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ESPEN Guideline - Methods

Clinical Nutrition 2015; 34: 1043-51

Editorial
Standard operating procedures for ESPEN guidelines

Developed according to SOPs for ESPEN guidelines

Intemational multidisciplinary working group

PICO questions
Systematic literature seach and grading (SIGN 1++ to 4)

Creation of evidence tables

Consensus process
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ESPEN Guideline - Methods

Clinical Nutrition 2015; 34: 1043-51

Editorial

Standard operating procedures for ESPEN guidelines

= Developed according to SOPs for ESPEN guidelines

= Intemational multidisciplinary working group

‘ = PICO questions

= Systematic lterature seach and grading (SIGN 1++ o 4)
= Creation of evidence tables

« Consensus process
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Recommendations ...

Il. ... for older persons with (risk of) malnutrition

1. Supportive interventions (5 rec.)

2. Nutritional counselling (2 rec.)

3. Food modification (3 rec.)

4. Oral nutritional supplements (6 rec.)

5. Enteral and parenteral nutrition (12 rec.)

6. Exercise (2rec.)
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Clinical Nutrition 2015; 34: 1043-51 iz
Editorial

Standard operating procedures for ESPEN guidelines

+ Developed according to SOPs for ESPEN guideiines

Intemational multidisciplinary working group

* PICO questions

‘Systematic literature seach and grading (SIGN 1++ to 4)
* Creation of evidence tables

Consensus process

Bischeff S et al. Clin Nutr 2015

AP
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SHOULD OLDER PERSONS WITH MALNUTRITION
OR AT RISK OF MALNUTRITION BE OFFERED

INDIVIDUALIZED NUTRITIONAL COUNSELLING?

Anne Marie & Sabine

Background

journal hamepage: nitp://www slsevier. com/locate/ciny

Contents lists available at ScienceDirect

Clinical Nutrition

Randomized control trials

home residents
s

Marinos Elia

Kobenhavns Professionshojskole

Oral nutritional supplements in a randomised trial are more effective
» than dietary advice at improving quality of life in malnourished care

Emma L Parsons “, Rebecca . Stratton **, Abbie L Cawood *°, Trevor R. Smith *,

AP
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ESPEN Guideline
ESPEN guidelines on nutrition in cancer patients™

Jann Arends * Patrick Bachmann °, Vickie Baracos “, Nicole Barthelemy “, Hartmut Bertz *,
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Specific definition
Nutrition counselling by a health care professional is regarded as the 1st line of nutrition
therapy. Professional counselling, as distinct from brief and casual nutritional “advice”,
is a dedicated and repeated professional communication process that aims to provide
patients with a thorough understanding of nutritional topics that can lead to lasting
changes in eating habits. Nutritional counselling includes nutritional history, diagnosis,
and nutrition therapy and may be combined with educative group sessions, written
advice and/or telephone contacts. The counselling should be performed by trained
nutrition professionals (registered/ accredited dieticians or nutritionists) based on the
nutrition care process. In frail geriatric patients that are malnourished or at risk of
malnutrition, counselling should be performed with the aim to increase dietary intake.
Clearly, the best way to maintain or increase energy and protein intake is with normal
food. However, this is often difficult and in these cases, counselling should recommend
adding other types of interventions, such as using dietary fortification to optimise the
energy and protein density of the diet without increasing quantity; and/or adding extra
snacks or drinks and/ or oral nutritional supplements (adapted from Arends et al. 2016)

Kobenhawms Professionshojskole JIP
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initiatives

It s good pracrice to offer & longterm ( 3 moaths) nutririon intervention fensuring thar a lesse 75%
ofthe calculated encrgy and peotcin necds arc covered) 1o ehlerly peopls with geriatic sucs whe arc
malnouskshed or ar ik of malautio

t Consider offering an individusl nutrition intervention ravher than a standardised nutrition intervention

o chlely people o 16000l

Rydwik et al. 2008
Persson et al. 2007
Schilp et al. 2014
Stow et al. 2015
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SECTION 2: OVERALL ASSESSMENT OF THE STUDY

2.1 | What is your overall assessment of

methodological quality of this review?
In AMSTAR tool scores are.

bottom (score 0 to 3). middle (score 4 to 7), and

upper (score Bto 11)

the | High quality (++) 01

Acceptable (+) O
Low quality (-0

Unacceptable - reject 0 01

2 | Are the results of this study directly applicable to

the patient group targeted by this guideline?

