TEDEMREL
TGz BDREEIE

— gt REA
Critical Care Research Institute (CCRI)
7 U T 4 hILT T ERERERD
BK Zn (Shlmlzu Takahiro)

R gﬂst;ga]h i
€




SO U1l A~ WDN =

. TR EDIE
. FRIMERE D
. FIRAEEBZDOREEE
. REEIEORHTNEYIR

REORIELIFIREGREBOREEE

. REFRENERON ?
. EARPRREONETH (REISETIH)

IS A5

ghaaidls

FALINS A - atETL

R Cﬂtéczjh Insﬁtute
Res€?



IS v SEE
N=Kid

I UX
B (A5 o35

&5 d

S =D EM D @

HE/H

21 (D)

IRILF-—1¢
L THIA




SRR NG Y
N=K{4
it (&R TET igﬁg%gf
B> T BN oo
A (A 28 =L (54)
|

HEH



(REERF DA | AE=S

SEAL
1L - RINEEH DIET
Do DERE
TR IFNVX—¢ LTHE
B (BR) EE 2 (58
nm;U%Emﬁ‘h- REITOE IS & U
63 kRS \L LR BT
HEH




VN 2




AETSEFRILE 9
JIhHhTy XFoA KR
HhraA7 IV




Z2E
B O AE ,
T4t ‘ FEARBH I IS
4 (EBEULE > 4NN )

(H7O35=> RFOARNILVES JILATZRE)

| AR TE NAEEY 1 N 8NN |
| (Bl mE L) (IL-1 IL-6 TNF-a/i2 &) |
\ y

a2y 7w o sueoon— | GRS
e /
JJ__
(L e YRS A =1L
VEIRE 7 = ) B @
A)LO—2

ANXETRILF—




AARIEIRIVF—DETEE

. ”‘_‘“Wﬁﬁ(att DA INIED#I40%% 58HD

o« Y >IN IBEEL UREZATE
. uz\gﬁt%(iﬁﬁﬁ (b)) (Lo TIRIF—ZHEE

AAES > NI TR+ — LU THEEENTZZ . BAROD
AN

ﬂ/“\} Q Y)

Q)

BRERUDINF, 28 1 171~174, 2016



THI50K g R =




REEE X7
EEEEREEE

SEEE(AE Dlsease. Related
Malnutrition: DRM

PNAE % 4 D DRM KAE D 75 LNDRM TR D W\
2 PHIE Bt
%ﬁﬁ%@ REZHF OB = ﬁ%m A B B e
Eq\é%ﬁi% 7= 22 B9 #EDRM RYZN li*% = ;‘E%Bﬁ%
it 2 H A IY——
E&EJEEE < F HRRMER BRI
N HIaR=ZF

mEFENERE




it iz

AN\ ) L

AR




INDOFTIUPIVE2VROT—-=Y3Y

1

- BIRNBAGIR ERICKDINZIEIR

FIGURE 4 - Mucosal integrity with slight lesions, observed in alpha-tocopherol group. FIGURE 1 - Mucosal lesions of small bowel in obstructed animals without alpha -
(HE, X100). tocopherol. (HE, X100).

www.scielo.br/scielo.php?script=sci_arttext&p



Ze /N Y TR RE

. 2BYETE < |
. 2BYEIE RS igA
. (SERSE ) A ]

GALT (gut-associated ]ymphoid isue)

WEFRZ @ @ @ 0 0 O

77D77_\\/ U\ o >
Y\ BK
GALT P ®
(AR #848) )




MRS T EE T3 |

Early EN Delayed/None Risk Ratio Risk Ratio

Study o1 Subgroup Events Tota Events Totad Weight M-H, Random, 95% CI Yea M-H, Random, 95% ClI
Sagar 1979 0 15 0 15 Not estimable 1979
Moore 1986 1 32 2 kil 2.3% 0.48[005 5.07) 1986 ¢
Chiarelli 1990 0 10 0 10 Not estimable 1980
Schroeder 1991 0 16 0 16 Mot estimable 1991
Eyer 1993 2 19 2 19 37% 1.00[0.16, 6.39] 1993
Beler-Holgersen 1996 2 30 4 0 49% 0.50[010, 253 1996 ¢ -
Carr 1996 0 14 1 14  1.3% 0.33[0.01, 7.59 1996 ¢
Chuntrasakul 1996 1 2 3 17 27% 0.27[0.03 2.37 1996 ¢ ¥
Watters 1997 0 14 0 14 Mot estimable 1997
Singh 1998 4 21 4 2 82% 1.05(0.30, 3.66) 1998
Kompan 1999 0 14 1 14 1.3% 0.33[0.01,7.59 1999 ¢
Minard 2000 1 12 4 15  30% 0.31[0.04, 2.44] 2000 ¢
Pupelis 2000 1 N 5 18 32% 0.33[0.04, 2.45 2000 +
Pupelis 2001 1 30 7 30 31% 014002 1.09 2001 &
Dvorak 2004 0 7 0 10 Mot estimable 2004
Kompan 2004 0 27 1 25 1.3% 0.31[0.01,7.26] 2004 ¢ -
Peck 2004 4 14 5 13 11.0% 0.74[0.25 218 2004 -
Makhotra 2004 12 100 16 100 26.5% 0.7510.37,1.500 2004 K
Nguyen 2008 6 14 B 14 17.5% 1.00[043 235 2008 —_—
Moses 2009 3 29 3 30 56% 1.03[0.23 4.71] 2009
Chourdakis 2012 3 34 2 25 44% 110[0.20,6.12 2012 d
Total (95% CI) 169 467 100.0% 0.70 [0.49, 1.00] e
Total events 41 66

