27-29,9 kg/m?
Sobrepeso grado 11 (preobesidad) 27-29,9 kg/m*

Obesidad grado | 30-34,9 kg/m? 30-34,9 kg/m* 30-34,9 kg/m?
Obesidad grado 11 35-39.9 kg/m? 35-39.9 kg/m? 35-39,9 kg/m?
Obesidad grado 111 240 kg/m? 40-49,9 kg/m? 40-49,9 kg/m?
Obesidad grado IV (extrema) 250 kg/m* 250 kg/m?

CONSENSO MULTIDISCIPLINAR
SOBRE EL ABORDAIJE DE LA DESNUTRICION
HOSPITALARIA EN ESPANA

SOCIEDAD ESPANOLA
DE NUTRICION

PARENTERAL
Y ENTERAL

ISBM: 978-84-7429-536-8
Depdsito legal: B-18.513-2011



Valoracion nutricional

e OBESIDAD SARCOPENICA

Feature
Definition
» Deficiency of skeletal muscle relative to fat tizssue; evolving definitions should include
measure of muscle performance too
Prevalence
o 4% to 12% in individuals aged > 60 vears, depending on the defining cutoffs used (72)
Health
o Mobility limitations (70)
consequences
o Reduced quality of life (75)
o Risk of mortality (76)
Clinical
» Weight loss with focus on losing fat but not muscle
management
» Increased dietary protein intake
» Resistance training for building muscle and endurance exercise (73)

Clin Nutr. 2014 December ; 33(6): 929-936.



Valoracion del estado nutricional

« VALORACION NUTRICIONAL EXHAUSTIVA

Valoracion
funcional

e Fuerza de prension manual
e Test de la marcha

Albumina

PCR

Hemograma (limfocitos, serie roja)
Vitamina B12 (metformina)

HbAlc

25(OH)vitaminaD

Osmolaridad

Valoracion
datos de
laboratorio




Clasificacion de la desnutricion en base a la
etiologia

T Cederholm et al. / Clinical Nutrition 36 (2017) 49 64

malnutrition

Malnutrition/Undernutrition

1
1 1 |

[ At risk for

Disease-related malnutrition Disease-related malnutrition Malnutrition/Undernutrition
(DRM) with inflammation (DRM) without inflammation withnut disease
I
[ 1 ] )
Acute disease- or 'Eh_runi: DHI‘I-"I_ with sm:luecnna mie or Hunger-related
injury-related inflammation psychologic related malnutrition
malnutrition | [ | malnutrition

disease-specific cachexia

Cancer cachexia and other |

) ESPEN

European Society for Clinical Nutrition and Metabaolism




Codificacion de |la desnutricion

Al |

CiM -11

E46 MALNUTRICIO PROTEINOCALORICA NO ESPECIFICADA
E46-1 MALNUTRICIO

E46-2 MALNUTRICIO PROTEINO-CALORICA

00002 RISC DE DESEQUILIBRI DE LA NUTRICIO: PER DEFECTE



Requerimientos nutricionales

e CALORIAS

ESPEN guideline on clinical nutrition and hydration in geriatrics

Climical MNutrition xoox (2018) 1-38

Guiding value for energy intake in older persons is 30 kcal
per kg body weight and day; this value should be individ-
ually adjusted with regard to nutritional status, physical
activity level, disease status and tolerance. (BM)

Grade of recommendation B — strong consensus (97%
agreement)




Requerimientos nutricionales

Nutrition Therapy
Recommendations for the
Management of Adults With
Diabetes

Optimal Mix of Macronutrients

e Evidence suggests that there is not an
ideal percentage of calories from
carbohydrate, protein, and fat for all
people with diabetes B; therefore,
macronutrient distribution should be
based on individualized assessment of
current eating patterns, preferences,
and metabolic goals. E

Diabetes Care Volume 37

., Supplement 1, January 2014

Es mas

importante la
CALIDAD que
la cantidad




Diabetes Care

Requerimientos nutricionales

1

_F AMERICAN DISRETES ASSOCIATION

| STANDARDS OF

| MEDICAL CARE
IN DIABETES—2018

 HIDRATOS DE CARBONO

e Carbohydrate intake from vegetables, fruits, legumes, whole grains, and dairy B
products, with an emphasis on foods higher in fiber and lower in glycemic load,
is preferred over other sources, especially those containing added sugars.

e People with diabetes and those at risk should avoid sugar-sweetened beverages B, A
in order to control weight and reduce their risk for CVD and fatty liver B and
should minimize the consumption of foods with added sugar that have the
capacity to displace healthier, more nutrient-dense food choices. A




Diabetes Care

Requerimientos nutricionales

1

| STANDARDS OF
' MEDICAL CARE.
IN DIABETES—2018

* GRASAS

e Data on the ideal total dietary fat content for people with diabetes are
inconclusive, so an eating plan emphasizing elements of a Mediterranean-style
diet rich in monounsaturated and polyunsaturated fats may be considered to
improve glucose metabolism and lower CVD risk and can be an effective
alternative to a diet low in total fat but relatively high in carbohydrates.