Yes [ Mo
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Kobenhavns Professionshojskole. )I P
SECTION 2: OVERALL ASSESSMENT OF THE STUDY
21 [What is your overall assessment of the | high quality (++)
methodological quality of this review?
Acceptable (+)
AMSTAR 8/11 Low quality ()01
Unacceptable - reject 0 0
22 | Are the resuits of this study directly spplicable 10 | yag o No
the patient group targeted by this guideline?
BDA Human Nutrition
- orc Dieteti
REVIEW
indiviusised dietary counselling for muctritianaily atrisk
oider patients following discharge from acute haspital to
o 4 systematic review snd mets-analysis
Kobenhavns Prfessionshojskole JIP
Comments
Quality of the evidence High level quallty of SLR and guideline (but not of included primary studies)
Consistency of study results All are in favour of intervention
Clinical relevance of end-points | Biomedical and patient-centred reported (see table 4 in SOP)
Effect sizes Small
Risk-benefit ratio No adverse events reported
Patient preferences ‘Anindividual offer may be better (o tackle the very different causes (o
malnutrition in the target group
Application o Speciically for frailvulnerable old people suffering from diabetes, CVD or
relevant patient group other food-related lifestyle diseases an individualised approach is needed in
order to explain the difference between the dietary advices for these
diseases and those aimed at tackling undernutrition.
Knowledge of the effect of a nutritional intervention is expected to be
important among all the health care professionals, which s involved in
interdisciplinary work around the old person so that they can support and
motivate the intake of food. This may for some health care professions
require training in the field.
‘Application to health care “There is a need for dietetic expertise to handle the intervention
setting
Legal None
Kobenhav| BRISMIRARRGIFEratonS Advice given by dietcians {0 geritric patients discharged from hospital may | 31

save costs (Pohju et al. 2016)
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Recommendations

Frail, vulnerable older persons with malnutrition or at risk of malnutrition shall
be offered individualised dietary counselling in order to improve dietary intake
and maintain nutritional status (Grade of recommendation A, [BM]

Individualized dietary counselling should be offered by a qualified dietician to
these persons or their caregivers, should consist of several (at least 2)
individual sessions that may be combined with group sessions, telephone
contacts and written advice and should be maintained over a longer period of
time (at least 8 weeks) (Grade of recommendation GPP,)

Individualized dietary counselling should be combined with other types of
interventions if necessary (Grade of recommendation GPP).

Kobenhavns Professionshajskole

P

1/27/2020

Guideline Geriatrics

Timetable
= Sept 2015 Creation of the working group in Lisbon
= April 2016 BANSS Symposium Biedenkopf (DE)

Definition of PICO questions

Summer 2016 Literature search, title/absiract screening

= Sept 2016 Group meeting in Copenhagen
Division of work among group members
- = April 2017 BANSS Symposium Biedenkopf {DE)
Discuss and agree on recommendations
- = July 2017 Online voting of 83 recommenations
- = Sept2017 Consensus Conference in The Hague

Winter 2017/18  Writing of commentaries

Older persons with malnutrition or at risk of malnutrition and/or their caregivers should
be offered individualized nutritional counselling in order to support adequate dietary
intake and improve or maintain nutritional status. (BM)

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

Individualized nutritional counselling should be offered by a qualified dietician to these
persons and/or their caregivers, should consist of several (at least 2) individual sessions
that may be combined with group sessions, telephone contacts and written advice and
should be maintained over a longer period of time (at least 8 weeks - deleted).

