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KRITICKE STAVY

Intracranial Pressure (ICP)
monitor: a probe inserted
through the skull into the brain
(S ————— to measure pressure; may also
: be used to drain fluid. : .
- _ (Fesding pump: provides iquid
nutrition to the stomach through
R = the feeding tube,
R = Feeding tube: a small tube placed
, — ~ - mm through the nose into the stomach:
i = D the brain provides nutrition of removes
\a —— contents from stomach.
o P——

o = Hemedex monitor:
measures blood
flow in the brain

— T/ Restraints: soft cloth
ties that hold patient's
> - N ams; prevents patient
£C Y ‘ from puliing out tubes.
Electroencephalography N
(EEG): a machine that l S
of the brain. it monitors for | )
seizures, the effects of i
sedation, and worsening
\t?t_'gmfumhon. — Central line: a catheter -
inserted into a large, deep
= vein to deliver medication | N =~ © Mayfield Clinic
and draw blood, E
Foley catheter: a tube
Pulse oximeter: a probe inserted into the bladder to
attached to the end of a

collect and measure urine.
finger or toe; measures
the blcod oxygen level.
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Original Communication | & Token Access - P Article Metrics
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i Sk R i | Association Between Malnutrition an
ORIGINAL RESEARCH Outcomes: A Cohort Study

. e . Intensive Care Unit: A Systematic Rey  Velume®2 Issuel July 2004, pp. 105111
Redeﬁnlng readml Kris M. Mogensen MS, RD, LDN, CNSC, Clare M. Horkan MB, BCh, § y

s s AR S S s Chi fons), A
general medlcme F Moromizato MD, SM, James D. Rawn MD, Malcolm K. Robinson M[ Charles Chin Han Lew B Nutr Diet (Hons), APD, CNSC &%, Ro§
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1. Hosp. Med, 2011 February6(2)54-60 o 18 December 2017 | httpsy/doi.org/10.1177/014) ACP, Al d Malnutrition is an independent factor associated with nosocomial infections
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* 1/3 hospitalizovanych
* 1/3 bez MN ziskd za hospitalizace
* nalJIP vyskyt az %

* vyssi riziko infekcnich komplikaci
* vyS ‘s’. cetnost rehospitalizaci
e vySSi mortalita



ROLE VYZIVY

modulace inflamatorni odpovédi

udrzeni imunitnich funkci

zpomaleni svalového katabolismu

zlepSeni hojeni

udrzeni integrity sliznice gastrointestinalniho traktu
korekce preexistujici malnutrice

(=W
> Nutrition in Clinical Practice aszgr!,“‘mﬁ““r

Invited Review () Free Access
Pathophysiology of Critical lliness and Role of Nutrition
Kavita Sharma MBBS, MD, CNSC, Kris M. Mogensen M5, RD-AP, LDN, CNSC, Malcolm K. Rebinson MD 2%

First published: 23 December 2018 | https://doi.org/10.1002/ncp.10232
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* nejsou studie zabyvajici se vlivem délky
hladoveéni v kritickém stavu.....a nebudou