¢ Eating foods rich in long-chain n-3 fatty acids, such as fatty fish (EPA and DHA)
and nuts and seeds (ALA), is recommended to prevent or treat CVD B; however,
evidence does not support a beneficial role for the routine use of n-3 dietary
supplements. A

Primary Prevention of Cardiovascular Disease with a Mediterranean Diet
N Engl | Med 2013; 368:1279-1290




Requerimientos nutricionales

e PROTEINAS

Evidence-Based Recommendations for Optimal Dietary Protein Intake in Older
People: A Position Paper From the PROT-AGE Study Group  jampa 14 (2013) 542-559

Reduced ability to use

available protein
(eg, insulin resistance, protein
anabolic resistance, high
splanchnic extraction, immobility)

Greater need

for protein
(eg, inflammatory disease,
oxidative modification of proteins)

Inadequate intake

of protein
(eg, anorexia of aging)

Loss of functionality
muscle, bone, immune systems

] Bauer et al. / JAMDA 14 (2013) 542—559



Requerimientos nutricionales

e PROTEINAS

Evidence-Based Recommendations for Optimal Dietary Protein Intake in Older
People: A Position Paper From the PROT-AGE Study Group  jampa 14 (2013) 542-559

RDA ADULTOS

JOVENES:
PROT-AGE recommendations for dietary protein intake infhealthy older adults 0,8 g/kg/dia

o To maintain and regain muscle, older people need more dietary protein than
do younger people; older people should consume an average daily intake in
the range of 1.0 to 1.2 g/kg BW/d.

PROT-AGE recommendations for protein levels in geriatric patients with specific

acute or chronic diseases

+ Most older adults who have an acute or chronic disease need more dietary

protein (ie, 12—-1.5 glkg BW/d); people with severe illness or injury or with
marked malnutrition may need as much as 2.0 g/ke BW/d.

o Older people with severe kidney disease (ie, estimated glomerular filtration

rate [GFR] < 30 mL/min/1.73m?) who are not on dialysis are an exception to

the high-protein rule; these individuals need to limit protein intake,




Requerimientos nutricionales

e PROTEINAS: RELACION CON LA FRAGILIDAD

Protein Intake and Incident Frailty in the Women’s Health
Initiative Observational Study

Odds Ratios (95% Cl1)

15 <
14 +
13 +
12 1

11 +

1.0

a8

07 -+
06 <
05 +

by

F{}

04 =
03 ¢
ar «

01 =

a0

Qz Q3 Q4 Qs z 03 04

Uncalibrated Calibrated

JAm Geriatr Soc. 2010 June ; 58(6): 1063—1071.

as

N=24.417

Seguimiento 3 anos




Requerimientos nutricionales

e PROTEINAS: Proteinas y aminodcidos especificos

Evidence-Based Recommendations for Optimal Dietary Protein Intake in Older
People: A Position Paper From the PROT-AGE Study Group  jampa 14 (2013) 542-559

PROT-AGE recommendations on dietary protein and amino acid quality for older
people

Proteina

_=—"Fast” proteins| may have some benefits over [slow™ proteins{Him muscle |
protein metabolism.

s Dietaryenrichment with leucine or a mixture of branched-chain amino acids
may help enhance muscle mass and muscle function, but further studies are
needed to support specific recommendations.

o [-HMB may attenuate muscle loss and increase muscle mass and strengthin
older people, but further studies are needed to support specific
recommendations.

suero de
la leche




Requerimientos nutricionales

* VITAMINA D

e Alos 70 ainos la sintesis de vitamina D es 4
veces menor que en la juventud:
* J, sintesis cutanea
* J, Absorcion intestinal

* J, hidroxilacion renal y hepatica.

derly peoplein

Serum vitamin D concentrations among e

Lancet. 1995 Jul 22, 346(8969):207-10.

