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Peptitler

Hucrede buyuk on peptitler seklinde
sentezlenen proteinlerdir.. Daha sonra
parcalanarak aktif Grtinler vermek Uzere
modifiye edilirler.

Crit Rev Food Sci Nutr. 2017; 57: 335-43



Peptitler

Dogada biyoaktif peptitlerin miktar: ‘az, bu

nedenle;

e SUt ve sut driunleri, yumurta, et, balik,
bugday, misir, pirin¢, soya, kanola, mantar,
kabak.. kaynaklarindan,

Besin islemede kullanilan;

v’ kimyasal, 1sil islemler ve fermentasyonla
proteinlerin  yapisi degistirilerek elde
edilirler.

v_Rekombinant DNA teknolojisi ve

transgenetik olarak bitki ve hayvanlarda
uretilmektedir.
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Biyoaktif peptitler

* Farkh enzimlerle ayni proteinkaynagindan farkl fizyolojik ihtiyaclara uygun

biyolojik fonksiyonlari-olan biyoaktif peptitler tretilmektedir.

 Genellikle, ~bu' peptitlerin hastaliklara karsi olan etkisi sentetik
peptidomimetikler ve ilaclardan daha dusuktir. Ancak biyoaktif besin
peptitlerinin gluvenilir, maliyetinin dustk ve esansiyel amino asitlerin

kaynagi olmasi nedeniyle bircok avantaji bulunmaktadir

Nutrients. 2018; 10(11): 1738



Biyoaktif peptitler

e Nutrasotikler

* Antimikrobiyal, antioksidan,
antiinflamatuvar 6zelliklerine bagl olarak
hipertansiyon, hiperkolesterolemi,

obezite, " diyabet, kanser, norolojik
hastaliklar tizerine olumlu etkileri vardir.

» Sinyal “yolaklarindan sorumlu genlerin
ekspresyonunu duzenlemekte

Int J Mol Sci 2019;20 (23), 5978



Peptitler

* Veritabanlari BIOPEP-UWM™
MetaComBio, LabWorm, OmicX, SpirPep, FeptideDB...

e >3000 biyoaktif peptit tanimlanmistir

Int J Mol Sci 2019;20 (23), 5978



GIS mukozasi

 GIS mukozasi yari gecirgen bir bariyerdir.

* Bu mukoza besin 06gesi< emilimini-ve immun kontrolu
dizenler. Bu arada lumende potansiyel olarak zararl
mikroorganizmalarin® _ve c¢evresel antijenlerin epitelial

bariyeri.gecmelerini, translokasyonlarini engeller.

 “Intestinal bariyer fonksiyon, epitel hiicreleri, enterik sinir

ve immun sistem arasindaki etkilesimlerle diizenlenir.

Sharkey KA et al. Nat Rev Gastroenterol Hepatol 2018; 15:765-84



Biyoaktif peptitlerin emilimi

Normal sindirim ve emilim sirecinden farkh
olarak peptitler, hiicre arasi bosluktan gecisi
saglayan paraselliler ve enterositlerin
fircamsi kenarlari boyunca gecisi. saglayan
transselliiler yol olmak tzere iki mekanizma
ile bagirsak mukozasindan emilir.

Dipeptitler ve tripeptitler, bu iki bagimsiz
sistem tarafindan tasindiklari icin serbest
amino-asitlere kiyasla ince bagirsaktan daha
hizli-emilir. Emilen peptitler ve amino asitler
genel dolasimda serbest kalmadan o6nce
metabolize olmalari icin karacigere tasinir.
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Peptit bazli formuller

e Bagirsak fircamsi kenarlarinda. serbest amino

asit tastyicilarindan farkl yarigsmasiz-spesifik IMWJ '”"“""""
peptit tasiyicilari vardir” GiS'in ‘buspesifik SR SN AN SRR
uptake sistemi sayesinde klguk peptitler (412 & - "o : L.
amino asit iceren) serbest amino asitlere gore D ‘0@ @
daha kolay-emili. ————— *