CASNA vs. POZDNI EV

Study or Subgroup

Early EN
Events Total Events

Delayed‘None

Risk Ratio

Total Weight M-H, Random, 95% CI Yea

Risk Ratio

M-H, Ran¢

n, 95% CI

Sagar 1979 0 15 0 15 Not estimable 1979

Moore 1986 1 32 2 3 23% 0.48(0.05 5.07) 1986

Chiarelli 1990 0 10 0 10 Not estimable 1990

Schroeder 1991 0 16 0 16 Not estimable 1991

Eyer 1993 2 19 2 19 37% 1.00[0.16, 6.38) 1993 1

Beler-Holgersen 1996 2 30 4 30 49% 050[0.10, 253 199%6 +————————T—

Carr 1996 0 14 1 14 1.3% 0.33[0.01, 7.55) 19%6

Chuntrasakul 1996 1 bl 3 17 27% 027(0.03,237) 1996 ——————————

Watters 1997 0 14 0 14 Not estimable 1997

Singh 1998 4 2 4 2 82% 1.05[0.30, 3.66) 1998 P

Kompan 1999 0 14 1 14 1.3% 0.33[0.01, 7.55 1999

Minard 2000 1 12 4 15 3.0% 0.31[0.04, 244 2000 &¥——————1—

Pupelis 2000 1 1" 5 18 32% 0.33[0.04, 245 2000 &

Pupelis 2001 1 30 7 3 31% 0.14[0.02,1.09 2001 &

Dvorak 2004 0 7 0 10 Not estimable 2004

Kompan 2004 0 big 1 2% 1.3% 0.31[0.01,7.26] 2004

Peck 2004 4 14 5 13 11.0% 0.74[0.25, 219 2004 —

Malhotra 2004 12 100 16 100 26.5% 0.75(0.37, 1.50) 2004 %

Nguyen 2008 6 14 6 14 17.5% 1.00([0.43 2.35 2008 S S

Moses 2009 3 29 3 30 56% 1.03[0.23 4.71] 2009

Chourdakis 2012 3 34 2 25 44% 1.10[0.20,6.12 2012 e

Total (95% CI) 169 467 100.0% 0.70 [0.49, 1.00] £ 2

Total events 4@ 66

?a;rrogeneﬁyu;u" gz[: g;f =7ﬂ?g. df=15 @ = 0.99), F= 0% 01 02 05 2 5 10

e inGoverat N e ® 9 Favors Early EN Favors Delayed/None
Figure 1. Early enteral nutrition (EN) vs delayed EN, mortality.
Early EN Delayed'None Risk Radtio Risk Ratio

Study o1 Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Sagar 1879 3 a5 5 15 31% 0.60(0.17, 207 1979
Moore 1986 3 32 9 3N 3% 0.32(0.10, 1.08] 1986
Schroeder 1991 1 16 0 16 0.5% 3.00(0.13,68.57 1991
Carr 1996 0 14 3 14 06% 0.14[0.01, 253 1996 +——F—
Beier-Holgersen 1996 2 30 14 30 25% 0.14(0.04,057] 1996 ¢——
Singh 1998 7 bl 12 2 7.6% 0.61[0.30, 1.25] 1998 o
Minard 2000 6 12 7 15 6.6% 1.07(0.49, 2.34) 2000 ——t
Malhotra 2004 54 100 67 100 20.9% 0.81 [0.64, 1.01] 2004 -
Kompan 2004 8 16 2% 94% 0.52(0.28, 0.96) 2004 =
Peck 2004 12 14 1" 13 17.7% 1.01[0.74,1.39 2004 -
Nguyen 2008 3 14 6 14 35% 0.50(0.15, 1.61] 2008 g
Moses 2009 17 2 19 30 145% 0.93(0.61,1.39 2009 ==
Chourdakis 2012 13 3 12 2% 98% 0.80(0.44,1.44 2012 ===
Total (95% CI 358 350 100.0% 0.74[0.58, 0.93] &
Total events 130 181
Heterogeneity: Tau®= 0.05; Chi*= 19.58, df= 12 (P = 0.08); F= 39% i 0‘2 0‘5 2 5 "5

Test for overall effect Z=2.54 P = 0.01)

Favors Early EN Favors Delayed/None

Figure 2. Early enteral nutrition (EN) vs delayed EN, infectious complications.

Journal of Parenteral and
2y Enteral Nutrition

=

Clinical Guideline = & Free Access

Guidelines for the Provision and Assessment of Nutrition
Support Therapy in the Adult Critically Ill Patient

Society of Critical Care Medicine (SCCM) and American Society for Parenteral and Enteral Nutrition
(A.S.P.E.N.)

@ Correction(s) for this article ~

Stephen A. McClave MD i, Beth E. Taylor RD, DCN, Robert G. Martindale MD, PhD, Malissa M. Warren
RD, Debbie R. Johnson RN, MS, Carol Braunschweig RD, PhD ... See all authors

First published: 14 January 2016 | https://doi.org/10.1177/0148607115621863 | Cited by: 529



CASNA vs. POZDNI EV

l., Figure 2: Infectious Complications (Includes Meta-analyses | A and | B)

