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Velkomst

Effekten af proteinbaseret ernaeringsintervention ved akut
samfundserhvervet pneumoni — et randomiseret studie med to maneders
opfglgning

Nikita Misella Hansen, ph.d.-studerende, cand.scient. i klinisk erneering, klinisk
dieetist, Nefrologisk Afdeling, Rigshospitalet

“"Kom Mat Hjem"” - Et randomiseret studie af effekten af en
ernaringsindsats efter udskrivelse af zldre patienter
Tina Munk, ph.d., post doc., ledende klinisk diaetist, Herlev-Gentofte Hospital.

Pause

Randomized controlled trials in clinical nutrition & The EFFORT Trial
Philipp Schuetz, Prof. Dr. med., Kantonsspital Aarau AG, Schweiz
Sporgsmél besvares af Nina Kraegi.

Diskussion i mindre grupper* og opsamling
Pause
Jens Kondrup Prisen
e Prisforelaesning ved modtager af Jens Kondrup Prisen 2020:
Mette Holst, Forskningsleder for Klinisk Ernaering, ph.d., Center for
Ernezering og Tarmsvigt, Aalborg Universitetshospital

e Overrzekkelse af Jens Kondrup Prisen 2021 og prisforelaesning ved
modtageren

Frokostpause

Frie foredrag i to separate sessioner
Pause

Kéring af bedste abstract

Uddeling af Nutricias Forskningslegat i enteral klinisk ernaering 2021

Ernaeringsstatus og Nutrition Impact Symptoms hos patienter med
COVID-19

Martine K. Larsen, klinisk dizetist, cand.scient. i klinisk erneering, Enheden for
Dieetetik og Klinisk Ernaeringsforskning (EFFECT), Herlev-Gentofte Hospital
Modtager af Nutricias Forskningslegat i Enteral Klinisk Erngering 2020

Sensoriske forandringer som senfglge hos COVID-19 patienter
Alexander Fjeeldstad, laege, lektor, Flavour Klinikken, Institut for Klinisk Medicin -
@re-neese-halsafdeling @, Regionshospitalet Holstebro

Tak for i dag

Generalforsamling (Kun for medlemmer af DSKE. Mgdelink sendt til DSKE-
medlemmer d. 6. april 2021)



*Spgrgsmal som vil blive diskuteret i mindre grupper:

1) Hvad tager I med jer fra formiddagens oplaeg?

2) Er der pointer, vi kan bruge til at optimere ernaeringsindsatsen pa
sygehuse og i primaersektor?

3) Hvordan vil I gerne bruge DSKE?

4) Hvordan szetter vi ernaering pa dagsorden i Ernaeringsugen 2021
(uge 44)?



Om foredragsholderne:

Nikita Misella Hansen
ph.d.-studerende, klinisk disetist og cand.scient. i klinisk erneering.

Nikita faerdiggjorde uddannelsen som klinisk diaetist i 2015 og fik herefter
arbejde i Hjerteforeningen. Kandidatuddannelsen blev pabegyndt i 2017 og bgd
herudover pa et forskningskursus i Sri Lanka i sommeren 2018. Sidelgbende er
der opnaet certificeringer i Good Clinical Practice (GCP). Specialet pa Klinisk
Ernaering omhandlede individualiseret ernaeringsterapi med gget proteintilskud
til patienter med pneumoni pa Hillergd hospital.

Efter opnaet kandidatgrad arbejdede Nikita som videnskabelig assistent pa
Klinisk Forskningsenhed, pa Hvidovre hospital.

Aktuelt er hun ph.d.-studerende pa Nefrologisk Klinik, Rigshospitalet. Her er hun
i gang med et stort randomiseret studie pa praedialyse patienter. Formalet er at
se pa langtidseffekterne af en dizet der er begraenset i hhv. fosfat, kalium,
protein og salt. Diaeten er udviklet af Nikita i samarbejde med Claus Meyer og
Meyers madhus. Projektet blev pabegyndt i november 2020 og resultaterne
forventes at blive offentliggjort medio 2023.

Tina Munk
ph.d., post doc., ledende klinisk dieetist, Herlev-Gentofte Hospital.

Tina er fodt og opvokset i Arhus og har ogsa lzest til klinisk dizetist p& Arhus
Universitetshospital. Herefter flyttet til KBH og sldet sig ned.

Tinas store faglige nysgerrighed og sggen efter ny viden indenfor klinisk
ernaering, forte til at hun hoppede pa den nyoprettede uddannelse i klinisk
ernaring tilbage i 2005.

Efter kandidatgraden har hun veeret ansvarlig for disetistuddannelse i 3 ar.
Herefter blev hun ansat i en nyoprettet stilling, som ledende klinisk dizetist pa
Herlev Gentofte Hospital. Efter en arreekke med dette arbejdet og efter opnaelse
af en ph.d.-grad, blev hun i 2017 ogsa leder for forskningsenheden i klinisk
ernaering.

Hun slog herefter diaetistenhed og forskningsenheden sammen til hvad i dag
hedder: Enheden for Digetetik og Klinisk Ernaringsforskning. EFFECT.

I dag er hun her for at praesentere resultaterne fra sin post doc.



Philipp Schuetz

Prof. Dr. med., Kantonsspital Aarau AG, Schweiz

Prof. Philipp Schuetz was born in Switzerland and studied Medicine at the
University of Basel, Switzerland, and the University Kremlin Bicetre in Paris,
France. He is a board-certified internist and endocrinologist with special interest
in clinical nutrition. He is head of internal medicine and emergency medicine at
the Kantonsspital Aarau and part of the faculty of Medicine at the University in
Basel, Switzerland. He has published > 300 studies and research articles in high-
impact journals including the Lancet, JAMA, Annals of internal medicine and
many others. Prof. Schuetz obtained a research professorship of the Swiss
National Science Foundation (SNF) and was principal investigator of the EFFORT
trial, the largest-yet randomized-controlled trial looking at clinical effects of
clinical nutrition in medical ward patients.

Alexander Fjeeldstad

Lektor i lugte- og smagssans ved Institut for Klinisk Medicin, Aarhus Universitet.
Laege ved Flavour Klinikken, @re naese halsafdelingen, Hospitalsenheden Vest.
Fellow ved School of Advanced Study, University of London.

Alexander arbejder med forskning samt klinisk diagnosticering og behandling af
lugte- og smagstab. Han har vaeret med til at grundleegge Danmarks fgrste
klinisk for udredningen og behandling af lugte- og smagstab samt
forskningsgruppen Flavour Institute. Han er den danske repraesentant i bade det
internationale samarbejde om kemosensorisk pavirkning ved COVID-19 (Global
Consortium for Chemosensory Research (GCCR)) samt den internationale gruppe
af lugtesanseksperter (Clinical Olfactory Working Group). Han arbejder bl.a. med
lugte- og smagstab efter COVID-19 samt forbedring af livskvaliteten hos
patienter med sansetab ved fokus pa mad og madlavning.



Program for frie foredrag 2021:
Session A (abstracts pa side 6-10):

Al) Effects of implementing a Nutrition Support Team for in-hospital parenteral nutrition:
A Systematic Review and Meta-analysis. Marcel Kjaersgaard Eriksen & Charlotte
Lock Rud

A2) Training intervention in HPN patients - A feasibility study. Signe Graungaard

A3) Nutrition gap after discharge from maximized intensive care nutritional therapy.
Jgrgen Wiis*

A4) Insulinresistens hos septiske medicinske patienter i den akutte fase samt efter
udskrivelse. Tania Aabolt Mols Poulsen*

A5) Relationen mellem fedtfri masse og kemoterapeutika-inducerede bivirkninger hos
patienter med lymfom - et prospektivt kohorte-studie. Stine Kjgrup Andersen*

Session B (abstracts pa side 11-15)
B1) A£ldre nyindlagte patienter i erneeringsrisiko. Signe Loftager Okkels

B2) Loss of Appetite in Patients with Chronic Obstructive Pulmonary Disease: A
Descriptive and Qualitative Study. Marie Louise Bergmann & Mia Bundgaard
Klausen*

B3) Weight-loss and appetite in outpatients in hemodialysis: a retrospective cohort
study. Anne Marie Loff*

B4) How to use patient involvement to develop a new a la carte food concept at
hospitals. Jonas Anias Svendsen*

B5) Body mass, nutritional status, quality of life, and dropout among older citizens in
rehabilitation. Camilla Hindsgaul

Posters inkluderet i arsmgdemappen (abstracts og posters pa side 16-25):

P1) Carb-loading og tilskud af maltodextrin til apopleksipatienter i rehabiliteringsforlgb -
et randomiseret kontrolleret interventionsstudie. Katrine Bang Andersen & Olivia
Bornaes*