» ity 7= = = = - = I 4 4 + 4 |
o e o ds i1t

: : ; FavorsEay EN Favors Delayed/None

Journal of Parenteral and EnteralNutrition2016
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Glu 84 98 *109 139 112
BUN 7.4 8.5 x11.1 12.3 11.0
Cre 3.02 2.88 *2.59 2.13 1.49
Na 134 135 *136 135 137
K 2.4 2.4 *2.5 2.6 2.8
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Methods

. . . . . . GLOBAL HEALTH METRICS
The Prospective Urban Rural Epidemiology (PURE) study is a large, epidemiological cohort study of = =
Measuring progress and projecting

individuals aged 35-70 years (enrolled between Jan 1, 2003, and March 31, 2013) in 18 countries with attainment on the basis of past trends of
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AT iR esz=ah7 285BI ERIAFNDRA
(¥960% IR AL EUMAERE)
ENEEIRIGS5EF (7344) EN4+SPNAF (52%) OmBEZLEE

- L D 1D *

ENCD&’yL (n71) EN+PN (n49) P value

ABt7HE
SONJESE (g) 64126 86+16 <0.001

‘ @ The Letter to this article has been published in Critical Care 2017 21:303 ‘

AT Nas=EEAE. ICURTEHEARE . ABTRAR]. R E S HHE.
FECXRCBRERL.

1E7E67RIBTERR TS
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Crit Care. 2017 Jun 9;21(1):142.
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Journal of Parenteral and Enteral Nutrition

2021 Mar 18.doi:10.1002/jpen.2074 STUDY SUMMARY

Real-World Evidence of Treatment, Tolerance, Healthcare Utilization
and Costs Among Postacute Care Adult Patients
Receiving Enteral Peptide-Based Diets in the United States

LaVallee C, Seelam P, Balakrishnan S, lLowen C, "Henrikson A, "Kesting B, "Moreno P, TAraujo Torres K
Journal of Parenteral and Enteral Nutrition 2021 Mar 18.doi:10.1002/jpen.2074

Background: diseases of the nervous system and mental/behavioral/

Frteral tube feeding (ETF) is used to help meet neurodevelopmental cisorders.

nutritional requirements in patients unwilling or unable  Across all study populations, there was a statistically
to achieve adequate intake. Gastrointestinal (Gl) significant improvement in Gl tolerance after initiation
intolerance Is characterized by one or more symptoms of w-PB ETF, including pre and post index changes,

of nausea, vomiting, bloating, constipation or diarrhea,  decrease in one or more intolerance events and decrease
and can interrupt feeding, reducing the rate oramount — in healthcare utilization.

of nutrients delivered. This is associated with reduced
patient quality of life and increased risk for malnutrition.  Number of Adult Patients Experiencing Intolerance Events,

Semi-elemental, peptide based (PB) ETF formulas are Preindex and Postindex:



AT AN

N T F FEREAFI S EERDE

Number of Adult Patients Experiencing Intolerance Events,
Preindex and Postindex:

Number of Adult Patients receiving w-PB ETF (n=1022)
intolerance events - -

experienced

O 418 (40.9) &01 (58.8) = 001
1 306 (29 .9) 239 (23.4) 003
2 171 (16.7) 12412 1) 005
3 @2 (2.Q) 40 (3.9) = 001
r. | 32 (3.1) 17 (1.7) 03
5 3 (0.3) 1 (0.1) 3
Any intolerance events experienced

MNO 418 (40.9) &01 (58.8) <= 001
YES S04 (59.1) 4271 (41.2) < 001

w-PEB ETF, 10024 whey-protein peptide-based enteral tube feeding.
1D EDONEA N> b DEAD. BEEEORD. EE
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