Early EN Delayed EN Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
1.2.1 ICU studies
Minard 2000 6 12 7 15 7.6% 1.07 [0.49, 2.34] 2000 R
Pupelis 2001 1 30 3 30 1.4% 0.13 [0.02, 0.24] 2001
Peck 2004 12 14 11 13 20.9% 1.01 [0.74, 1.39] 2004 .
Nguyen 2008 3 14 6 14 3.9% 0.50 [0.15, 1.61] 2008 e
Moses 2009 14 29 19 30 15.0% 0.76 [0.48, 1.21] 2009 —=
gﬂg’;‘g‘:i}"{f‘géglcz” 13 1§; 12 Shot 2018-01-09 2t 101747 PM.pl:lng [ﬁ)-i_‘g" i‘{j} 2012 _.'_.
Total events 49 63
Heterogeneity: Tau® = 0.06; Chi* = 8.15,df = 5 (P = 0.15); I’ = 39%
Test for overall effect: 2= 1.17 (P = 0.24)
1.2.2 Studies with unclear proportion of ICU patients
Malhotra 2004 21 100 30 100 14.4% 0.70[0.43, 1.14] 2004 —=
Kaur 2005 3 50 8 50 3.4% 0.38 [0.11, 1.33] 2005 —_— T
Barlow 2011 7 64 16 57 7.2% 0.39 [0.17, 0.88] 2011 —
Bakker 2014 25 101 27 104 14.8% 0.65 [0.60, 1.53] 2014 —a—
Subtotal (95% CI) 315 311 39.8% 0.67 [0.44, 1.00] P>
Total events 56 81
Heterogeneity: Tau® = 0.06; Chi* = 4.62, df = 3 (P = 0.20); I’ = 35%
Test for overall effect: 2= 1.97 (P = 0.05)
Total (95% CID 448 438 100.0% 0.76 [0.59, 0.97] ’
Total events 105 144

H . 2 . 2 T I 1 1
Heterogeneity: Tau® = 0.05; Chi* = 13.95,df = 9 (P = 0.12); I’ = 35% 5o1 ] 1o 100

Test for overall effect: 727 = 2.17 (P = 0.03)
Test for subgroup differences: Chi* = 0.60, df=1 (P = 0.44), I’ = 0%

Favours early EN  Favours delayed EN
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ZTRATA SVALOVE HMOTY

e ztrata svalové hmoty je bézna
e vysledna myopatie vede k funkcnimu postizeni
e pretrvava dlouho po propusténi z ICU
* Rizikoveé faktory:
— zanet
— sepse
— imobilizace

— sedace
— svalova relaxancia

1 : : ation in intensive care
acquired weakness during severe critical illness




Svalovy anabolismus/katabolismus
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Feeding critically ill patients the right ‘whey’: thinking
outside of the box. A personal view

Paul E Marik

Annals of Intensive Care 2015 5:11
https://doi.org/10.1186/513613-015-0051-2 © Marik. 2015
Received: 3 March 2015 | Accepted: 15 May 2015 | Published: 28 May 2015




Efekt AMK na proteosyntézu

Suryawan et al. Journal of Animal Science and Biotechnology 2012, 3:3 JOURNAL OF ANIMAL SCIENCE q AMERICAN JOURNAL of PHYSIOLOGY
5

http//www jashsci com/content/ 3/1/3
AND BIOTECHNOLOGY H
american -/ | Endocrinology and
physidlogical | Metabolism®

RESEARCH Open Access
JOURNALHOME ISSUES~  COLLECTIONS INFORMATION ABOUT

Differential regulation of protein synthesis in
skeletal muscle and liver of neonatal pigs by A

leucine through an mTORC1—dependent pathway Insulin and a_mlno a<:|d§ |r.1dependently.st|mulute skeletal
e SR muscle protein synthesis in neonatal pigs

ES

Pamela M. J. O'Connar, Jill A. Bush, Agus Suryawan, Hanh V. Nguyen, and Teresa A. Davis

Gastrocnemius Masseter

25

20

Protein Synthesis (%/day)
Protein Synthesis (%/day)

— /T/
& 15 7%
AN
Liver I ,/¢
g 10 ?

\_}\\_\\f \5\\\\§\\.\\.-\\\\\‘-\\\
N

NN
N

s
N

Protein Synthesis (%/day)

0
Insulin (wU/mL) 30
S SR L LR BCAA (nmol/mL) 250 500 1000

Figure 1 Fractional rates of protein synthesis in gastrocnemius muscle (A), masseter muscle (B) and liver (C) of 7-day-old pigs after 60
minutes of infusion of saline (Sal), saline with rapamycin (Sal+Rap), 400 pmol-kg™-h" leucine without rapamycin (Leu), or 400
pmol-kg™-h" leucine with rapamycin (Leu+Rap). Values are means + pooled SE n = 57 per treatmert. Values with differert superseripts
differ significantly (P < 0.05).