P2) Forholdet mellem fedtfri masse og toksicitet af cytostatika hos cancerpatienter. Tina
Kjgrstad og Sarah Damkjaer Sgrensen*

P3) Kollagen og valleproteins effekter pa fedtfri masse, muskelstyrke og sarheling hos
zldre patienter som far foretaget en elektiv knae- eller hofteoperation. Line
Hytteballe Engell & Sandra Stenholt

P4) Optrapningsregimer for sondeernaering — et observationelt studie. Jeanette
Vollerup og Randi Gammelgaard Hansen

P5) Prevalence of low protein intake in 80+ year-old community-dwelling adults and
association with dietary patterns and modifiable risk factors- a cross-sectional study.
Sussi Friis Buhl

*Abstractet er submittet til ESPEN Congress on Clinical Nutrition and Metabolism 2021



Abstracts til mundtlige prasentationer 2021

A1)

Effects of implementing a Nutrition Support Team for in-hospital
parenteral nutrition: a Systematic Review and Meta-analysis

Marcel Kjeersgaard Eriksen, MD?, Benjamin Crooks, MD?, Simon Mark Dahl
Baunwall, MD?, Charlotte Lock Rud, RD, MSc?, Simon Lal, MD, PhD?, Christian
Lodberg Hvas, MD, PhD*

1 Department of Hepatology and Gastroenterology, Aarhus University Hospital, Aarhus, Denmark.
2 Intestinal Failure Unit, Salford Royal NHS Foundation Trust, Salford, M6 8HD, United Kingdom.

Background: Nutrition Support Teams (NST) may improve parenteral nutrition
(PN) outcome measures. No previous systematic review succeeded in providing
conclusive data on catheter-related infection (CRI) occurrence after NST
introduction, nor have previous studies performed meta-analysis or graded the
evidence. Aims: This systematic review evaluated the effects of implementing an
NST for hospitalised adults on PN and compared these with standard care.
Methods: This was a systematic review and meta-analysis, preregistered in
PROSPERO (CRD42020218094). On November 24, 2020, PubMed, Web of
science, Scopus, Embase, Cochrane Library and Clinical Key were searched.
Clinical trials and observational studies were included with a standard care
comparator. Primary outcome was relative CRI reduction per 1,000 catheter
days. In a random-effects meta-analysis, the effects of NST introduction were
estimated, and the evidence was rated using Cochrane and GRADE
methodologies.

Results: Twenty-seven studies with 8,166 patients were included. Across 10
studies, NST introduction reduced the CRI rate by -8 (95% CI: -12 to -5,
I~2=53%) episodes, corresponding to a threefold relative reduction (IRR=0.32)
compared with standard care (P<0.01). Occurrence of hypophosphataemia
dropped by -12% (95% CI: -24 to -1%) (P=0.03) and in-hospital mortality by -
6% (95% CI: -11 to -1%) (P=0.02). Inappropriate PN use, judged by indication
and duration, dropped by -18% (95% CI: -28 to 9%) and -21% (95% CI: -33 to
-9%), respectively.

Conclusions: This study provides up to moderate quality of evidence for
beneficial effects of an NST. Compared with standard care, NST introduction
reduced CRI occurrence, metabolic complications, mortality and inappropriate PN
use.



A2)

Training intervention in HPN patients - A feasibility study
Signhe Graungaard!3, Lea Geisler?, Jens R. Andersen?, Henrik H. Rasmussen?'-?,
Lars Vinter-Jensen!?, Mette Holst!-?

1 Centre for Nutrition and Intestinal Failure, Department of Gastroenterology, Aalborg University
Hospital

2 Department of Clinical Medicine, Aalborg University

3 Department of Nutrition, Exercise and Sports, University of Copenhagen, Denmark.

Background: Physical health status can be predictive of readmissions,
psychological health and mortality in patients with short bowel syndrome. This
study aimed to investigate the feasibility and effect of individual strength
training and oral nutrition intake counseling on Timed-Up-and-Go (TUG) and 30
second Chair Stand Test (CST) as well as body-composition and EuroQol (EQ)-
5D-5L, in patients with chronic IF type III receiving HPN and/or fluid therapy.
Methods: A 12-week individualized strength training program consisting on
three weekly home based sessions, and nutrition counselling focusing on protein
intake and reducing high stoma output, was performed. Weekly follow-up by
phone on training- and nutritional problems.

Results: The study invited 71 patients, 44 accepted the invitation (62%),
37(52%) were included, and 31 (84%) completed the intervention. TUG
improved from 8.9(SD 5.5) to 7.7(SD 3.8) (p=0.033). CST improved by four
repetitions (<0.001%*). A statistical, however not clinically relevant improvement
was seen in muscle mass. No improvement was seen in (EQ)-5D-5L total, but
insignificantly (p=0.055) for physical function only. Protein intake improved by
10.6 g/day (p= 0.008).

Conclusions: A 12 weeks physical intervention showed very feasible and
beneficial in HPN patients, and oral protein intake improved. QoL overall did not
improve, however Corona was an uninvited partner throughout the study
period,. As only 62% accepted the invitation to participate, physical training may
not apply to all patients, even if done at home.



A3)

Nutrition gap after discharge from maximized intensive care nutritional
therapy*
Lise Wangen!, Lene Russell?, Anders Perner?, Jgrgen Wiis?

1 MSc in Clinical Nutrition, Copenhagen University.
2 Department of Intensive Care 4131, Copenhagen University Hospital.

Rationale: Critical care survivors may benefit from maximized nutritional
support. Guidance regarding nutritional requirements and challenges in the
immediate post-ICU period rely on few well-designed observational studies. This
is a larger observational study to identify if a nutrition gap exists after ICU
discharge & to identify barriers of intake.

Methods: Prospective observational study at the ICU & wards at Rigshospitalet.
Quality assurance project. 69 patients >18 years, expected ICU LOS >3 days &
to be discharged to a ward in the hospital. Data was collected on last full
nutritional ICU day (day -1) & day +1,3,7 in wards. Energy/protein needs were
prescribed according to nutritional risk, disease severity & phase. Barriers to
reach goals were recorded.

Results: 51/69 patients were followed. 18/51 were in stabilizing phase not
reached full requirements. 13/20 in moderate & 3/7 patients in severe nutritional
risk were dicharged from ICU before reaching stable phase intake.

Energy: Day -1 90% of needs by phase, mostly tube feeding. 74/75/82% day
+1-7. Increase was due to oral intake.

Protein: Day -1 87% of needs, 54/66/65% day +1-7.

ONS: 24/20/20% day +1-7.

Barriers: Feeding tube: 100/69/16% day -1/+1/7, mostly selfseponated due to
discomfort. CVC: 100/96/92% day -1/+1/7. Large aspirates: 4/2/4% day +1-7.
Constipation: 6/10/4% day +1-7. Nausea: 10/2/2% day +1-7. Loss of appetite:
18/16/8% day +1-7. Fasting: 0/3/3% day +1-7. Specific nutritional plan from
the ICU to the ward was given in 31% of files. New screening was performed in
the ward in 53%. New nutritional plan was made for 51% patients in the ward. A
dietitian was contacted in 27%.

Conclusions: A nutrition gap existed the first week after intensive care nutrition
among those patients who may benefit the most from full nutritional therapy.
System driven procedures hinder patients from improved nutritional status even
after 7 days.



A4)

Insulinresistens hos septiske medicinske patienter i den akutte fase
samt efter udskrivelse*

Tania Aabolt Mols Poulsen?!, Sarah Bgndergaard Duncan?, Peter Haulund Gaade?,
Jens Rikardt Andersen?

1 Institut for Idraet og Ernaering, Kebenhavns Universitet
2 Kardiologisk og Endokrinologisk Afdeling, Slagelse Sygehus

Baggrund: Forbigdende perifer insulinresistens er veldokumenteret
postoperativt med en svaerhedsgrad, der er positivt korreleret til omfanget af det
kirurgiske indgreb med 1-3 ugers varighed (Thorell et al. 1999; Chambrier et al.
2000). I flere studier med alvorligt sygdom hos medicinske patienter er lighende
faenomener oplevet med konsekvens for overlevelsen (Van den Berghe et al.
2001; The NICE-SUGAR Study Investigators 2009). Dokumentationen er dog
sparsom og omfanget af problemet ukendt hos akutte medicinske patienter.
Metode: 18 forsggspersoner med forhgjet CRP og leukocyttal, SOFA-score pd =
2 og uden kendt DM fik malt fastende p-C-peptid, fastende p-glukose, CRP og
leukocyttal ved den akutte indlzeggelse, samt to opfglgningsbesgg 2 uger og 4
uger efter udskrivelse og efterfglgende blev HOMA-IR, c-peptid baseret
udregnet. Kontinuerlig blodglukose blev malt under hele perioden med en flash
glukose monitor pa overarmen. Diagnoserne var sepsis, urosepsis, pneumoni,
erysipelas, bakterizemi, infektion med ukendt fokus og covid-19.

