MALNUTRITION AWARNESS WEEK - ITALY

ANOREXIA NERVOSA IN ICU AND
REFEEDING SYNDROME RISK

Vrryrve
. Starvation-/prolongated fasting

< PATHOPHYSIOLOGY

Glucagon ++ Insulin - -
* Fat and protein metabolism

Cardiac abnormalities + Vitamins and electrolytes intake - -

,
B o = o ——
! Slicodons ~— Na and water retention

Cardiac 77.6 58.4 462 + Glucose metabolism ++ ____ Thyamin deficiency Clinical symptoms
output « Electrolyte shift into cell RFS
* Synthesis of protein

(mibatt)  (16.3)  (15.4)  (10.3)

Cardiac

Index 3.40 287 201
(min/(07) (0.73)(0.64)
m

Tricispiovave L
Insratiat septum,

BIVA INDIRECT CALORIMETRY MUSCOLAR ULTRASOUND GLIM CRITERIA
COULD HELP TO ASSESS
4 MONITOR AND TREAT THE ANOREXIC PATIENT

149  0.72 30

METABOLIC
COMPLICATIONS

® HYPOPHOSPHATEMIA
© HYPOKALEMIA

® HYPONATREMIA
& METABOLIC ALKALOSIS
® METABOLIC ACIDOSIS
® HYPOGLICEMIA

® HAEMATOLOGIC

@ ENDOCRINOLOGICAL
@ NEUROLOGICAL

& RENAL DISFUNCTION
‘@ CARDIOVASCULAR
@ DIGESTIVE

20% : :/\EES[':ISS[%W TRACK INFECTION
KEY MESSAGES

+ Anorexia nervosa is an infrequent cause of ICU
admission.
+ICU physiciam need recommendations to impmve The Refeeding Syndrome (RFS) a neglected but potentially serious condition for inhouse patients
the management of anorexia nervosa patients.
+ Early recognition and prevention of refeeding syn-
drome is a major issue. Severity of RFS  Mild Moderate
+ Prevention of iatrogenic events may decrease mor- .
tality of anorexia nervosa patients admitted in ICU. Serum electrolytes* 10-20% less 20-30% less >307% less and/or

pa : organ dysfunction**
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