N = 824 (ancianos no institucionalizados)

11 paises europeos
Déficit de Vitamina D: 47% % / 36% {

Skin

7-dehydrocholesterol

l

Pre-vitamin Dz

i

fj) uv

Vitamin Da/
Cholecalciferol

Cell cytoplasm

VDRE
-
Nucleus ~ 1%

[~ L —

VDR

Calcitroic
acid

T

24-hydroxylase
(CYP24A1)

1,25(0H):Ds

Dietary vitamin Dz

"~ Small intestine
™
5 »

:
™W

Vit Dz-DBP

Biliary
excretion

|

\

.

25(0H)Ds

Circulation

Kidney




Requerimientos nutricionales

* VITAMINA D

o 10  Mineralization; Rickets
« Osteomalacia

« Balance & reflexes
* Falls & injuries

m » Fractures & osteoporosis
* |Infections

40 « Cardiovascular diseases
» All-cause mnrtality

>50 « Autoimmune disease
« Performance; Cancers

|

saAoaduwl 10 3eIAI||Y

Serum 25(0OH)D level (ng/mL)

{

g

Non-musculoskeletal benefits of vitamin D
Journal of Steroid Biochemistry & Molecular Biology oo (2016)



Requerimientos nutricionales

e VITAMINA D: niveles 6ptimos de 25(oh)vitamina D

International Osteoporosis
Foundation

ENDQOCRINE B
DlR| 1] SOCIETY mmma

> 30 ng/ml (75 nmol/L)

> 20 ng/ml (50 nmol/L)

Ross AC et al. J Clin Endocrinol Dawson-Hughes B et al. Osteoporos Int. 2010

Metab. 2011; 96:53—8

Sociedad Espanolade
Reu ma t0|ogia Holick MF et al. J Clin Endocrinol Metab.

2011

Perez L et al. Reumatol Clin. 2011



Requerimientos nutricionales

TABLE 3. Vitamin D intakes recommended by the IOM and the Endocrine Practice Guidelines Committee

Committee recommendations

1OM recommendations

for patients at risk for

Life stage vitamin D deficiency
group EAR RDA UL Daily requirement UL
Infants
0 to 6 months 400 U (10 pg) 1,000 U (25 pg) A00-1,000 U 2,000 10U
6 to 12 months 400 U (10 pg) 1,500 1U (38 pg) 400-1,000 U 2,000 10U

Para mantener niveles séricos 2 30 ng/ml son necesarias 800-1.000 Ul/dia

[American Geriatrics Society (AGS) and the National Osteoporosis Foundation (NOF)]

51-70yr 400 U (10 pg) 600 1U (15 mwg) 4,000 U (100 pg) 1,500-2,000 U 10,000 10
:=-?|D yr 400 U (10 wg) 800U (20 wg) 4,000 U (100 pg) 1,500-2,000 U 10,000 10
Fernales
9-13 yr 400 WU (10 pg) 600U (15 png) 4,0001U (100 ug) 600-1,000 U 4,000 1U
14-18 yr 400 WU (10 pg) 600U (15 png) 4,0001U (100 ug) 600-1,000 U 4,000 1U
19-30yr 400 U (10 pg) 600 1J (15 pg) 4,0001U (100 ug) 1,500-2,000 U 10,000 10
31-50yr 400 U (10 gy 600U (15 pg) 4,0001U (100 ug) 1,500-2,000 U 10,000 10
51-70yr A00 U (10 pg) 60015 pgh 4,000 10100 pg) 1,500-2,000 U 10,000 10
=F0yr 400 U (10 pg) | 800 U (20 pg)| 4,0001U (100 ug) 1,500-2,000 U 10,000 10
Pregnancy
14-18 yr 400 U (10 wg) 600 1U (15 wg) 4,000 U (100 pg) 600-1,000 U 4,000 1U
19-30yr 400 IU (10 wg) 600 1U (15 wg) 4,000 1U (100 pg) 1,500-2,000 U 10,000 10
31-50 yr 400 IU (10 wg) 600 1U (15 wg) 4,000 1U (100 pg) 1,500-2,000 U 10,000 10

Holick MF et al. J Clin Endocrinol Metab. 2011




Requerimientos nutricionales

TABLE 3. Vitamin D intakes recommended by the IOM and the Endocrine Practice Guidelines Committee