Resultater: 17 forsggspersoner fik foretaget alle prgver, hvoraf 13
forsggspersoner indgik i maling af kontinuerlig blodglukose. Fem
forsggspersoner viste resultater overensstemmende med insulinresistens under
indlaeggelsen, men var normaliseret ved sidste opfglgning. Syv forsggspersoner
var uden tegn pa insulinresistens. Fem forsggspersoner blev mere
insulinresistente ved sidste opfglgning end under indlaeggelsen. Der var i
gennemsnit ingen signifikante forskelle p& p-C-peptid eller HOMA-IR mellem
indlaeggelsen og sidste opfalgning. Gennemsnittet af C-peptid og HOMA-IR under
indlaeggelsen var hhv. 1347 pmol/L (SD 737) og 3,04 SD 1,58). Gennemsnittet
af C-peptid og HOMA-IR ved sidste opfglgning var hhv. 1051 pmol/L (SD 661) og
2,42 (SD 1,62). Under indlaeggelsen var der positiv korrelation mellem
leukocyttal og p-C-peptid (rs = 0,63; p = 0,01). Fem forsggspersoner havde
hyperglykaemi, blodglukose > 10 mmol/L (max 14,2), under indleeggelsen og 11
forsggspersoner havde mindre blodglukosevariation ved sidste opfglgning
sammenlignet med under indlaeggelsen. Yderligere havde syv forsggspersoner
lavere maksimumblodglukose ved sidste opfglgning. Arealerne under BS-
kurverne for hele forsggsperioden var i gennemsnit 14,3 (SD 8,5).

Konklusion: Patienter med sepsis udvikler insulinresistens af fa ugers varighed
0g i meget varierende grad.



A5)

Relationen mellem fedtfri masse og kemoterapeutika-inducerede
bivirkninger hos patienter med lymfom - et prospektivt kohorte-studie*
Stine Kjgrup Andersen?!, Anna-Lisa Malene Glavind Egeberg?, Christian Bjgrn
Poulsen?, Jens Rikardt Andersen!

1 Institut for Idraet og Ernaering, Kebenhavns Universitet
2 Heematologisk Afdeling, Roskilde Hospital

Baggrund: Da cytostatika er vandoplgselige har det vaeret foresldet at beregne
dosis efter patientens vandfase i stedet for overflade og at anvende Fedtfri
masse (FFM) som surrogatmal for vandfasen.Mal: Vi gnskede at undersgge, om
der er en korrelation mellem FFM og bivirkninger hor patienter i
lymfombehandling med kemoterapi.

Metode: Prospektivt kohortestudie med 53 patienter med diverse
lymfomdiagnoser. Bivirkninger/sidevirkninger blev gradueret efter om de var
dosis-reducerende, behandlingsudsaettende (DLT) eller ikke. Patienterne blev
observeret over mindst to behandlingsserier, og fik foretaget multifrekvent
bioimpedans maling af FFM ved hver serie sammen med interview om
bivirkninger, livskvalitet og 24-timer recall kostinterview.

Resultater: Der var ikke signifikant forskel i totalaendring i FFM, fedtmasse (FM)
og vaegt i perioden, men patientpopulationen tabte generelt mere FFM end vagt.
Der var ikke signifikant forskel pa den gennemsnitlige totalaendring i FFM opdelt i
serieintervalgrupper, risikogrupper eller for patienter der oplevede DLT.
Signifikant flere kvinder oplevede DLT end mand (p=0,02). Over 50%
rapporterede grad 0-1 tilstedeveerelse af bivirkninger. Der var ikke korrelation
mellem dosis pr kg. FFM, udtrykt som kropsoverfladeareal (BSA)/FFM ratio, og
bivirkninger. Dog korrelerede nedsat appetit, smagsforstyrrelser og
mundbetaendelse signifikant positivt med BSA/FFM ratio i 2 ud af 7 serier inden
for samme gruppe. Patienter der oplevede DLT havde signifikant en hgjere
BSA/FFM ratio ved 3 serier (p=0,02-0,05). Der blev estimeret 3 cut-offs for
maksimale BSA/FFM ratio: hhv: 0,038 m2/kg, 0,036 m2/kg og 0,037 m2/kg.
Over 50% af patienterne fik opfyldt >75% af deres procentvise energi og protein
behov. Fysisk aktivitet reduceredes i observationsperioden og var signifikant
lavere for DLT-gruppen (p=0,04). Patienter, der oplevede DLT havde bedre
livskvalitet og helbredsstatus samt lavere symptombyrde.

Konklusion: Der var ikke overbevisende evidens for en relation mellem dosis
kemoterapeutika pr. kg. FFM og bivirkninger, der pavirkede behandlingen hos
patienter med lymfom.

10



B1)

Fldre nyindlagte patienter i ernaeringsrisiko
Signe Loftager Okkels?!, Lone Viggers?, Kirstine Guld Frederiksen?

1 Ernzeringsenheden, Hospitalsenheden VestlLaeg8rdsvej 12 - DK7500

Formal: Undersggelsens formal var, at undersgge praevalensen af nyindlagte
patienter > 65 ar som var i ernaeringsrisiko.

Metode: Ernaeringsscreeningen foregik med Sundhedsstyrelsens
screeningsvearktgj (NRS-2002). Screeningen blev foretaget af en
ernzringsuddannet medarbejder pd 4 medicinske sengeafsnit ved
Regionshospitalet Holstebro med henblik pa at finde antallet af patienter i
ernaringsrisiko. Resultater blev indskrevet i journalsystemet EPJ i en SFI til
ernaeringsscreening. Screeningen foregik fra den 9. november til 8. december
2020, og foregik alle ugens dage. Inklusionskriterier for studiet var: Alder > 65
ar, indleeggelsestid =24 timer (forventet), indlagt ved medicinsk modtageafsnit
og geriatrisk (MM), haamatologisk (M1), lungemedicinsk (M2) eller
nyremedicinsk (M3). Eksklusionskriterie var patienter, der var i terminal fase.
Resultater: Samlet set blev 214 patienter (=65 ar) fra fire medicinske
sengeafsnit screenet. Aldersgennemsnittet var 78 ar. Andelen af patienter, der
blev vurderet til at vaere i ernaeringsrisiko varierede fra 48 % pa afdeling M3, til
53 % pa afdeling MM, over 55 % pa afdeling M2 og med 58 % som det hgjeste
hos patienterne ved afdeling M1. Nar data over de 4 afdelinger samledes var 54
% af de indlagte, medicinske patienter i ernaeringsrisiko.

Konklusion: Alle nyindlagte medicinske patienter, der opfyldte
inklusionskriterierne blev screenet til dette studie. Dermed giver disse data et
unikt og reelt billede af hvor mange aeldre patienter, der er i ernaeringsmaessig
risiko.

Perspektivering: Ved ernzringsudvalget pd Arhus Universitetshospital er
nervaerende undersggelse lavet med samme screeningsmetode og i samme
tidsperiode. Her blev det fundet, at ud af 339 indlagte medicinske patienter =65
ar var 65 % i ernaringsrisiko.

Kontekst og funding: Dette projekt er givet og finansieret med midler fra
Regional Udvikling, Region Midtjylland. Midlerne har daekket ca. 20 ugers
arbejdstid

11



B2)

Loss of Appetite in Patients with Chronic Obstructive Pulmonary
Disease: A Descriptive and Qualitative Study*

Marie Louise Bergmann#!, Mia Bundgaard Klausen#!' Lotte Holm?, Jens Rikardt
Andersen?, Jens-Ulrik Staehr Jensen3, Howraman Meteran 34

1 Department of Nutrition, Exercise and Sports, University of Copenhagen,

2 Department of Food and Resource Economics, University of Copenhagen,

3 Department of Internal Medicine, Respiratory Medicine Section, Copenhagen University Hospital -
Herlev-Gentofte

4 Department of Microbiology and Immunology, University of Copenhagen

# These authors contributed equally to the work.

Background: Loss of appetite can lead to weight loss in patients with Chronic
Obstructive Pulmonary Disease (COPD) and is associated with increased
morbidity and mortality. Loss of appetite in older adults has previously been
examined with The Council on Nutrition Appetite Questionnaire (CNAQ). Aims: 1)
To identify COPD-related outcomes associated with loss of appetite and 2) to
identify factors influencing appetite in patients with COPD through semi-
structured patient interviews.

