INSTABILITY OF PATIENT

STABLE

I\G THE RIGHT
NUTRITION AT
RIGHT TIME

A protein intake higher than 1.2 g/kg/
day reduces mortality'. Try Peptamen®
AF formula to stabilize the patient, and
switch to Novasource® Gl Advanced, a
new high calorie, high protein formula
which contains PHGG, soluble fiber, to
improve outcomes.
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PROVIDING NUTRITION IN THE ICU IS
ESSENTIAL TO HELP PATIENT OUTCOMES

Patients in the ICU are at risk of developing malnutrition.

There is a greater risk of mortality in critically ill patients who
do not receive enteral nutrition within the first 24 hours?.

Deferring enteral nutrition (EN) is far too common: 40% to
60% of eligible patients do not receive EN within 48 hours of
admission to the ICU3.
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Healthy ICU admission ICU stay

+ protein turnover
- lean body mass

The protein needs are
increased by hypercatabolism,

Early energy deficiency* which in turn exceeds the
should be limited anabolic capacities of the
patient’s body

Inadequate provision of nutrition in ICU patients is associated with increased

overall complications, prolonged length of stay (LOS), and increased mortality?+.

*energy need minus energy supply, cumulated



NUTRITION RECOMMENDATIONS ARE
EVOLVING SPECIFICALLY WITH
DELIVERING PROTEIN IN THE ICU

ICU patients need higher protein amounts. Current
recommendations are 1.2 - 2.0g/kg/day". Achieving protein and
energy goals reduces mortality and can improve outcomes®.

>1.2

Protein intake
group (g/kg/day)

19.1%

Hospital mortality for all non-septic and non-overfed patients per protein intake group

Prescribing the right nutrition from the start is key to
improve outcomes.

In the ICU setting, a well-tolerated, high-caloric,
protein-rich enteral nutrition may be beneficial.




A DEDICATED PORTFOLIO FOR THE ICU

Patient selection guide

Highly critically ill patient
e.g. sepsis/SIRS, ARDS/ALI, polytrauma

5 . 8 Peptamtir!‘ ‘
Impaired digestion =
e.g. short bowel disease, fistula, pancreatic insufficiency =
Delayed gastric emptying - s
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“Stable”/ Long Stayers ICU patient and
home care*

Energy Protein Lipid Carbo- Fiber EPA/DHA . . :
Peptamen®
AF
Novasource®
Gl Advanced

Achieve energy and protein goals for ICU patients
with Peptamen® AF & Novasource® Gl Advanced

Energy needs in Energy needs in recovery / .
Weight acute phase stable phase Protein needs
KG =bodyweight | 55 ycal/kg 30 keal/kg 12g/kg 1.5g/kg

kcal/day kcal/day

*all other situations non mentioned above except for renal insufficiency with creatinine < 30ml/min without kidney dialysis




BENEFITS OF PARTIALLY
HYDROLYZED GUAR GUM IN THE NEW
NOVASOURCE?® Gl ADVANCED

e Patients receiving enteral nutrition can experience diarrhea
approximately 67% of the time®.

¢ Partially hydrolyzed guar gum has been shown to reduce
diarrhea in the following patient groups:

- Intensive care unit patients’

- Septic patients®

- Surgical and medical patients’

e Consensus statement recommendation from ESPEN
consensus group for PHGG.

e PHGG plays a role in intestinal regulation by: delaying
glucose absorption, increasing transit time!°, and being highly
fermentable.

Therefore the beneficial effects of PHGG are:

Decrease in
colonic pH%t

Enhancement of
sodium and water

Preservation of absorption??
barrier function |

and help in’

bacterial

translocation®*

Improvement
in stool
consistency’®

Promotion of
colonic trophism
and healing®®




SOLUTIONS TO IMPROVE THE CONDITION
OF CRITICALLY ILL PATIENTS

¢ Patients in the ICU are at risk of developing malnutrition. Receiving enteral
nutrition within the first 24 hours is key to improve outcomes?.

¢ Achieving energy and protein goals together reduces mortality®.
¢ Current recommendations for protein delivery are of 1.2 to 2.0g/kg/day>.

e Two formulas help meet protein and energy needs of ICU patients:
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Use Peptamen® AF and Novasource® Gl Advanced for

your next ICU patient

*all other situations non mentioned above except for renal insufficiency with creatinine < 30ml/min without kidney dialysis
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