Bloodsteam towards hepatic portal vein

* Bu_mekanizma sayesinde kigcuk peptitlerin Nutrition in Clinical Practice qshen -
emilimi patolojik durumlarda serbest amino —
Article
aSltlere gOFe daha aZ Etk”en'r- A Reappraisal of the Peptide-Based Enteral Formulas: Clinical
Applications

Robert R. Brinson, Sai K. Hanumanthu, W. Marcus Pitts

First published: 01 December 1989 | https://doi.org/10.1177/0115426589004006211 | Citations:

Silk DB, et al. Proc Nutr Soc. 1985;44:63-72



Elfadil MO et al. JPEN 2022;46;626



Peptitler

Biyoaktif  peptitler " gastrointestinal sistemden
emildikten sonra dolasima gecerek hedef dokulara
ulasir. Serbest biyoaktif besin peptitleri, ince ve kalin
bagirsakta da aktivite gosterir.

Peptitler, “intakt proteinlere kiyasla daha vyuksek

biyoaktiviteye sahiptir.

Curr Opin Biotechnol. 2007; 18(2): 163-9.
J Proteomics. 2012; 75(12): 3546-59



Biyoaktif peptitler

e Immunonutrisyon

* Immun modulator besin égeleri (arjinin, :
glutamin, omega 3..) ot

* Intakt proteine eklenen amino asitler,
peptitler

e Besin destekleri



HISTORICAL PERSPECTIVE

In the early 1900s, Nolf and Messerti showed that
“peptones were produced during protein dlgestmn
and easily disappeared from the intestinal lumen.”
These authors suggested that protein could be ab-
sorbed by the intestine in the form of polypep-

‘l_'1 del.; el | 10. Nolf P. Les alhummm et p{‘pronm sont-elles absorbees par
o I'epithelium intestinal? J Physiol Pathol Genet 1907:9:925.
.. Messerti H. Ueber die resonphonsgeschmndlgkelt der ei-
‘ seisse und iherer abbauprodukteim dunndarm. Biochemz
1913:54:446.

These authors suggested that protein could be
absorbed by the intestine in the form of

polypeptides.
SR 2 5o

Brinson RR, et al. Nutr Clin Pract. (1989) 4:211-7



Peptit formul

* Hidrolizat seklinde verilmesi
niteliginden bagimsiz olarak vucutta nitrojen -1
birikimini ve kullanimini direkt etkiler.

* Nitrojen-birikimi:

Peptit bazli formil = 16 x serbest amino asit
diyeti

proteinin

Vol. 306 No. 17 NITROGEN USE DURING AMINO ACID INFUSIONS — SMITH ET AL.

INCREASED UREAGENESIS AND IMPAIRED NITROGEN USE
DURING INFUSION OF A SYNTHETIC AMINO ACID FORMULA

A Controlled Trial
Janer L. Smrte, M.M.Sc., R.D., CarLos ArTEAGA, M.D., anp STEVEN B. HEYMSFIELD, M.D.

ot¥EidIrd

NITROGEN (G/DAY)

Patient

NITROGEN (% ABSORBED NITROGEN)

Smith JL, et al. NEJM 1982:306:1013



Peptit formiillerin
hipoalbuminemi lGizerine etkileri

e Emilimi
* Luminal perflizyon sirasinda
albuminin klirensini

e Diski miktarini 6nemli 6lctide |,

0090-3493/87/1505-0506802.00/0
CRITICAL. CARE MEDICINE
Copynght © 1987 by The Williams & Wilkins Co.

Vol. 15, No. §
Printedin U.S A,

Hypoalbuminemia as an indicator of diarrheal
incidenece in critically ill patients

ROBERT R. BRINSON, MD; BYRON E. KOLTS, MD
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Brinson RR, et al. Crit Care Med 1987:15:506
Selimoglu MA, et al. Front Pediatr 2021:9:610275



0090-3493/87/1505-0506802.00/0
CRITICAL. CARE MEDICINE ‘Vol. _IS. No. §
Copynght © 1987 by The Williams & Wilkins Co. Printedin U.S A.