Methods: A questionnaire was posted in a COPD-specific online forum including
guestions on demographics, height, weight, smoking, living status, number of
homemade meals, FEV1% predicted, history of exacerbations, COPD Assessment
Test (CAT) and CNAQ. 7 patients with a CNAQ-score </= 28 (appetite issues)
and 3 patients with a CNAQ-score >28 (no appetite issues) were randomly
recruited for phone interviews.

Results: 87 patients responded to the questionnaire (65 females, mean age
64.6 +/- 7.5, median BMI 26.3 (range 16.4-45.4), 17% current smokers and
69% former smokers). The mean CAT-score was 20.5 +/- 6.6 and the mean
CNAQ-score was 26.5 +/- 4.9. 53 patients had a CNAQ-score </= 28, and these
patients had higher CAT-scores (23.0 vs. 17.5, p<0.001), lower FEV1%
predicted (30.5 vs. 42.0, p=0.03), lived alone (68% vs. 32%, p=0.02) and had
all meals delivered (19% vs. 0%, p <0.01). 10 phone interviews were
conducted, where factors such as social contact, physical abilities, daily routine
and disease acceptance were identified as influencing appetite and dietary intake
Conclusion: Loss of appetite is associated with high CAT-scores, low lung
function, living alone and a need for meal delivery. Loss of appetite seems to be
influenced by poor social contacts, lack of disease acceptance, physical inactivity
and lack of daily routines.

12



B3)

Weight-loss and appetite in outpatients in hemodialysis: a retrospective
cohort study*

Anne Marie Loff!, Anisette Leander Jakobsen?, Tina Munk!, Anne Wilkens
Knudsen!

1 Dietetic and Nutritional Research Unit (EFFECT), Herlev Gentofte University Hospital, Herlev,
Denmark

Rationale: Patients in hemodialysis (HD) are at risk of developing malnutrition.
In the clinical practice the patient’s nutritional status and appetite are
established every 3-months. Patients with >5% weight-loss are to be referred to
nutritional counselling by a specialized dietician. The aim of this study was to
assess appetite evaluation and weight-loss.

Methods: A retrospective cohort study including medical journals of current
outpatients in HD in year 2020, going back from 9 to 24 months depending on
duration of time in HD. From the 3-months evaluations nutritional status and
appetite were collected. Nutritional risk was determined by Geriatric Nutritional
Risk Index (GNRI).

Results: A total of 76 patients (41% women) were included, mean age 69 y
+12, dry weight 78 kg £20, BMI 26 +6.3, n-PCR 0.8 g/kg/d £0.2. At baseline
poor appetite was evident in 24 (32%). A larger proportion of patients with poor
appetite were women (p=0.009). Patients with poor appetite had lower; dry
weight (p=0.009), height (p<0.001), GNRI (p=0.040), p-albumin (p=0.003), p-
phosphate (p=0.019), and p-urea (p=0.030). A weight-loss of >5% over a 3-
months period within the study-period was found in 24 (32%) patients. From
baseline to the 2-years follow-up (n=52) the average weight change was -1.9 kg
+5.7, p=0,021, weight-loss was found in 28 (54%). Men (n=31) had an average
weight change of -3.0 kg £5.6, p=0.005 whereas women (n=21) had a weight
change of -0.2 kg £5.6, p=0.877. We found a significant decrease in GNRI from
baseline to 2-years follow-up (96 £7.2 vs. 90 £7.3, p<0.001), corresponding to
an average change in risk-score from low to moderate.

Conclusions: We found an overall weight-loss over time, more so in men than
in women, and an increase in nutritional risk over time. Poor appetite was
associated with increased nutritional risk and variables related to a depleted
nutritional status.
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How to use patient involvement to develop a new a la carte food concept
at hospitals*

Jonas Anias Svendsen?, Tina Munk!, Anne Wilkens Knudsen!, Amalie Kruse
Sigersted Frederiksen?, Gitte Jagtman?!, Anne Marie Beck!~?

1 Dietetic and Nutritional Research Unit, EFFECT, Herlev-Gentofte University Hospital, Herlev,
Denmark.

2 University College Copenhagen, Faculty of Health, Institute of Nursing and Nutrition,
Copenhagen, Denmark.

Rationale: Hospitalized patients often have difficulties reaching their nutritional
needs and hospital food is the first line of intervention. To involve patients in the
development of a new a la carte food concept in a Danish hospital, we aimed to
investigate preferred dishes and portion sizes by asking inpatients.

Methods: A quantitative survey was conducted between June and August 2020.
Participants were recruited from Oncology, Gastroenterology, Urology and
Medical wards at Herlev-Gentofte Hospital. The survey examined the patient's
thoughts about the new concept, such as types of food, number of desired
dishes, preferred meal sizes, preference for hot or cold meals and when to serve
in-between-meals. Lastly, the patients were asked to make fictitious orders for a
full day choosing between 18 breakfast items, 43 lunch and dinner meals, and
18 in-between-meals.

Results: The survey included 130 patients (52% women), median age 72 years.
The selection of dishes on the menu was considered appropriate by 86%. Most
patients preferred traditional Danish dishes (84%) served in small portions sizes
(71%) equivalent to 190 grams. The option of choosing several small dishes for
each meal was desired. The majority (67%) chose their breakfast served cold
with a median of 3 items (IQR:3-5), the most popular item being soft boiled egg
(47%). Lunch served cold was preferred by 39% and they chose 4 dishes
(median, IQR:2-3). Old fashioned apple pie was the most popular dish (26%).
Dinner served warm was preferred by 60% and they chose 2.5 dishes (median,
IQR:2-3), the most popular dish was baked salmon (29%). Almost all patients
(94%) expressed that in-between-meals could be served with a main meal.
Conclusions: Patients admitted to Herlev-Gentofte Hospital prefer traditional
Danish dishes served in small portion sizes with the opportunity to choose from
several different dishes for each meal.
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Body mass, nutritional status, quality of life, and dropout among older
citizens in rehabilitation
Gry Bjerg Petersen!, Camilla Hindsgaul®, Jacob Vorup?, Palle Larsen?

1 Fldre/handicapforvaltningen, ODENSE KOMMUNE, Odense
2 Health science research center, Sygeplejerskeuddannelsen, Svendborg
3 Forskningsenheden UCL, UCL Erhvervsakademi og Professionshgjskole, Svendborg

Rationale: 43% of older hospitalized citizens lose weight, which may continue
3-6 months after hospital discharge resulting in undernutrition (1). Thus, the
aim is to map body mass, nutritional status, quality of life, and dropout rate
during rehabilitation among hospital discharged older citizens.

Methods: 25 participants completed rehabilitation (rehabilitation group: RG),
whereas 16 participants failed to complete (dropout group: DG). RG consisted of
13 women and 11 men aged 78+8 years performing approximately two weekly
training sessions for ten weeks. Before and after rehabilitation, participants were
tested for changes in body mass, nutritional risk score, and EQ-5D-3.

Results: In RG, after compared to before rehabilitation, body mass was 0.8+0.8
kg higher (72.1£17.4 kg vs. 71.3£16.9 kg; P=0.03), nutritional risk status was
0.3£0.3 lower (0.8+0.8 points vs. 1.1£0.8 points; P=0.03), and score in EQ-5D-
5L was 0.04 higher (0.82+0.10 vs. 0.78+0.09; P=0.02). Compared to RG, DG
had a lower (P=0.01) baseline score in EQ-5D-5L (0.72+0.06 vs. 0.78+0.09),
higher score (P=0.001) in nutritional risk status (1.8+0.4 vs. 1.1+0.8), and
tended (P=0.06) to have a lower body mass (60.0+10.1 kg vs. 71.3+16.9 kg).
Conclusions: Rehabilitation was associated with increases in body mass, lower
nutritional risk status and better quality of life, indicating that rehabilitation is
beneficial for hospital discharged older adults. On the other hand, initiating
rehabilitation with high nutritional risk status and low body mass was associated
with higher risk of rehabilitation dropout. We suggest that clinicians in
rehabilitation screen for nutritional status and body mass to identify hospital-
discharged citizens in high risk for rehabilitation dropout, combined with early
clinical interventions that reduce rehabilitation dropout.
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Carb-loading og tilskud af maltodextrin til apopleksipatienter i
rehabiliteringsforigb — et randomiseret kontrolleret interventionsstudie*
Katrine Bang Andersen?, Olivia Bornaes!, Helle Klingenberg Iversen?, Jens
Rikardt Andersen?

