Hvad fandt jeg, da jeg ryddede mit kontor?

Jens Kondrup
Emeritus professor, senior physician, dr med sci

Honoraria and grants from Danish government, Arla Dairy Company,

. . . . . .. . Rigshospitalet
Danish Meat Association, Fresenius-Kabi, Nutricia, Nestle, Skaroe ice-cream University of Copenhagen




Efficacy of refeeding

Kondrup et al (1996) Z Gastroenterol 34: 26-31
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Fig. 2. Protein balance versus protein intake for patients with liver cirr-
hosis (ref. 4) shown in comparison with healthy subjects (ref. 8 & 9),
malnourished subjects (ref. 10) and severely injured patients (ref. 11).



Hvad bestemmer den metaboliske,
funktionelle og kliniske effekt af ernzering?

Bade m.h.t. patientens endokrinologi og
m.h.t. praeparatets sammensaetning



NICO (Mutritional Intervention and Clinical Outcome)

Trial flow chart
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Meta-analyse i NICO protokol

NICO (Nutritional Intervention and Clinical Outcome)

Figure 1: Meta-analysis, complications
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NUTRITION SUPPORT IN HOSPITALISED ADULTS AT NUTRITIONAL RISK.
A COCHRANE SYSTEMATIC REVIEW WITH META-ANALYSIS AND TRIAL
SEQUENTIAL ANALYSIS

Feinberg et al Abstract ESPEN 2016

Methods: Randomised clinical trials comparing nutrition
support of any kind versus control in hospitalised adults at
nutritional risk. Any definition of ‘nutritional risk’ ranging
from formally validated definitions to ‘trialists opinion’,

Results: 224 randomised clinical trials randomising 28,076
participants. All trials were at high risk of bias. Nutrition
support did not significantly reduce mortality.

Nutrition support at maximum follow-up significantly
reduced SAEs (RR 0.88; 95% CI 0.81 to 0.9; P = 0.003;
22,402 participants; 123 trials).

Conclusion: Overall, nutrition support does not seem to
have clinically significant benefits in hospitalised adults at
nutritional risk.
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Sﬁndhedsstyrelsen

Den Danske
Kvalitetsmodel

VEJLEDNING TIL LAGER,
SYGEPLEJERSKER, SOCIAL-
OG SUNDHEDSASSISTENTER,
SYGEHJALPERE OG
KLINISKE DIATISTER

Screening og behandling af
patienter i ernaeringsmaessig risiko



...det er ikke nok med
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fordi offentlige ledere leder som vinden blaaser



Lasning: Netvaerk
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Landbrug & Fedevarer huser sekretariatet for Forum for Underernzring,
som Dansk Selskab for Klinisk Ernaring, Kost & Ernzringsforbundet og

Forum for Underernzering blev stiftet 1. december 2014, som et samarbejde mellem
Landbrug & Fedevarer, Kost & Ernaeringsforbundet og DSKE (Dansk Selskab for

Formalet er at forene steerke kraefter, sadan at ernaeringen for patienter og
skrebelige zeldre fortsat prioriteres pa linje med andre indsatsomrader.

Underernaering er typisk knyttet til plejekraevende zeldre og til patienter pa
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eller omfattet af hjemmepleje er i risiko for at blive underernaerede, ligesom hver
flerde patient er i risiko for at blive alvorligt underernaerede.

Underernaering har en raekke direkte alvorlige konsekvenser for den enkelte, lige
fra lav social aktivitet til eget dedelighed. Herudover er konsekvenserne for
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Forum of disease-related malnutrition

Other partners: unions

FOA trade union for public servants, 191.000 members
Danish Nurses' Organization, 75.000 nurses
Association of Danish Clinical Dietitians

Association of Physiotherapists

Association of Occupational Therapists

Association of Dental Technicians

Association of Dental Caregivers



Forum of disease-related malnutrition: Other partners

DaneAge Association, 720.000 members
Danish Cancer Society

Danish Crown (meat products)
Arla Foods (dairy products)
Food for Medical Purposes/Danish Center of Commerce

National Food Institute, University
Copenhagen House of Food: public meals
Food Culture: better food for everyone

National Board of Health
National Board of Social Services
Veterinary and Food Administration




...samme hammel

Hospitaler: > 75% senest pa 4. dagen
Faglige anbefalinger — successkriterier?
Ved udskrivelse fra hospital til hjemmet
Ved genoptraeningsindsatser
Ved hjemmepleje og i plejebolig
Ved praktiserende laege




Meget er prgvet

Kun lidt er opndet

Der er et keempe behov for jeres indsats
...af hgj kvalitet



NUTRITION SUPPORT IN HOSPITALISED ADULTS AT NUTRITIONAL RISK.
A COCHRANE SYSTEMATIC REVIEW WITH META-ANALYSIS AND TRIAL

SEQUENTIAL ANALYSIS
Feinberg et al 2016

4 6 Serious adverse events - different 135 22402 Risk Ratio (M-H, Random, 95% CI) 0.88 [0.81, 0.96]
screening tools
461 NRS 2002 4 2064 Risk Ratio (M-H, Random, 95% CI) 1.03 [0.89, 1.21]
4 6.2 MUST 1 124 Risk Ratio (M-H, Random, 95% CI) 1.37 [0.64, 2.92]
463 MNA 2 117 Risk Ratio (M-H, Random, 95% CI) 0.61 [0.12, 3.18]
4 6.4 SGA 0 0 Risk Ratio (M-H, Random, 95% CI) Mot estimable
4 6.5 Other means 128 17097 Risk Ratio (M-H, Random, 95% CI) 0.85 [0.78, 0.94]