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

Individualized dietary counselling should be combined with other types of interventions if
necessary (Grade of recommendation GPP). - deleted
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ESPEN Guideline - Methods

Clinical Nutrition 2015; 34: 1043-51

Editorial

Standard operating procedures for ESPEN guidelines

Developed according to SOPs for ESPEN guidelines

Intemational multidisciplinary working group

PICO questions

Systematic literature seach and grading (SIGN 1++ to 4)

Creation of evidence tables

Consensus process

1/27/2020

Kobenhawms Professionshojskole JIP

Guideline Geriatrics

Statistics

33 PICO questions — 82 recommendations

Evidence:  15A 22B, 20,44 GPP -

Endpoints: 35 BM, 6 DM, 3 PC (48 no endpoint)

Consensus: 79 strong, 3 consensus.
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Dansk Selskab for Klinisk Ernzering inviterer til initiativmade om
Ernzering til Geriatriske patienter

Mandag den 20. januar 2020 kI, 16.00 - 18.45
Aarhus Universitetshaspital, Skejby. Indgang J, suditarium | 116-113%,
Palle Juul-lensens Boulevard 99, 8200 Aarhus N
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Hospitalized older persons with malnutrition or at risk of malnutrition shall be
offered ONS, in order to improve dietary intake and body weight, and to lower the

risk of complications and readmission. (BM)

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

Hospitalized older persons with malnutrition or at risk of malnutrition shall be offered
ONS, in order to improve dietary intake and body weight, and to lower the risk of

complications and readmission. (BM)

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

sty resistance iraining
spaisation: 4 randomised,

Average protein and energy intake during the study periods. by treatment group

During the hospital admission

During the 12 weeks after discharge

Protein Placcha Protein Placebo
Median QL Q3 Median__ Q1. Q3 Median QL Q3 Median__ Q1.Q3
From the diet- (n=70) 70) =71
~Protein (g/d) 42 3652 4 86 56 41,68
Protein (g/ke 06 0508 08 0710 08 06,10
~Energy (MI/) 53 4462 54 4868 58 49,72
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Ernaeringsscreening

Kobenhavns Professionshajskole SIP
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En ommer!

Kobenhavns Professionshojskole

AP

After discharge from the hospital, older persons with malnutrition or at risk of malnutrition
shall be offered ONS in order to improve dietary intake and body weight, and to lower the
risk of functional decline. (BM) Grade of recommendation A — strong consensus (100 %
agreement)

16



After discharge from the hospital, older persons with malnutrition or at risk of malnutrition
shall be offered ONS in order to improve dietary intake and body weight, and to lower the
risk of functional decline. (BM) Grade of recommendation A — strong consensus (100 %

agreement)
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Older persons with malnutrition or at risk of malnutrition and/or their caregivers should
be offered individualized nutritional counselling in order to support adequate dietary
intake and improve or maintain nutritional status. (BM)

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

Does adding a dietician to the liaison
team after discharge of geriatric
patients improve nutritional
outcome: A randomised

controlled trial

A Bock!, UT Anddersan', E Leedo, LL Jor
Martins’, M Quuang', K3 Fask!, A Veulel
F Ranhale"

NUTRITION

A nutritional intervention program
improves the nutritional status of
geriatric patients at nutritional
risk—a randomized controlled trial

Risda Torp %, Kim Ot Jacobson’, Pia Kannegaarf,
Asee-Metts Larsen’, Ofe Rintek Madser and Eine Nojesen'

CADMISSION
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I journal homepage: hitp:/fwww.elsevier.comilocate/clnu