1Institut for Idreet og Ernaering, Kebenhavns Universitet
2Neurologisk Afdeling, Rigshospitalet Glostrup

Baggrund: Rehabilitering efter apopleksi er domineret af fysisk traening med
fysio- og ergoterapeuter. Formalet med treeningen er at gge patienternes
funktionsniveau saledes, at de kommer s teet pa deres habituelle niveau som
muligt. For at fa udbytte af traening og for at opnd en maksimal mulig
traeningsintensitet er det vigtigt at musklernes glykogendepoter er
tilstraekkelige.

Formal: At undersgge om tilskud af maltodextrin fgr og efter traening samt et
gget indtag af kulhydrat til maltider kan gge traeningseffekt og mindske
treeningsinducerede gener hos patienter med apopleksi.

Metode: Studiet var randomiseret og ublindet. Interventionsgruppen modtog ét
glas saft med enten 20 g (kvinder) eller 30 g (maend) maltodextrin fgr og efter
hver traeningssession, samt ekstra tilskud af kulhydrat til hovedmaltider.
Kontrolgruppen modtog standardbehandling. Varighed var til udskrivelse eller
maksimalt 14 dage. Det primaere endepunkt var aendring i funktionsniveau malt
ved Barthel-100 skala. Sekundaere endepunkter: indlaeggelsestid; varighed,
hyppighed og intensitet af traening; generel fysisk aktivitet under indlaeggelse,
samt patientoplevet fatigue og muskelgmhed malt pa 10-punktskalaer. Tertizere
endepunkter var bivirkninger og veegtudvikling.

Resultater: 20 patienter blev inkluderet i forskningsprojektet (10 intervention,
10 kontrol). Maltidsinterventionen lykkedes ikke, s@ eneste reelle intervention
var maltodextrin ved traeningssessioner. Der var ingen signifikante forskelle
mellem grupperne pa noget endepunkt.

Konklusion: Tilskud af maltodextrin fgr og efter traening havde ikke signifikant
effekt pa funktionsudviklingen eller andre endepunkter. Maltidsinterventionen
mislykkedes. Arsager til manglende gennemfgrelse af maltidsinterventionen var
ved efterfglgende spgrgeskema til relevant personale: utilstraekkelig information
om projektets formal, travihed ved maltidsservering og manglende
ernaringsfokus.
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University of Copenhagen

Department of Nutrition, Exercise and Sports

Can carb loading and supplement of

maltodextrin improve level of function in

patients suffering from stroke?

Carb loading and supplements of maltodextrin for stroke patients during
rehabilitation — a randomized controlled intervention study

INTRO

Rehabilitation after stroke is
dominated by physical therapy and
training. The goals are to obtain the
maximal possible level of function to
get as close to the habitual level as
possible. During training full glycogen
stores are essential and there are
indications, that maltodextrin during
training sessions can improve post
training fatigue and the quality of the
training episodes.

AIM

To investigate the effects of a
supplement of maltodextrin before
and after workouts and increased
consumption of carbohydrates at
mealtimes on training effects and
well-being in patients after a recent
stroke.

o Katrine Bang Andersen?, Olivia Bornaes!, Helle Klingenberg Iversen? & Jens Rikardt Andersen?

METHODS

Randomized controlled unblinded trial.
The intervention group received a glass
of lemonade with either 20 g (women)
or 30 g (men) maltodextrin before and
after workouts lead by physiotherapists
or occupational therapists

combined with extra amounts of
carbohydrates at mealtimes. The
control group received standard care.
The duration was until discharge but
max. 14 days. The primary endpoint
was change in function measured by
Barthel-100 scale. Secondary endpoints
included: length of stay; duration,
intensity and frequency of training
sessions; general physical activity during
hospitalization, and fatigue and muscle
pain measured by 10-point numerical
rating scales. Tertiary endpoints were
side effects and weight development.

1Department of Nutrition, Exercise and Sports, University of Copenhagen, 2Department of
Neurology, Rigshospitalet-Glostrup, Copenhagen, Denmark

RESULTS

Twenty patients (10 intervention,
10 control) participated. The meal
intervention failed as both groups
ingested the same amount of
carbohydrate at meals.
Accordingly, the only intervention
was the maltodextrin
supplements. No significant
difference from any outcome.

CONCLUSION

Supplementation with
maltodextrin at training sessions
did not have significant effects.
The goal of carb loading was not
obtained, and a questionnaire to
the relevant employees named
the following reasons: Insufficient
information about the aim of the
study, inadequate time during
mealtime, lack of nutritional
focus.
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Forholdet mellem fedtfri masse og toksicitet af cytostatika hos
cancerpatienter*

Tina Kjgrstad!, Sarah Damkjeer Sgrensen?, Jgrn Herrstedt?, Jens Rikardt
Andersen?

1Institut for Idreet og Ernaering, Kebenhavns Universitet
2Onkologisk Afdeling, Region Sjaelland, Roskilde

Baggrund/formal: Kropsoverflade (BSA) bruges til at beregne cytostatikadosis.
Da cytostatika generelt er vandoplgselige, ville Fedtfri Masse (FFM) vaere et
logisk alternativ til BSA. Vi ville undersgge, om dosis cytostatika (mg)/FFM (kg)
er relateret til optraeden af toksiske bivirkninger.

Metode: Et single-center, observationelt og prospektivt studie blev udfgrt pa 69
colorektal- og pancreascancer patienter i systemisk cytostatikabehandling. FFM
blev malt med bioimpedansspektroskopi (BIS-SOZ0) ved begyndelsen af hver
behandlingsserie i to-fem serier i Igbet af to maneder. Effektmal for toksicitet var
incidens af knoglemarvssuppression, dosis-limiterende toksicitet og indlaeggelse,
samt patientrapporteret energi- og proteinindtagelse (24-timers recall), helbred,
livskvalitet og bestemte bivirkninger (PRO-CTCAE). Analyser blev udfgrt for
individuelle cytostatika og regimer.

Resultat: Der var ingen signifikant aendring i FFM over to maneders
cytostatikabehandling. Median (min-max) relativ a&ndring i FFM over én og to
maneder var henholdsvis -0,16% (-11,5-13,0) og 1,48% (-10,8-13,2). Efter
justering for kgn og alder, var én enheds ggning i relativ FFM associeret til
reducerede odds for indlaeggelse (OR=0,778 (95% CI 0,617-0,982, p=0,034).
Andring i FFM var korreleret til indlaeggelsestid (r=0,41 (CI -0,655- -0,08),
p=0,012). Andre associationer var non-signifikante efter justering. En enheds
@gning i baseline 5-Flourouracil/FFM var relateret til en reduktion i
trombocytter/L pa 2,04% fra 1. serie til 3. serie (b=-2,04 (CI -3,65- -0,428)
efter justering. Andre estimater for dosis/FFM og toksicitet var non-signifikante
eller vurderet inkonklusive. Korrelationen mellem BSA og FFM var r=0,846 (CI
0,745-0,909), p<0,001.

Konklusion: Primaert grundet lav statistisk styrke og tvivl omkring palidelighed
af estimater af BIS, kunne en mulig korrelation mellem FFM, og dosis/FFM, og
cytotoksicitet ikke vurderes. En sikker konklusion vedrgrende forholdet mellem
FFM og cytotoksicitet kunne ikke nas.
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o
The relationship between fat free mass and toxicity of
cytostatics in cancer patients

1Tina Kjgrstad, 1Sarah Damkjeer Sgrensen, 2Jgrn Herrstedt, 1Jensilkardt Andersen
1Department of Nutrition, Exerciseand Sports, University of Copenhagen, 2Department of Clinical Oncology, Zealand University Hospital Roskilde, Denmark

Table 1. Change in fat free mass (FFM) and toxicity

BaCkg round and aim: BOdy S.H'face area (BSA) iS Uw to Change in FFM (kg) over 1 Change in FFM (kg) over 2 months
calculate the dosage of cytostatic agents. As cytostatics are month from baseline (n=55) | from baseline (n=37)
enerally water soluble, the Fat Free Mass (FFM) would be a B2 AN [ ORIE2 YA | pIER Y R | OB O D
9 . y . ' - Neutropenia (<2,0x | -0.24 B N _
logical alternative as basis for the calculation. 1079/L) incidence (-0.47-0.04),
p=0.085

Thrombocytopenia

We wanted to evaluate, if the dose of cytostatic agenty/FFM | (<145 x 10%1)

