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e 13%reduction in incidence of hyperglycemia (p =0.0145)
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e 11%reduction in glycemic excursions (p = 0.01)
e 11%reduction in the frequency of insulin administration (p = 0.048)
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STROKE PATIENTS HAVE SPECIFIC NUTRITIONAL SOLUTIONS TO SUPPORT YOUR STROKE PATIENTS
NUTRITIONAL REQIREMENTS

INDIVIDUALIZED PROTEIN - -
CALORIE RATIO 34,54

e More than 50% stroke patients are overweight or obese *4
e Up to 10% of stroke patients are underweight 3*

@ Resource® 2.0 + fibre

Energy dense and high protein
nutritionally complete drink

e 400 kcal
e 18g protein
* 5g soluble fibre (FOS, GOS)

® Peptamen® Intense
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High protein / low carbohydrate
® 37% calories from protein

weight of stroke patients ® 29% calories from carbohydrates

e 34% calories from fat of which 50% comes from MCT.

ESPEN guidelines recom_mend that all_s_troke patiepts_ Hig_her protein intake is_recomr_nended in hospita_liz_ed obese it QD G Shown to facilitate blood glucose management in critically ill patients.
should be screened for risk of malnutrition on admission to patients and elderly patients with acute or chronic illness®’ L "’*“'~N’"‘“‘" _ e 6 flavours
hospital within 48h°. e Most older adults who have acute or chronic disease need é
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more dietary protein ie, 1.2-1.5 g/kg BW/d;

e People with severe illness, injury or marked malnutrition
may need as much as 2.0 g/kg BW/d’
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BLOOD GLUCOSE MANAGEMENT

Peptamen® AF @

* Hyperglycemia is a frequent complication in the acute phase of stroke® Enteral formula designed for better tolerance : PEPTAMEN
- Affects up to 50% patients® * 100% whey protein to facilitate gastric emptying and reduce reflux >* :
- Affects patients with and without diabetes?® e MCT* to decrease potential for fat malabsorption ®
e 18% - 26% of stroke patients have diabetes*"" « Peptides to help manage diarrhoea ® s
. 53::0{:;:2;;?“(1 chronic hyperglycemia are associated with increased mortality and worse clinical Omega-3 fatty acids to help manage inflammation 7 J
25% calories from protein and 1.5 Kcal/mL to help deliver protein and y "
nutrients in a reduced volume i Jl\ﬁtlem. i
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- Constipation Giadvance | . ydrolyse g'uar gur'n : -re _ e Efficacy reported in 7 published
 Microbiota may also be altered owing to the use of antibiotics G Eﬁz:-ggr;’e:eggspatlents with high protein and **studies available upon request

e Hypercaloric (1.5 kcal/mL) with 25% of
calories from protein
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