Griginal article

Effectiveness of nutritional interventions in older adults at risk of
malnutrition across different health care settings: Pooled analyses of
individual participant data from nine randomized controlled trials
lise Reinders " ", Dorothee Volkert *, Lisette CP.GM. de Groat *, Anne Marie Beck
llana Feldblum ', Inken Jobse ©, Floor Neelemaat ", Marian A.E. de van der Schueren ™%,
Danit R. Shahar ', Ellen T.H.C. Smeets , Michael Tieland “, Jos WR. Twisk ",

Hanneke A.H. Wijnhoven *, Marjolein Visser *
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Clinical Mutrition I

Effectiveness of nutritional inrer
malnutrition across different e,

Conchusions: Based on pooled data of older adults (at risk of malnutrition), nutritional interventions have
a positive effect on energy intake and body weight. Dietary counseling combined with ONS is the most
effective intervention,

THE LANCET

Refrigerator content and hosp i in old peop
Nadir Boumendjer, Francois Hermann, Véroniaue Girod, Cormel Sisber, Charles-Henn Rapin

| Danmark udskrives ca. 50 % af de geriatriske patienter med en gen-
optraeningsplan (GOP) pga. tab af fysisk funktionsevne — kun ca. 10 % af disse
har en op-ernzeringsplan (OP)
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During periods of exercise interventions, adequate amounts of energy and protein
should be provided to older persons with malnutrition or at risk of malnutrition in order to
maintain body weight and to maintain or improve muscle mass. (BM)
Grade of recommendation B — strong consensus (100 % agreement)

1/27/2020
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AP

Simple signs and tests commonly used to assess low-intake dehydration such as skin
turgor, mouth dryness, weight change, urine color or specific gravity, shall NOT be
used to assess hydration status in older adults. (DM)

Grade of recommendation A — consensus (83 % agreement

Bioelectrical impedance shall NOT be used to assess hydration status in older adults
as it has not been shown to be usefully diagnostic. (DM)
Grade of recommendation A — strong consensus (100 % agreement)
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Older adults ara at nsk of hyperosmolar dehydration (HD). HD increases the risk of morbidity and
mortalty. The goldan raferencs i axpansivs and not a reuting assessment why curent method is
based an A sigle abjective HD is newded for cider
medical petients and therefere, e simed o validate the agreement of measured s-asmolality
(©smig) (golden reference) versus a calculated s-osmolanty (mOsmiL)

Pati includer from the ——— atH
ExciLtion cleis; 6GFR30 Mol savere heart e, dacompendaled ormosi, ileaced by
alenhel Intisted rehyrlration. We oblained data for measured s-osmolsity as wel as caleuleted
asmolarty. using the by ESPEN recommended equabon [1.86xiNas + K+)+1.15 +glucases ureas 14).
Dehydration was determined as Dsmikg 295

Reslts

A total of 80 patients (53% female), mean age 78 (28 4) wera included. HD was avident in 26%
(n=25). These was a significant corelation between caleulated mDsm and measised Osm (=0, 7513,
p.0001). howed mo mean of

.16 (=6.95). Further, a sensitwty of B8% (85% CL. 75-100), a specficiy of 0% (55% CL: 70-90),
PPV of 63% (95% CL: 47-79), and NPV of 95% (35% CL: 89-100) was umrm Notaly. only 20%
(n=5) of pationts diagnosad
asmelaley

‘The equation ESPEN was faund objeciive
dingnostc toal to assess hyperosmolar dehydration in older hospitalized medical patisnts, The mathod
is markesly suparior 1o the current cinical practce

RAMMEPLAN

Ernaeringsterapi til borgere

med geriatriske
problemstillinger

National guidelines/Apps
based on ESPEN guidelines

Procedure

1. Application by a local PEN society or PEN members (.local group®)
2. Nomination of national expert(s) by the national society(s)
3. Translation of a shortened ESPEN version according to the rules

4. Evaluation and Approval by the ESPEN guideline office/officers
5. Usage for national publication and/or App

Proposals:
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