Postprandialni proteosyntéza

J THE JOURNAL OF NUTRITION

Issues More Content ¥ Subject ¥ Research Needs ¥ Submit v Purchase About ¥ All The Journal ¢
IN Feeding Rapidly Stimulates Protein Synthesis in
B Skeletal Muscle of Neonatal Pigs by Enhancing
vﬁ% Translation Initiation @
h _ J[&%ﬂ,‘] Fiona A. Wilson, Agus Suryawan, Renén A. Orellana, Scot R. Kimball, Maria C. Gazzaneo,
Hanh V. Nguyen, Marta L. Fiorotto, Teresa A. Davis
Volume 139, Issue 10 The Journal of Nutrition, Volume 138, Issue 10, October 2009, Pages 1873-1880,
October 2009 https:/fdoi.org/10.3945/jn.109.106781
Published: 19 August2009  Article history v
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Bolus vs. kont. a proteosyntéza

.]j\JTHE]OURNALOFNUTRHTON

Search  Submit Manuscript ~ Subscribe  All Articles  Published Version

J Nutr. 2011 Dec; 141(12): 21562-2158 PMCID: PMC3223872
Published online 2011 Oct 15. doi: 10.3945/jn. 111147520 PMID: 22013195

Intermittent Bolus Feeding Has a Greater Stimulatory Effect on Protein

Synthesis in Skeletal Muscle Than Continuous Feeding in Neonatal F’igsl'2

Maria C_Gazzaneo * Agus Suryawan ? Renan A Orellana 3 Roberto Murgas Torrazza 3% Samer W_El-Kadi 3

Fiona A Wilson 3 ® Scot R. Kimball,* Neeraj Srivastava 3 Hanh V. Nguyen 3 Marta L. Fiorotto,® and

3
Teresa A. Davis”®
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Studie na lidec

The Journal of

-
Phys‘()'ogy A Publication of The Physiological Society

& Free Access
Rapid Report

Latency and duration of stimulation of human muscle protein synthesis during continuous infusion of
amino acids

Julien Bohé, J. F. Aili Low, Robert R. Wolfe, Michael ). Rennie

First published: 05 August 2004 | https://doi.org/10.1111/}.1469-7793.2001.0575f.x | Cited by: 228
Amino acid infusion 0.3 7 * *
] - 140 _ ~
| a T 4
75 ! [ = "
. ' L 100 L R
Ol : 120 = S 024
T : 3 ¢
. - ' o
3% ' -100 = £ |
> | - 2 t
£ y = £ 01
?J 259 -80 9 % ' -
E 8 £
] “ * " 2 -
oYtV 60 O
0 6 9 0
Time (h) Basal 0-30 30-60 60-120 120-360
<@ During AA infusion (min) =
Figure 1. Time course of serum insulin and
glucose Higure 2. Time course of rate of synthesis of
*Values for insulin and glucose significantly above mixed muscle proteins

basal values. *P < 0.05 vs. basal; TP < 0.05 vs. peak value.



KONT vs. BOLUS APEN 2009

Table 10. Randomized Studies Evaluating Continuous vs Bolus Delivery of EnteralNutrition (EN)

% Journal of Parenteral and

= Enteral Nutrition

Clinical Guidaline | & Free Access

Guidelines for the Provision and Assessment of Nutrition
Support Therapy in the Adult Critically Ill Patient:

Society of Critical Care Medicine (SCCM) and American Society for Parenteral and Enteral Nutrition
(A.5.P.E.N.)

Stephen A. McClave MD @&, Robert G. Martindale MD, PhD, Vincent W. Vanek MD, Mary McCarthy RN,
PhD, Pamela Roberts MD, Beth Taylor RD, Juan B. Ochoa MD. Lena Mapolitano MD ... See all authors ~

First published: 27 April 2009 | https://doi.org/10.1177/0148607109335234 | Cited by: 1034

The potential harm from aggressive bolus infusion of EN leading to increased risk of
aspiration pneumonia was shown in 1 study. 182 | evel Il studies comparing bolus to
continuous infusion have shown greater volume with fewer interruptions in delivery of EN
with continuous feeding but no significant difference between techniques with regard to
patient outcome. 161162 See Table 10 . 161-165