Pe ptlt fO rmu I |e|'| n Hypoalbuminemia as an indicator of diarrheal
hi pOal buminemi Uzerine etkileri incidence in critically ill patients

ROBERT R. BRINSON, MD; BYRON E. KOLTS, MD
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Serum albimin duzeyinde
0.06g/dL/giuin yukselme

Brinson RR, et al. Crit Care Med 1987:15:506
Selimoglu MA, et al. Front Pediatr 2021:9:610275



Peptit bazli formduller

Serbest amino asit veya tam protein formullerle karsilastirildiginda;

* Nitrojen birikimi/dengesini diizeltir
* Visseral protein-sentezini *

Emilimi 4>/ ishali {,

GIS butiinlugunin devami/dizeltiimesi

Bakteriyel translokasyonun azaltilmasi

Prognozun iyilestirilmesi

Liu MY, et al. WJGSurg 2016;8:700
Alexander DD, et al. J Gastroentest Phar Ther 2016; 7: 306
Ibrahim H, et al. Arch Med Sci 2020;16:592



Peptit bazli formuller

Serbest amino asit veya tam protein formullerle karsilastirildiginda;

Nitrogen birikimi/dengesini dizeltir

Visseral protein sentezini |*

Emilimi 4>/ ishali {, Malniitrisyon tedavisinde

GIS bittinltginin devami/diizeltiimesi gegis Grund !

Bakteriyel translokasyonun azaltilmasi

Prognozun iyilestirilmesi

Liu MY, et al. WJGSurg 2016;8:700
Alexander DD, et al. J Gastroentest Phar Ther 2016; 7: 306
Ibrahim H, et al. Arch Med Sci 2020;16:592



Peptit bazli formiller

e Sodyum ve su emilimini uyarir (Ozellikle kiiciik peptitler iceren protein hidrolizatlari)

 Jejunal su emilimini T

Briston RR et al. Nutr Clin Prac 1989:4:211
Liu MY et al. World J Gastrointest Surg 2016;8: 700



Peptit bazli formiller

* Sodyum ve su emilimini uyarir (Ozellikle kiicik peptitler iceren protein hidrolizatlar)

* Jejunal su emilimini T S
Enteral beslenme intoleransi olan/ishalli

_gocuklarda v/

Briston RR et al. Nutr Clin Prac 1989:4:211
Liu MY et al. World J Gastrointest Surg 2016;8: 700



Peptit bazli formiller

* Sodyum ve su emilimini uyarir (Ozellikle kiicik peptitler iceren protein hidrolizatlar)

* Jejunal su emilimini T S
Enteral beslenme intoleransi olan/ishalli

_gocuklarda v/

« Mukozal gecirgenligi azaltarak albiiminin GIS déngusini direkt etkilerler.

Briston RR et al. Nutr Clin Prac 1989:4:211
Liu MY et al. World J Gastrointest Surg 2016;8: 700



Peptit bazli formiller

* Sodyum ve su emilimini uyarir (Ozellikle kiicik peptitler iceren protein hidrolizatlar)

* Jejunal su emilimini T S
Enteral beslenme intoleransi olan/ishalli

_gocuklarda v’

« Mukozal gecirgenligi azaltarak albiiminin GIS déngusini direkt etkilerler.

Ozellikle hipoalbuminemisi olan
kwashiorkorlu ¢ocuklarda v

Briston RR et al. Nutr Clin Prac 1989:4:211
Liu MY et al. World J Gastrointest Surg 2016;8: 700



Standart intakt proteinli formulalar ile
karsilastirildiginda peptit bazli formdilier;

* Serum albiimin

* Serum transtiretin (prealbumin)

Total lenfosit sayisi N
Ort. maks. gastrik reziduel volim p
Yatis<suresi tizerine olumlu etki v/

Tuple besleme siiresini kisaltmada etkili !