Committee recommendations

En pacientes con alto riesgo de deficiencia serian necesarias 1.500-2.000 Ul/dia

4,000 10
4—8 yr 4,000 10
Males
913 yr 4,000 10
14-18 yr 4,000 10
19-30 yr 10,000 10
31-50 yr 10,000 10
51-70 yr 10,000 10
=70y 10,000 10
Females
9-13yr 4,000 10
14-18 yr 4,000 10
19-30 yr 10,000 10
31-50 yr 10,000 10
51-70 yr 10,000 10
=70yr 10,000 10
Pregnancy
14-18 yr 4,000 10
19-30 yr 10,000 10
31-50 yr g T3] \ [TT] 10,000 1U

Holick MF et al. J Clin Endocrinol Metab. 2011



Abordaje nutricional

ESPEN guideline on clinical nutrition and hydration in geriatrics

Climical Nutrition o (2008) 1-38

Objetivos de |la
intervencion
nutricional

eMantener o mejorar estado

funcional
*Mantener o mejorar la QoL

Potental causes of malnutrition and reasonable interventons,

Potental cause

Potental interventions

Chewing problems

Swallowing problems
(dy=phagia)

Impaired upper extremity
function

Restricted maobility,
immaohility

Cognitive impairment

Diepressive mood,
depression

Loneliness, social isolation

Poverty

Acute disease, (chronic) pain

Adverse effects of medications
(e xerostomia, apathy)

Restricted diets

= Oral care

=« Dental treatment

= Texture modified diet, if adequate

=« Professional swallowing evaluation

« Swallowing training

= Texture-modified diet, according
to swallowing evaluation

=« Physiotherapy, ocoupational therapy

=« Adequate help with eating and drinking
{e.g. cutting food, hand-feeding)

= Provision of adequate eating and drinking
aids

= Finger fonds

=« Shopping/cooking aid, meals on wheels

= Physiotherapy

= Resistance training

= Group exercise

= Shoppingfoooking aid meals on wheels

= Supervision of meals

= Adequate meal assistance
{eg verbal prompting, help with eating)

= Shoppingfoooking aid meals on wheels

= Family style meals in institutions

« Adequate medical treatment

» Eating and drinking with others/shared
meals

= Pleazant meal ambience/eating
envimnment

= Group activities, occupational therapy

=« eating and drinking with othersishared
meals

= Group activitdes

= Social programs

=« Adequate medical treatment

» Check medication for potential side effects

= Reduce dose of medication

= Replace or stop medications

=« Revision and libemlization of dietary
restrictions




Abordaje nutricional

* FORTIFICACION Y SUPLEMENTACION NUTRICIONAL =

Older persons with malnutrition or at risk of malnutrition
should be offered fortified food in order to support
adequate dietary intake. (BM)

Grade of recommendation B — strong consensus (100%
agreement)

Older persons with malnutrition or at risk of malnutrition
with chronic conditions shall be offered ONS when dietary
counseling and food fortification are not sufficient to in-
crease dietary intake and reach nutritional goals.

Grade of recommendation GPP — strong consensus (100%
agreement)

ESPEN guideline on clinical nutrition and hydration in geriatrics
Clinical Nutrition oo (2018) 1-38



Abordaje nutricional

« SUPLEMENTACION NUTRICIONAL

Oral nutritional supplements offered to an older person
with malnutrition or at risk of malnutrition, shall provide
at least 400 kcal/day including 30 g or more of protein/day.
(BM)

Grade of recommendation A — strong consensus (97%
agreement)

When offered to an older person with malnutrition or at
risk of malnutrition, OMNS shall be continued for at least
one month. Efficacy and expected benefit of ONS shall be
assessed once a month.

Grade of recommendation GPP — strong consensus (100%
agreement)

ESPEN guideline on clinical nutrition and hydration in geriatrics
Clinical Nutrition xxx (2018) 1-38
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Abordaje nutricional

* OBESIDAD

In obese older persons with weight-related health prob- .u If weight reduction is considered in obese older persons,
lems, weight-reducing die:ts sha]] only be mnside_red after |, »® " " ¥4 | epergy restriction shall be only moderate in order to ach-
careful and individual weighing of benefits and risks. ieve a slow weight reduction and preserve muscle mass.
Grade of recommendation GPP — strong consensus (100% Grade of recommendation GPP — strong consensus (95%
agreement) agreement)
- []
.
. o
* o
If weight reduction is considered in obese older persons, \J/ 500 Kcal
dietary interventions shall be combined with physical ex- (ml'n 1200
ercise whenever possible in order to preserve muscle mass. S
(BM) KCE\'/dla )
Grade of recommendation A — strong consensus (100%
agreement)

ESPEN guideline on clinical nutrition and hydration in geriatrics
Clinical Nutrition oo (2018) 1-38



Abordaje nutricional =

* DIABETES MELLITUS

In older patients with diabetes mellitus restrictive diets
shall be av_mded m_urder tn_ prevent malnutrition and linical Nutrition 00t (2018) 1-38
accompanying functional decline.