. .. incidence
is related to toxici ty. Dose-limiting toxicity | - - -0.31 (-0.59-0- 0.661 (0.425-
incidence 019), p=0.058 1.027), p=0.066
Method: A Smglecenter Observationa' and prospective Hospitalization -0.19 (-0.44- - -0.40 (-0.65- - 0.778 (0617-0.982),
! . incidence 0.08), p=0.16 0.08), p=0.014* p=0.034*
study Was-perfolrmed on §9 col orec'-[al and pancreatic T 02 (046 |- YT
cancer patients in systemic cytostatic treatment. FFM hospitalization (days) | 0.06), p=0.11 0.08), p=0.012*
was measured by bioimpedance spectroscopy (BIS- Table 2. Dose of cytostatics pr. fat free mass (FFM) at baseline and change in bone marrow cells
S0OzZ0 |mped| M ed) at the begl nni ng of each treatment Change in leucocyte count/L Change in thrombocyte count/L from
! . .. from baseline to cycle 2 (%) baseline to cycle 3 (%)

cycle for two-five cycles for two months. Toxicity n [ ho (95% CI) | B(95%CD) |n | rho(95%CI) | B (95%CI)
outcomes were bone marrow depression, dose-limiting [ 5-FUmg/FFiMkgat | 14| 0.08 (-0.48- |- 14-0.62 (-0.88-- | -2.041 (-3.654--

P : H H H _ 1. cycle 0.58), p=0.8 0.08), p=0.018* | 0.428) p=0.019*
tOXICI_ty.and hOSpIta'IZEltIOﬂ, patlent reported energy and Oxaliplatin mg /FFM | 12 | 0.11 (-0.46- - 10 | -0.46 (-0.86- -23.969 (-53.018-
protein intake (24-hour recall), general health, quality of | kgat1. cycte 0.68) p=0.61 0.27),p=0.18 | 5.081), p=0.087
life and selected side effects (PRO-CTCAE). Analysis | Irinotecan mg /FFM | 12| -0.18 (-0.69- | - 12-0.04(-060- |-

T . kg at 1. cycle 0.44), p=0.58 0.55), p=0.9

was performed for theindividual cytostatic agents and i i aTo30 0 |- 71028 Cod0-
regimens. /FFM kg at 1. cycle 0.72) p=0.3 0.76), p=0.41

Results: No significant change was found in FFM over two months of treatment. Median (min-max) relative change in FFM
over aone- and two-month period was -0.16 % (-11.5-13.0) and 1.48 % (-10.8-13.2) respectively. After adjusting for age and
gender, aone unit increase in relative FFM was associated with reduced odds for hospitalization (OR=0.778 (95% CI 0.617-
0.982, p=0.034). Change in FFM was correlated with length of hospitalization: r=0.41 (-0.655- -0.08), p=0.012). Other
associations were non-significant after adjustment. One unit increase in baseline 5-Fluorouracil mg/FFM was related to a 2.04%
reduction in thrombocyte count/L from cycle 1 - 3 (-3.65- -0.428, p=0.019) after adjusting. Other dose/FFM and toxicity
estimates were non-significant or deemed inconclusive. The correlation between BSA and FFM was r=0.846 (0.745-0.9009,

p<0.001).
Table 3. Dose of cytostatics pr. fat free mass (FFM) at baseline and incidence of toxicity .
Neutropenia (<2,0 x 10°9/L), Thrombocytopenia (<145 x Dose-limiting toxicity, Hospitalization, incidence | Conclusion: An
incidence 10°9/L), incidence incidence L.
rho (95% CI) OR (95% CI) rho (95% CI) OR (95% CI) rho (95% CI) | OR rho (95%CI) | OR assoclation betW%’]
— (95% CI) ©s%cn | FFM and cytostatic
5-FU kg at -0.24 (-0.55- - 0.22 (-0.15- - -0.34 (-0.62- - -0.28 (-0.57- - H s
baseline (n=32) 0.12), p=0.18 0.53), p=0.23 0.03), p=0.06 0.09), p=0.13 induced toxicity
SFUmgFFMkgat 1. = = 045 (-0.13- 1206 (0960 | 039 (077 - - could not be proven.
cycle (n=14) 0.80), p=0.1 1.502), p=0.093 | 0.20), p=0.17 : ;
Oxaliplatin mg/FFM kg at | - - -0.20 (- 0.53- - 0.18 (-0.21- - - - Pri marl Iy dueto low
baseline (n=29) 0.18), p=0.29 0.51), p=0.36 statistical power and
Oxaliplatin mg/FFM kg at | 0.36 (-0,29- - - - - - -027(-074- |- iahili
1. eycle (n=12) 0.78), p=0.26 0.37), p=0.4 rd ! abll Ity concerns
Trinotecan mg/FEM kgal | 0.01 (-:0.35- A 5 = = - - = for estimates by BIS,
baseline (n=25) 0.41), p=0.95 asvstematic
Irinotecan mg/FFM kg at 0.49 (-0.16- 128.77 (0.14- -0.26 (-0.73- - -0.31 (-0.76- E - ES w .
1. cycle (n=12) 0.84), p=0.11 114362.16), p=0.16 | 0.31), p=0.42 0.34), p=0.33 correlation between
Capecitabine mg/FFM kg | - - - - - = - - FFM, and dose/FFM ,
at baseline (n=27) ..
Capecitabine mg/FEM kg | 042 (0.7 1007 (0.097- 025 (031 = = - D807 |- and cytotoxicity
at 1. cycle (n=14) 0.79), p=0.14 1.017), p=0.18 0.70), p=0.38 0.31), p=0.34 could not be
Gemcitabine mg/FEM kg | - - 0.87 (0.17- = = = = . .
at baseline (n=7) 0.99), p=0.012* determined.
Nab-paciitaxel mg/FFM kg | - B 0.89 (:0.71- E - = = =
at baseline; (n=d) 0.999), p=0.11 1 5-Flourouracil, Oxaliplatin,
Mann-Whitney U-test: Neutropenia (def.1/def.2/no) Thrombocytopenia (yes/no) Dose-limiting toxicity Hospitalization (yes/no) Irinotecan, Capécitabi ne,
(yes/no) Gemcitabine and Nab-Paclitaxel
FFM kg/BSA () P04 I P04 [ p>0.4 | p>0.4 | recieved as mono or combination

FFM kg/weight kg P04 I P02 [ p=033 I P04 [ therapy
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Kollagen og valleproteins effekter pa fedtfri masse, muskelstyrke og
sarheling hos =ldre patienter som far foretaget en elektiv knae- eller
hofteoperation

Line Hytteballe Engell', Sandra Stenholt!, Anne Marie Beck?3, Tina Munk3, Jens
Rikardt Andersen!

1Institut for Idreet og Ernaering, Kebenhavns Universitet
2Kgbenhavns Professionshajskole
3Enheden for Diaetetik og Klinisk Ernaeringsforskning hos Herlev og Gentofte Hospital

Baggrund: Artrosepatienter plages ofte af staerke smerter, hvilket reducerer
deres mobilitet og @ger risikoen for tab af muskelmasse. Et sufficient
proteinindtag vil bidrage til at stimulere proteinsyntesen og forebygge tab af
FFM. Det gnskes undersggt om tilskud af valleprotein eller kollagen kan bidrage
til at bevare FFM ifm. en hofte- eller knaealloplastik. Valleprotein har en hgjere
koncentration af essentielle og forgrenede aminosyrer end kollagen, hvorfor
valle betragtes som vaerende det bedre valg. Tidligere studier har dog givet
anledning til spgrgsmalet omkring om kollagens teoretisk lavere kvalitet i praksis
har nogen betydning.

Formal: Formalet med projektet var at sammenligne den kliniske effekt af to
daglige proteindrikke beriget med valleprotein eller kollagen p& FFM,
muskelstyrke, funktionsevne, sarheling og livskvalitet hos patienter =65 ar, som
far foretaget en knae- eller hoftealloplastik.

Metode: Enkeltblindet RCT studie. Deltagerne blev rekrutteret til to
interventionsgrupper, hvoraf de skulle fordele 30 g kollagen eller valleprotein i
en kold drik to gange dagligt, fordelt over en periode pa 30 dage.
Proteintilskuddet blev opstartet en uge fgr operation og skulle indtages t.o.m.
tre uger efter. Der blev i alt foretaget 4 hjemmebesgg, hvor deltagernes totale
FFM, samt FFM i deres raske og opererede ben blev malt via BIA. Sekundaert
blev handgrebsstyrke, ekstensionsstyrke, gangfunktion, evne til at rejse og
seette sig, livskvalitet, compliance, sarheling, rédme og infektionstegn, samt
vurdering af tilskuddenes velsmag og konsistens monitoreret.