Study Population Study Infection | Difference Icu Other
Groups in Feeding | Mortality
Hiebert et Burn {n = 76) MR Time to goal Diarrhea
al1987'% Leval Il calories (stool
frequency)
Continuous 31 x073" 1.8 +0.4%
Bolus 52z08d 3307
Kocan et Meurg ICU (n=34) MR % Goal MR Aspiration
al1986'% Leval Il calories (blue food
infused coloring)
Continuous 62.2% 117 (6%)
Bolus 55.9% 3M7(18%)
Ciocon et Hospitalized Daily caloric MR Clogged
31,1992'% Level Il dysphagia (n = 60) deficic tube
Continuous 5/30 T83=z29 15/30
17%)" keal/d (s0%)
Bolus 10/30 795=25 5/30 [(17%)
(33%) keal/d
Diarrhea
Continuous 20730
(57%)
Baolus 209/30 (37%)
Bonten et ICU (n=60) Interrupted Mortality
al,1996'% Level II EN
Continuous 5/30 2/30(7%) &30 6/30 [20%)
(17%) (20%)
Ealus® 5/30 5/30 (17%) 9730 5/30 (30%)
(17%) (30%)
Steevens et Trauma ICU (n = Interrupted MR
al,2002'% Level Il 18) EM
Continuous  0/9 (0%)° 379 (33%)
Baolus 1/9(11%) 5/9 (36%)




KONT vs BOLUS ASPEN 2016

Guidelines for the Provision and Assessment of Nutrition Support
Therapy in the Adult Critically Ill Patient: Society of Critical Care
Medicine (SCCM) and American Society for Parenteral and Enteral
Nutrition (A.S.P.E.N.)

Taylor, Beth £ RD, DCN'; McClave, Stephen A MD?; Martindale, Robert G. MD, PhD?; Warren, Malissa M. RD*,
Johnson, Debbie R. RN, MS®; Braunschweig, Caral RD, PhDS; McCarthy, Mary . RN, PhD'; Davanos, Evangelia
PharmD?; Rice, Toad W. MD, MSc® Cresci, Gail A. RD, PhD'® Gervasio, Jane M. PharmD'"; Sacks, Gordon S.

PharmD'%; Roberts, Pamela R. MD'2, Compher, Charlene RD, PhD™

Sacietys

Critical Care Medicine: February 2016 - Volume 44 - Issue 2 - p 390-433

D4b. Based on expert consensus, we suggest that for high-risk patients or those
shown to be intolerant to bolus gastric EN, delivery of EN should be switched to

continuous infusion.

Rationale: The potential harm from aggressive bolus infusion of EN leading to increased risk of aspiration pneumonia
was shown in one study {'2%). An RCT showed a trend toward decreased mortality with continuous EN (13.9%
intermittent vs 7.4% continuous, p = 0.18) (12%). Five small RCTs comparing bolus to continuous infusion have shown
greater volume with fewer interruptions in delivery of EN with continuous EN, but no significant difference between
technigues with regard to patient outcome (123-129)

125. Bonten MJ, Gaillard CA, van der Hulst R, et al. Intermittent enteral feeding: the influence on respiratory and digestive tract
colonization in mechanically ventilated intensive-care-unit patients. Am J Respir Crit Care Med. 1996;154:394-399
Cited Here... | View Full Text | PubMed | CrossRef

126. Steevens EC, Lipscomb AF, Pocle GV, et al. Comparison of continuous vs intermittent nasogastric enteral feeding in trauma
patients: perceptions and practice. Nutr Clin Pract. 2002;17:118-122
Cited Here... | View Full Text | PubMed | CrossRef

127. Hiebert JM, Brown A, Anderson RG, et al. Comparison of continuous vs intermittent tube feedings in adult burn patients.
JPEN J Parenter Enteral Nutr. 1981;5:73-75
Cited Here... | PubMed | CrossRef

128. Kocan MJ, Hickisch SM. A comparison of continuous and intermittent enteral nutrition in NICU patients. J Meurosci Nurs.
1986;18:333-337
Cited Hera.. | View Full Text | PubMed | CrossRef

129. Ciocon JO, Galindo-Ciocon DJ, Tiessen C, et al. Continuous compared with intermittent tube feeding in the elderly. JPEN J
Parenter Enteral Nutr. 1992;16:525-528
Cited Here... | PubMed | CrossRef
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e 4 oddéleni
e celkem 24 [uzek intenzivni péce
* 900 prijatych pacientu rocné

* enteralni vyziva podavana cca 57%
hospitalizovanych pacientu




ZPUSOBY PODAVANI EV

Continuous eeding Cveliing lntermitt feeding

||
Bolus feeding [] Feeding time

[] Breaktime
Providing EN by a feeding pump Providing EN by a feeding pump Providing EN over 20-60 minutes

Providing EN over a very short period
over 24 hours per day in less than a 24-hour time period every 4-6 hours with or without of time at specified time interval by
a feeding pump gravity or with a syringe

EN, enteral nutrition.