Liu MY et al. World J Gastrointest Surg 2016; 8:700



Hidrolize proteinlerin etkileri

e Gastrik bosalma daha hizli

e Postprandiyal serum amino . asit ‘duzeylerinde daha hizli
yikselme — hizli oksidasyon

* Yiksek postprandiyal serum amino asitleri = Yiksek insilin
salinimi

 Daha iyiemilimile ‘Refeeding’ ve ‘catch-up growth’u onarimi
* Sadece risk gruplarinda kullanimi seklinde sinirlandirilmamali

* Malnutrisyonda saglkli buyimeyi desteklemekte

Vandenplas Y. JPGN 2016:62;22
Vandenplas Y. Nutrients 2017:9;731
European Food Safety Authority 2005



Peptit bazli formillerde
karbonhidrat icerig|

Cogu kolay metabolize -edilen ve lumen

icinde

hidrolize

oligosakkaritleridir.

olup

emilen

glukoz

HO

HO

Free anomeric carho

(reducin;

CH,OH CH,OH
O O
OH o €on HOH

OH OH
Lactose (galactose-p-1,4-glucose)

CH,OH CH,OH
') O, H
OH HO
9 CH,OH
OH OH

Sucrose (glucose-a-1,2-fructose)

T
g en:

HO

CH,OH
0 0

OH OH
Maltose (glucose-a-1,4-glucose)

CH,OH CH,OH
0 o

OH O K OH HOH
OH OH

Cellobiose (glucose-p-1,4-glucose)

Simple sugars

<:> Glucose
<:> Galactose
O Fructose

CH,OH
0

OH
(8]

|
OH,

—0
OH HOH
HO

OH

Isomaltose (glucose-o-1,6-glucose)

Briston RR et al. Nutr Clin Prac 1989:4:211
Selimoglu MA, et al. Front Pediatr 2021:9:610275



Peptit bazli formullerde yag-icerigi

En yiiksek enerji iceren besin 6gesi yag = Malniitrisyonda 6nemli

* Peptit bazli formillerde orta zincirli trigliserit (MCT) icerigi yuksek

* Peptit bazh diyetlerde  MCT iceriginin ylksek olmasi yag emilimini uyarir -

ozellikle malabsorpsiyonu olan cocuklarda

Murphy JL, et al. Arch Dis Child 2002;87:522
Sulkers EJ, et al. JPGN;1992:15:34



Peptit bazli formullerde yag-icerigi

En yiiksek enerji iceren besin-6gesi yag ~'Malnitrisyonda énemli

* Peptit bazli formiullerde orta zincirli trigliserit (MCT) icerigi yuksek

* Peptit bazli diyetlerde MCT iceriginin yag kaynagi olarak yuksek olmasi yag

emilimini uyarir- 6zellikle malabsorpsiyonu olan cocuklarda

* Yag aliminin %40’ MCT oldugunda, yag emilimi LCT bazli formdllere gére %10 1.

Murphy JL, et al. Arch Dis Child 2002;87:522
Sulkers EJ, et al. JPGN;1992:15:34



Peptit bazli formiillerde yag igerigi

MCT molekuler agirligi < LCT molekuler agirlig

pankreatik lipazin etkisi > == hizli MCT hidrolizi == tam emilim

]

diski ile yag kaybi {,

Bach AC, et al. Am J Clin Nutr 1982;36:950
Sulkers EJ, et al. JPGN;1992:15:34



Peptit bazl formiillerde MCT

MCT kalsiyum, magnezyum ve amino asit emilimini arttirir v

Bach AC, et al. Am J Clin Nutr 1982;36:950
Sulkers EJ, et al. JPGN;1992:15:34



Peptit bazl formullerde MCT

MCT kalsiyum, magnezyum ve amino asit emilimini arttirir.

Bach AC, et al. Am J Clin Nutr 1982;36:950
Sulkers EJ, et al. JPGN;1992:15:34



Hepatology

ADVANCES IN CLINICAL PRACTICE

Feeding the child with liver disease: A review and practical

clinical guide

Kathryn Mary Smart, George Alex and Winita Hardikar

Royal Children's Hospital, Melbourne, Victoria, Australia

doi:10.1111/j.1440-1746.2011.06687.x

Mutrient

Daily regquirement

Source

Comments

Energy

Total fat
MCT

PUFA
EFA

."F’rmain

BCAA,
CHO

Fluid
Sodium

Potassium
itamin A

Vitamin D

itamin E

Vitamin K

Calcium

Water
soluble
vitamins

Infants < 12 months: up to 150% EER (NRV
for agel, or 505630 kJ/kg (120-150 kcalfig)