Resultater og konklusion: 9 deltagere gennemfgrte studiet. Der blev ikke
fundet nogen signifikante forskelle i endepunkterne mellem grupperne. Hos
kollagengruppen blev der fundet en signifikant stigning (p=0,04) i FFM i det
opererede ben fra baseline til udgangen af forsgget. Der bgr udfgres flere studier
med stgrre teststyrke og laengere interventionsperiode mhp. at undersgge
interventionens effekt yderligere.
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Kollagen og valleproteins effekter pa fedtfri massemuskelstyrke og
sarheling hos eeldre patienter som far foretaget ealektiv knae- eller
hofteoperation

Line Hytteballe Engell', Sandra Stenholt, Anne Marie Beclke, Tina Munk3, Jens Rikardt Andersert

Institut for Idreet og Erneering, Kgbenhavns UniversifetKgbenhavns Professionshgjskdl&Enheden for Dieetetik og Klinisk Ernaeringsforskning hos
Herlev og Gentofte Hospital

Baggrund: Osteoartrosepatienter Metode: Der blev udfgrt et rando- Resultater: 9 deltagere gennemfarte
plages ofte af steerke smerter, hvilketmiseret, kontrolleret enkeltblindet studiestudiet. Der blev hverken fundet
reducerer deres mobilitet og dermedForsggsdeltagerne bestod af persomersignifikante forskelle for de primeere
gger risikoen for tab af muskel- 65 &r, som skulle have foretaget en knazller sekundaere endepunkter mellem
masse. Et sufficient proteinindtag vil eller hoftealloplastik. grupperne.

kunne bidrage til at stimulere mus-Disse blev rekrutteret til to interven-Hos kollagengruppen blev der fundet
kelproteinsyntesen og derved fo-tionsgrupper, hvoraf den ene gruppen signifikant stigning (p=0,04) i
rebygge tab af fedtfri masse forskulle indtage 30 g kollagentilskud ogfedtfri masse i det opererede ben fra
denne seerligt udsatte patientgruppeden anden skulle indtage 30 g vallepaseline til udgangen af forsgget.
Det gnskes derfor undersggt hvorvidiproteintilskud dagligt. Tilskuddet skulle

et tilskud af enten valleprotein eller opblandes i en valgfri kold drik to gange

kollagen kan bidrage til at bevaredagligt, sdledes at deltagerne indtog 15 gonklusion: Studiet har ikke pavist
fedtfri masse i forbindelse med enmorgen og aften i en periode pa 30 dageignifikant forskel mellem indtag af
hofte- eller kneealloplastik. Tilskuddet blev opstartet en uge fakollagen- eller valleproteintilskud pa
Valleprotein har en hgjere koncen-operationen og skulle indtages til og me@evarelsen af fedtfri masse eller
tration af essentielle og for- grenedetre uger efter. Under disse 30 dage blemuskelstyrke. Endvidere blev der
aminosyrer end kollagen, hvorfor der foretaget 4 ugentlige hjiemmebes@gkke fundet signifikant forskel pa
valle betragtes som veerende detvor deltagernes totale fedtfri massetlskuddenes effekt pa deltagernes
bedre valg. Tidligere studier har dogsamt fedtfri masse i deres raske og op&arheling. Der bgr udfgres flere
givet anledning til spgrgsmalet om-rerede ben blev malt via bioelektriskstudier med en starre teststyrke og

kring om kollagens teoretisk lavere impedans analyse. laengere interventionsperiode med
proteinkvalitet i praksis har nogen Sekundeert blev héndgrebsstyrke, ek$renblik p& at undersgge interven-
betydning. tensionsstyrke, gangfunktion, evne til ationens effekt yderligere.

rejse og seette sig, livskvalitet, com-
pliance, sarheling, redme og infek-
Formal: Formalet med projektet var tionstegn, samt vurdering af tilskuddenes
at sammenligne den kliniske effekt velsmag og konsistens monitoreret.
af to daglige proteindrikke beriget

moed enten valleprotein eller kollagen e 1.vs. 2. maling 2.vs. 3. maling 3. vs. 4. malingl. vs. 4. maling
pa henholdsvis fedtfri masse, mus-FSEENTEE

kelstyrke, funktionsevne, sarheling s, 039+222 -019+1,86 -0,47+0,65 -2,00%+2,77
(ka) P-veerdi: 0,79 P-veerdi: 0,89 P-veerdi: 0,40 P-veerdi: 0,39

og livskvalitet hos eeldre patienter

som far foretaget en knae- eller

hoftealloplastik. ZEVNEEES  0,05+050  0,19+0,27 -0,39+0,38 -0,32+0,57
(kg) P-veerdi: 0,89 P-veerdi: 0,49 P-veerdi: 0,10 P-veerdi: 0,42
SRV NelelSclsl  -0,57 £ 0,83 0,43 £0,60 -0,74+0,63 -1,08+1,21
ben (kg) P-veerdi: 0,37 P-veerdi: 0,50 P-veerdi: 0,05 P-veerdi: 0,19

Forskel i sndringer i FFM total, FFM rask og opereret ben mellem kollagen- og
vallegruppen fra 1. til 4. maling samt mellem de enkeltvise malingata®r preesenteret
med mean difference ag5D. P-veerdi er beregnet med uparret t-test.

Produkter sponsoreret af Toft Care (Atpro 200) og Arla Foods (Lacpodan SP-9225 Instant Whey Protein Isolate)
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Optrapningsregimer for sondeernaering — et observationelt studie
Jeanette Vollerup!?, Randi Gammelgaard Hansen'?, Ove Andersen?, Jens Rikardt
Andersen!

1 Institut for Idraet og Erneering
2 Forskningsafdelingen, Hvidovre Hospital

Baggrund: Voksne patienter, der far ordineret sondeernaering, antages som
udgangspunkt at veere i risiko for refeeding syndrom og at skulle optrappes i
dosering over nogle dage. Dette er ikke videnskabeligt funderet, og da liggetiden
pa hospitaler bliver stedse kortere, er risikoen en “planlagt underernaering”.
Formal: Bliver indlagte, sondeordinerede patienter opstartet langsommere i
sondeernaering, end hvad der er ngdvendigt af hensyn til tolerancen af
sondeernaeringen? Dette blev undersggt gennem forekomsten af
gastrointestinale- og metaboliske bivirkninger, opstaet/forvaerret efter opstart af
sondeernaering hos 7 patienter pa gastromedicinsk eller -kirurgisk afsnit pa
Hvidovre Hospital med daglig opfglgning i hele sondeernaeringsperioden.
Metode: Daglig databeregning af kumuleret daekning af estimeret energi- og
proteinbehov, ogvurdering af refeeding faenomen (RFF)/refeeding syndrom
(RFS). Dagligt analyseret for dosis-respons sammenhange mellem
eksponeringsvariable: Sondeernaeringsvolumen, energidaekning,
inflammationstilstand (p-CRP og b-leukocyttal), gastrisk
residualvolumen/gastrisk sondeernaringsvolumen og endepunktsvariable:
Gastrointestinale bivirkninger (kvalme, opkast, diarré, obstipation),
vaeskeretention (synligt gdem, A kropsvaegt, ECW/TBW ratio),
elektrolytforstyrrelser (p-fosfat, p-kalium, p-magnesium) og handgribestyrke.
Resultater: Forekomsten af RFF var 71% og for RFS 0%. Gennemsnitlig
kumuleret energi- og proteindaekning var hhv. 43,2% og 46,2%. Der var
signifikant dosis-respons sammenhang mellem sondeernaringsvolumen og
vaeskeretention (A kropsvaegt og ECW/TBW ratio), sondeernaeringsvolumen og
obstipation, b-leukocyttal og vaeskeretention (ECW/TBW ratio, synligt gdem),
energidaekning og vaeskeretention (ECW/TBW ratio) samt energidaekning og fald
i handgribestyrke.

Konklusion: Alle deltagerne opstartede langsommere i sondeernaering end
planlagt, uden at der var en tydelig forklaring pa dette.
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Voksne patienter, der far ordineret sondeernzering,
optrappes i dosering over flere dage og antages som
udgangspunkt at veere i risiko for refeeding syndrom
(RFS), hvilket begrunder langsommere optrapning.
Optrapnings-regimerne til sondeernaerede er ikke
videnskabeligt undersggt, og da liggetiden pa
hospitaler bliver stedse kortere, er risikoen en
"planlagt ungdig underernaering”.

RegionH’s vejledning for RFS indeholder
identificerende risikofaktorer for RFS (Tabel 1). Nogle
faktorer bygger pa et fysiologisk rationale, mens
andre mangler en rimelig, fysiologisk argumentation
og er desuden baseret pa evidens af lav styrke. Det
kan derfor diskuteres hvorvidt alle risikofaktorer er
valide til identificering af patienter, der er i reel risiko
for RFS.