Grade of recommendation GPP — strong consensus (100%
agreement)

SUPLEMENTOS NUTRICIONALES:

Formulas especificas para DM

INTERVENCION NUTR!C[ONAL
EN PACIENTES DIABETICOS
Vv ‘ e Hiperproteicas (si no existe

contraindicacion)

b

e Hipercaldricas si malnutricion mixta

E @

Secadsd £
o Gesatria y Gon




Abordaje nutricional

« NUTRICION Y EJERCICIO FISICO EN EL PACIENTE ANCIANO

Evidence-Based Recommendations for Optimal Dietary Protein Intake in Older
People: A Position Paper From the PROT-AGE Study Group  jampa 14 (2013) 542-559

PROT-AGE recommendations for exercise and protein intake for older adults

= Increase dietary protein intake or provide supplemental protein, as needed,
to achieve total daily intake of at least 12 g protein/kg BW; consider
prescribing a 20-g protein supplement after exercise sessions.

« Protein or amino add supplementation is recommended in close temporal

proximity of exercise; some evidence supports protein consumption after
the exercse/therapy session.

s« The per-meal anabolic threshold of dietary protein/amino acid intake is
higher in older individuals (ie, 25 to 30 g protein per meal, containing about
2.5 to 2.8 g leucine|) in comparison with young adults.




Abordaje |a diabetes en el anciano fragil con
riesgo nutricional

Tratamiento de la diabetes mellitus tipo 2 en el
paciente anciano™ ke ciinEsp. 2018;:218(2):74-88

ANCIANOS FRAGILES

- Mejorar la calidad de vida

g 8 g Basados en

o 5 m estado - Preservar la funcionalidad
N - .

S22 funcional del - Evitar los efectos adversos

8- Q2 paciente

(hipoglucemias)




Abordaje la diabetes en el anciano fragil con
riesgo nutricional

Glycemic Control and Functional Decline in Nursing Home
residents with Diabetes Mellitus

JAMA Intern Med 2017 January 01; 177(1): 130132,
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Abordaje la diabetes en el anciano fragil con
riesgo nutricional

6. Glycemic Targets: Standards of

Medical Care in Diabetes—2018

Digbetes Care 2018:41{Suppl. 1):555-564 | hitps://doi.org/10.2337/dc18-5006

Recommendations
= A reasonable A1C goal for many

nonpregnant adults is <7% (53
mmaol/maol). A

s Less—stringent AI1C goals (such
@ mmul.u"rmlli may be ap-

lar or macrovascul ar complications,
extensive ccrncrh'u:l conditions, or

achieve de-
spite diabetes EEIf-management
education, appropriate glucose
monitoring, and effective doses of
multiple glucose-lowering agents
including insulin. B

e goal 15 dif

Approach to the Management of Hyperglycemia

Patient / Disease Features

Risks potentially associated
with hypoglycemia and
other drug adverse effects

Disease duration

Life axpectancy

Impoartant comarbidities

Established vascular
complications

Patiant attitude and
axpectad treatment afforts

Resources and support
System

More stringent 4= ANC 7% == [ess stringent

newly diagnased lorg-standng

lang short

l

absant favwe / miid SEVEre

abcant fave # mild SRVErE

kss mothyatad, poar
salf-care capabilitas

highly motivated, excellent
salf-care capabilitias
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Abordaje la diabetes en el anciano fragil con
riego nutricional

Tratamiento de la diabetes mellitus tipo 2 en el
paciente anciano™  re cinesp. 2018:218(2):74-88

Ancianos en

situacion de
cuidados paliativos

¥

Glucemias
< 200mg/dl

Ancianos sanos

¥

Ancianos fragiles

.

HbAlc 7-7,5% HbA1c 7,5-8,5%




Abordaje |a diabetes en el anciano fragil con
riesgo nutricional

Tratamiento de la diabetes mellitus tipo 2 en el
paciente anciano™ ke ciinEsp. 2018;:218(2):74-88
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MOLTES GRACIES PER LA SEVA ATENCIO
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