fy
O  Nutrition in Clinical Practice
Z. “53’9“

Invited Review | @ Free Access

Methods of Enteral Nutrition Administration in Critically llI
Patients: Continuous, Cyclic, Intermittent, and Bolus Feeding

Satomi Ichimaru PhD, RD, CNSC i

First published: 20 June 2018 | https://doi.org/10.1002/ncp.10105
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ClinicalTrials.gov

Find Studies « About Studies ~ Submit Studies « Resources «
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COINN

monocentricka prospektivni randomizovana studie
celkem 300 pacientl (150 v kazdém rameni)

Vyziva podavana ve zvysujicich se davkach dle tolerance
Sledovani v pribéhu 5 dni od zahajeni EV

Prim cil: den dosazeni energetického cile

Sek cile:

— den dosazeni proteinového cile

— hodnoceni tolerance (zvraceni, prijmy, GRV)
— vyskyt komplikaci (aspirace, VAP)

— vliv na délku pobytu na JIP a v nemocnici

— 28 denni mortalita



COINN

Vstupni kriteria Vylucujici kriteria

1. Vek 18 - 80 let 1. Operace na hornim gastrointestinalnim traktu (jicen, zaludek)
jako duvod prijeti nebo v anamneze

* must provide valus
* must provide value

2. Indikovana enteralni vyziva gastricky nasogastrickou nebo

. 2. lleus
orogastrickou sondou

) * must provide value
* must provide value

3. NUTRIC score 25 3. Ischemie streva

* must provide valus * must provide value

4. BMI 18-50 4. Akutni pankreatitida
* must provide value * must provide value

5. Umela plicni ventilace s predpokladanou delkou vice nez 72
hodin

* must provide valus

5. Zavazny prujem (nad 1 L/24 h)

* must provide value

6. Polohovatelnost 6. Krvaceni do GIT

* must provide valus * must provide value

7. Syndrom kratkeho streva

* must provide value

8. Malabsorbce v anamneze

* must provide value

* E D‘ a p 9. Probihajici EV 24 hodin pred prijetim na JIP

* must provide value



COINN aktualne

bézi 7. mésic

screenovano 415 pacientu
randomizovano 71 pacientu

cca 15% prijatych pacientl - cca 120/rok
predpokladany konec 5/2021

analyza dat, publikace do konce roku 2021
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KONT. vs. BOLUS ESPEN 2019

.5. Clinical question 5: In adult critically ill patients, does intermittent EN
ave an advantage over continuously administered EN?

Recommendation 9
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Commentary

Five studies [74, 75, 76, 77, 78] were identified and our Meta-analysis found a significant reduction in diarrhea
with continuous versus bolus administration (RR 0.42, C10.19, 0.91, p = 0.03), whereas ne difference was
identified in other outcomes (see Fig. 4 and Meta-analysis Il in Supplemental Materials). Despite the fact that
bolus administration is significantly different from continuous feeding in normal voluntears, increasing significantly
gastric volume and superior mesenteric artery blood volume, in critically ill patients [79] these differences are not
always translated into clinical advantages. Four prospective small studies [75, 76, 77, 78] compared bolus
{intermittent) to continuous administration of EN and did not find a difference in morbidity or mortality in small
populations of ICU or trauma patients. Rhoney et al. [77] tested the tolerability of bolus gastric feeding in brain
damaged patients and found large gastric residues. Tavares et al. [78] in an cbservational study found that
continuous feeding reached the target faster, but no difference in gastreintestinal symptoms was cbserved
between the groups. A systematic review [80] did not detect an advantage of one technique but bolus
administration was associated with a lower aspiration rate and better calorie achiesvement. However,
heterogeneity of the studies decreased the strength of the recommendation. In an ICU population fed through
percutansous endoscopic gastrostomy, bolus and continuous tube feeding achieved the same gastric volumes,
insulin requirements, time to goal therapy or calorie intake [81]. This limited amount of data suggest that bolus
and continuous enteral feeding can achieve the same target without an increase in side effects in any of these
routes. Finally, bolus feeding could provide a greater stimulus for protein synthesis [52].
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Fig. 4
Meta-analysis of occurrence of diarrhea in patients receiving continuous or intermittent enteral feeding
(Meta-analysis Ill).

..mohou dosahnout stejného
cile bez vzestupu
nezadoucich ucinka.
Bolusové podavani mlze byt
vetsSim stimulem pro
proteosyntézu.

Radéji bolusové

Radéji kontinualné

Je to jedno
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