Tabel 1: Risikofaktorer for identificering af patienter i risiko for RFS (Region Hovedstaden, 2020)

Lille risiko Hgj risiko

Patienten har mindst én af Patienten har mindst én af

nedenstaende mindre d ende store risikofaktorer

risikofaktorer eller mindst to mindre risikofaktorer

fra den gule boks

Mindre risikofaktorer Store risikofaktorer

BMI < 18,5 kg/m2 BMI < 16 kg/m2

Utilsigtet veegttab pa mere end
10% de seneste 3-6 mdr.

Lille eller intet kostindtag i mere

end 5 dage

Historik med alkohol- eller
stof/medicinmisbrug,

insulinbehandling eller

kemoterapi.

Utilsigtet vaegttab pa mere end 15%

de seneste 3-6 mdr.

Lille eller intet kostindtag i mere end
10 dage

Plasma fosfat, -kalium eller -
magnesium under referencevaerdi

inden opstart af ernaringsterapi.

Kvaliteten af sondeprocessen blev illustreret gennem
en observationel undersggelse.

Man kunne spgrge: Bliver indlagte, sondeordinerede
patienter opstartet langsommere i sondeerneering,
end hvad der er ngdvendigt af hensyn til tolerancen
af sondeerneeringen?

Alle deltagere opstartede langsommere

i sondeernaering end planlagt, uden at der
var en tydelig forklaring pa dette.
Optrapningsregimerne og de nugaseldende
risikofaktorer for RFS i RegionH treenger til
En revision. Ligeledes bgr der skabes
evidens af hgjere styrke.

Dette blev undersggt gennem forekomsten af
gastrointestinale- og metaboliske bivirkninger,
opstaet/forveerret efter opstart af sondeernaering hos
syv patienter pa gastromedicinsk eller -kirurgisk
afsnit p& Hvidovre Hospital med daglig opfalgning i
hele sondeerneeringsperioden.

Metode : Daglig databeregning af kumuleret deekning
af estimeret energi- og proteinbehov, og vurdering af
refeeding feenomen (RFF)/RFS. Daglig analyse af
dosis-respons sammenhaenge mellem eksponerings-
variable: Sondeernaeringsvolumen, energidaekning,
inflammationstilstand (p-CRP og b-leukocyttal),
gastrisk residualvolumen/gastrisk sondeernaerings-
volumen og endepunktsvariable: Gastrointestinale
bivirkninger (kvalme, opkast, diarré, obstipation),
vaeskeretention (synligt sdem, Akropsveegt,
ECW/TBW ratio), elektrolyt-forstyrrelser (p-fosfat, p-
kalium, p-magnesium) og handgribestyrke.

Resultater : Forekomsten af RFF var 71% og for RFS
0%. Gennemsnitlig kumuleret energi- og
proteindeekning var hhv. 43,2% og 46,2%. Der var
signifikant dosis-respons sammenhaeng mellem
sondeerneeringsvolumen og veeskeretention
(Akropsveaegt og ECW/TBW ratio), sondeernaerings-
volumen og obstipation, b-leukocyttal og
vaeskeretention (ECW/TBW ratio, synligt gdem),
energideekning og vaeskeretention (ECW/TBW ratio)
samt energidaekning og fald i handgribestyrke.

Referencer
Region Hovedstaden (2020). Refeeding Syndrom (RFS) - indlagte patienter (voksne, 16 &r eller eldre) (Version 3).
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Prevalence of low protein intake in 80+ year-old community-dwelling
adults and association with dietary patterns and modifiable risk factors-
a cross-sectional study
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> Department of Sports Science and Clinical Biomechanics, University of Southern Denmark,
Campusvej 55, 5230 Odense, Denmark

Low protein intake may accelerate age-related loss of lean mass and physical
function. We investigated prevalence of low protein intake (<1.0 g/kg/day) and
the associations between dietary patterns, key modifiable risk factors and low
protein intake in self-reliant community-dwelling adults > 80 years.

This cross-sectional study consisted of two home-visits. Data collection consisted
of physical measurements (physical function, weight, height, physical activity)
and self-report of nutritional intake (4-day food records), appetite, eating
symptoms, dysphagia, dental status, medical conditions, pain and living status.
Binary analyses were performed to compare participants with low and normal
protein intake. Multiple logistic regression analyses were performed to
investigate associations between low protein intake, dietary patterns and
modifiable risk factors adjusted for age, sex, BMI-categories and diseases.
N=126 were included in the study from January 2017 to August 2018.
Prevalence of low protein intake was 54%. A greater day-to-day variation in
protein intake was associated with low protein intake (adjusted OR 2.5 CI: 1.14-
5.48). Participants with low protein intake had a higher prevalence of nausea,
diarrhoea and mouth dryness. Reduced appetite, mouth dryness and pain
increased odds of low protein intake (adjusted OR 3.06 CI: 1.23-7.63, OR 3.41
CI:1.51-7.7, OR 1.54 CI:1.00-2.36, respectively).

There was a high prevalence of low protein intake in community-dwelling adults
> 80-years. Day-to-day variability, reduced appetite, mouth dryness and pain
may be potentially modifiable risk factors. Targeting dietary patterns and risk
factors in primary prevention strategies may be important to improve intake of
protein and minimise risk of physical frailty.
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Background
Low protein intake may accelerate age-related loss of lean mass and physical function.
Objectives: to calculate the prevalence of low protein intake (<1-0 g/kg/day)
to determine the associations between dietary patterns, modifiable risk factors and low protein intake

Methods

This cross-sectional study included self-reliant community-dwelling adults 80+ years old. Data collection was performed
at two home visits and included 4-day food record and self-reported questionnaires about appetite, eating symptoms (etc.
mouth dryness and diarrhoea) and pain.

Results Associations between low protein intake and modifiable risk factors
n=126 (63.5% women)
Age 86 + 3.6 years old Risk factors Normal Low OR 95% ClI P-value
n=58 n=68
Reduced appetite 34 % 10.3 % 3.1 1.2-76 0.02
, Mouth dryness 275% 529 % 3.4 15-7.7 <0.01
Diarrhoea 3.4 % 14.7 % 4.2 0.9-21.0 0.08
Pain interference 241% 36.8% 1.5 1.0-24 0.05
Aggregation of risk factors* é
No risk factors 56.9% 28.0 %
1 risk factor 31.0% 382% 34  13-91  0.02
V 2 2 risk factors 121% 338% 7.8  25-243 <0.01
Il. S Model is adjusted for age, sex, BMI-categories and number of diseases.
T *Aggregation of risk factors: reduced appetite, mouth dryness, diarrhoea and pain

1.5 2
protein g/kg/day

Low protein
intake = 54%

A greater day-to-day variation in protein intake was associated with low
protein intake (adjusted OR 2-5; 95 % CI 1-14, 5-48).

Conclusion

There was a high prevalence of low protein intake in self-reliant community-dwelling adults aged +80 years. Day-to-day
variability, appetite, mouth dryness and pain may be potentially modifiable risk factors.

Interventions targeting low protein intake and related risk factors may prevent protein malnutrition and reduce risk of
physical frailty in the oldest old adults.

siewusq uleynos jo Ausieniun ‘Buieby AuesH pue 8ARdY Jo 8ius) ‘ung ‘4'S

Danish Dairy T ovense
Research Foundation HANC e KOMMUNE Full article - DOI: 10.1017/S0007114521000799



https://doi.org/10.1017/s0007114521000799

Arranggrer af DSKE Arsmgde 2021:

Jargen Wiis, naestformand i DSKE, overlaege, Intensiv Terapi Klinik,
Rigshospitalet.

Lise Munk Plum, klinisk sygeplejespecialist, Rigshospitalet.

Anne Wilkens Knudsen, bestyrelsesmedlem i DSKE, ph.d., cand.scient.
klinisk ernaering, klinisk dizetist, Herlev-Gentofte Hospital.

Pia Soe Jensen, suppleant i DSKE, ph.d., cand.scient. san. sygeplejerske,
Ortopaedkirurgisk afdeling og Klinisk Forskningscenter Amager, Hvidovre
Hospital.

Marianne Boll Kristensen, bestyrelsesmedlem i DSKE, ph.d., klinisk
diaetist, cand.scient., Kesbenhavns Professionshgjskole

Anne Marie Beck, docent, ph.d., klinisk disetist. Ksbenhavns
Professionshgjskole, Herlev og Gentofte Hospital

Camilla Balle Bech, klinisk dieetist, Herlev og Gentofte Hospital

26