Breast.milk, formula)\dist

EER (NBV tog
ageal.i_d.is
30-60% total engrgy™

30-70% of fatdl {242

Breast mll!é, formula, diet
MCT-coptaining formula,
kigtiigen, MCT ail

> 10% total efiergy

ESPGHAN guideiines suggest infant farmula

. should contgin 4:6-10.8%, erlesgy’as linoleic
acid, and lingleic : h;lincrler}‘i::
ratio should be 1:5-152

3-4,0/kg'Imin. 2 gkg)

9% éne;gv fram protein for catch
up growth
10% total amino acid

40-60% total energy

Mormal requirements for age and dry weight
Minimum 1 mmolfkg/day

2-3 mmol/kg/day

< 10 kg 5000 |U/day

=10 kg 10 000 1U/day

IM 50 000 IU single dose in refractory
deficiency

Cholecalcifercl: = 400 IU daily
calcitriol: 2-5 pgfkg/day

IM 30 000 IU =single dose 1-3 monthly in
refractory deficiency

25 |Ufkg
IM 10 mg/kg {max 200 mg) single dose
every 3 weeks in refractory deficiency

2 magfkg weekly

25-100 mg/kg/day
Double MRV for age

Breast milk, formula, diet
Infants: 0.7 mL walnut oil per
420 kJ of a 50%

MCT-containing formula {e.g.

Peptijunior Gold)

Oider children: canola oil,
walnut oil, sunflower oil and
soybean oil included in diet

Breast milk, formula, diet

BCAA-containing formula

Breast milk, formula, diet

Breast milk, formula, diet

Breast milk, formula, diet
Breast milk, formula, diet,
Vitammin A supplement,

micelle A & E

Breast milk, formula, diet,
cholecalciferol or calcitriol
supplemeants

Breast milk, formula, diet,
vitamin E supplement,
micelle A & E

Breast milk, formula, diet,
vitamin K supplement
(Konakion)

Breast milk, formula, diet

Breast milk, formula, diet

Manscrption

EFA deficiency can result in faltering growth, dry
skin, and dull hair or hair loss.*" Blood levels
are costly to measure and difficult to interpret
with regard to clinical management. Palatability
can be a problem

Hydrolyzed protein formula unnecessary. fuvoid
protein restriction, and where possible,
medically manage hyperammonemia

Potentially beneficial, but inconclusive evidence
to support use

Lactose-free formula or diet can assist in
minimizing loose bowel actions

Consider “no-added-salt” diet in older children
with severe ascites

Adjust supplements to keep serum levels within
reference range. Deficiency results in night
blindness’®

Calciferol might suffice to hold serum levels
pretransplant and post-transplant, but caloitriol
{or active witamin D} might be needed in ESLD*

Adjust supplements to keep serum levels within
reference range. Deficiency results in altered
bone homeostasis causing fractures, and in
extreme cases, rickets™

Adjust supplements to keep serum levels within
reference range. Deficiency results in
neurological problems associated with poor
nerve conduction

Monitor with INR and APTT. Deficiency results in
bleeding or easy bruising due to abnormal
coagulation function

Supplement as needed



Crohn

Kisa Bagirsak Send.
intestinal yetmezlik
Pankreatit

HIV

Serebral palsi

Kistik fibrozis

Yogun bakim hastwl

Table 1 Selected studies of semi-elemental whey hydrolyzed protein diets and Crohn’s disease and other gastrointestinal complications

Ref. Study Design Feeding mode No. patle Fee & ) AV Relevant results'
population (comparison) {n:mnpgl{von qiurat
Polk et al™" Children, Prospective  Isotonic hydrolyzed whey 6 (6, s&ve{i itent  Height increased 2.6+ 0.8 to 9.3 £ 0.9 cm/yr

tanner stage I-1I,  cross-over formula a stere own controls)’ di program (P < 0.0001)
mean age 13.6 via nmhmfnﬁb{ for 1 yr Weight increased 3.0+ 1.2 to 6.63 £ 12 kg /yr
infusion O (P<0.02)
as thei tml 'Q_Lased £ Somatomedin Cincrease 0.7+ 0.1 to 1.8+ 03
{]bﬁ!ﬁ’ﬂq ns a aaﬂt\a year UL (P < 0.0001)
d}'}f Albumin increase 3.4 +0.2t0 40+ 01 g/dL (P
< 0.0003)

CDAl increase 64 + 3.4 to 80.1 £2.2 (P < 0.01)
(disease activity inversely correlates with

numerical score)
Hussey ¢tal™  Chi vi " Peptamen with Prebiovia 10 - single 6wk  Heightincreased 1438+ 13 to 1445+ 13.1 cm
acp\e Cljx ﬁen— nasogastric tubes group (P<0.01)
mean aj \59 llh\_’/]ﬁﬁel pilot Weight increases 31.9+72t0 365 + 81 kg
(P < 0.0001)
PCDAI decrease 40+ 13 to 5 £ 6 (P < 0.0001)
(lower score corresponds to lower disease

activity) .
Albumin increase 3.1 £ 0.4 t0:3.8 * 04 g/ dL
(P<0.01)
_Murray et al®  Children with Randomized Peptamen (Vivonex TEN, 6 Two, 7 d Mean ostomy output: 39 cc/kg per day in
short bowel CTOSS-Over high carbohydrate) periods  the Peptamen group, 49 cc/kg per day in the
syndrome study Vivonex TEN group

Fat excretion: Identical in both groups (P =0.9)
Trace element analysis: Greater excretion of
copper (P = (.0002) and sulfur (P = 0.02) in the
Vivonex TEN group

Alexander DD. World J Gastrointest Pharmcol Ther 2016:7;306



Clinical research

Pediatrics

Peptide-based formula versus standard-based

polymeric formula for critically ill children: is it superior

for patients’ tolerance?

Hanan Ibrahim, Mervat Mansour, Yasmin Gamal El Gendy  ach med Sci 2020: 16 (3): 592-596

DOI: https://doi.org/10.5114/a0oms.2020.94157
Copyright © 2020 Termedia & Banach

Parameter Patients on standard ' Patients on peptide-based  P-value
formula formula

Duration to reach full caloric requirements, 5.36 +1.00 2.60 +0.74 0.001

mean + SD [days]

Frequency of feeding interruption, 4.26 +1.61 173 #1372 0.001

mean + SD [days]

Duration of feeding interruption, 13.26 +4.55 8.60 +4.81 0.001

mean + SD [days]

Forms of feeding intolerance:
Increase gastric residual velume (3 50%) 60 (66.70%) 12 (13.30%) 0.001
Abdominal distention 60 (66.70%) 3 (3.30%) 0.001
Vomiting 21 (23.30%) 3 (3.30%) 0.023
Hematemesis 36 (40%) 12 (13.3%) 0.020
Systemic bleeding 27 (30.00%) 3 (3.30%) 0.006

180 cocuk,
yas ort. 3.33 £2.96 yil



500 |

400 |

00 |

00 |

00 ¥

\ Daarrhea Nausea/Nomiting Abdoeninal pain/Cramping Gas/Blosting Constipation
e 13 556 n2 11 111
) 11 11 00 00 00

Reduction in gastrointestinal distress with transition to a PBD (P = .045). PBD, peptide-based diet; SPF, standard polymeric formula

Elfadil M. JPEN 2022;46:626
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Provider vty Phone calls Emergency department viaits

P= 0007 P=0.026 P=O02S

Healthcare utilization with transition to a PBD. PBD, peptide-based diet; SPF, standard polymeric formula

Elfadil M. JPEN 2022;46:626



Hidrolize Whey Proteini

Kusma,

ogurme,

® Number of Children Before Switch @ Number of Children After Switch

. e N %86 %75 %63 %43 %100 %100
yuksek reziduel volim,

7 7
5
4 4
kabizlik ) ;
4
1 1
Ishal u =N Coa’
. Vomiting Gagging & High Constipation  Diarrhea  Poor weight
Retching residuals gain

kilo-alimi Uzerine olumlu etki

Meyer R. BMC Gastroenterology 2015; 15:1
Minor G. Glob Pediatr Health 2016;21:3



https://bmcgastroenterol.biomedcentral.com/

Peptit bazli formiuiller

3

Amino-asit ve tam protein iceren formullerle karsilastirildiginda;

gastrointestinal toleransinin arttiriimasinda doniim noktasi

Liu MY, et al. WJGSurg 2016;8:700  Alexander DD, et al. ) Gastroentest Phar Ther 2016; 7: 306 Ibrahim H, et al. Arch Med Sci 2020;16:592



Malnutrisyon yaygin !

* Ayaktan cocuklarin %2-40
 Hastaneye yatan cocuklarin %50’sinde

e Kritik hastaligi olan cocuklarin %25-70’inde



Malnutrisyon

Tum organ sistemlerinde etkilenme !
Protein sindirimi;
Karaciger
Pankreas
Bagirsaklar

+ Hastalik, inflamasyon stresi
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Malnutrisyon
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Malnutrisyon iliskili enteropati

* Malnitrisyonda mukozal trofi ¥ ve
enterosit fonksiyonlari \/
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Vicut kompozisyonu

Uzamis beslenme yetersizligi = doku kayb\

| Saglikliinsan viicut protein yikimini sinirlayabilir, yag dokusu

kilo kaybi agirlastiginda (>%15) viicudun cevabi zayiflar.
ACLIK

e Hastalikta vicut kompozisyonu degisir:

— Katabolik etkiyle viicut kompozisyonu degisir ve prognoz {

(Ornek: kronik inflamasyonda viicut hiicre kitlesinin azalmasi)

www.llInutrition.com



Aclik ve hastalik sirasinda viicut kompozisyonu

Sadece a¢lik durumunda:
nitrojen kaybi 5-8g nitrojen/24sa = 120-200g kas = 130-200 Kcal

Inflamasyon + achk durumunda:
hitrojen kaybi 15-20g nitrojen/24sa = 360-480g kas = 400-500 Kcal

(- N

Katabolik evrede: .yag disi kitle V¥ = kompanzatuvar sivi birikimi
. ekstrasellller kitle artarken vicut hicre kitlesi azalir.

kEktraselliiler kitle/viicut hiicre kitlesi = malnutrisyon icin duyarli bir beIirIeyicij

www.llInutrition.cc



Hastaliklarla iliskili malntitrisyon

&~ Biiyuk global problem
Cocuklarin kirilgan fizyolojik durumlari, azalmis homeostatik kapasiteleri risk !

Kronik hastaligi olan ¢ocuklarda bliyiime geriliginden siddetle ka¢iniimali

Optimal bliyime = uzun donem komplikasyonlardan korunma

Khan LU. Gastroenterol Res Pract 2011
Bortolotti M. Clin Nutr 2016:35;669



Kronik hastaliklarda malnutrisyon

BlUyume geriligine yol acan en 6nemli faktor :

inflamasyon

v

kaseksi

Istahsizlik
Bazal metabolizma A

Kas kaybi

Yag dokusu kullanimiN/




Kronik hastaliklarda malnutrisyon

Kistik fibrozis

Kisa bagirsak sendromu

Kronik bobrek hastaliklari

Kronik karaciger hastaliklari
Konjenital kalp hastaliklari

Major cerrahi geciren cocuklar
Kanserler

Inflamatuvar bagirsak hastaliklari
Besin alerjileri

Sevilla WMA. Pediatr Rev 2017:38:342



Kronik hastaligi olan ¢cocuklar

* Kronik hastaliklarda malnitrisyon sik
e Buylk efora ragmen her zaman duzeltilemiyor
* Yogun bakimdakicocuklar..

Optimal Cézum ?



Ideal Coziim

v Kolay emilen

v" Sekonder GIS problemlerini'azaltan (kusma, ishal..)
v" Visseral protein insa eden

v Yiksek kalorili (1.5 Kcal/1mL)

v-Tad iyi

Nutrasotik 6zellikte peptit bazli enteral liriinler






