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Quall malati inviare al domicilio?



The prognosis of incurable cachectic cancer patients on
home parenteral nutrition: a multi-centre observational
study with prospective follow-up of 414 patients

F. Bozzetti

Overall survival curve of the entire series.
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Nutritional support of the elderly cancer patient: Long-term
nutritional support

Stephane M. Schneider M.D., Ph.D., FE.B.G.H. ", Xavier Hébuterne M.D., Ph.D.
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affetto da tumore dovrebbe essere prescritta per
le conseguenze di un trattamento (es. disfagia,
Insufficienza intestinale, ecc) o per occlusione
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Should patients with advanced, incurable cancers ever be sent home
with total parenteral nutrition? A single institution's 2&/ear
experience.

Hoda D, Jatoi A, Burnes J, Loprinzi C, Kelly D.

86 pts.

La sopravvivenza media dei
A carcinoidislet celltumor (n=10), pazienti affetti da patologia
A ovariancarcinoma (n=6) maligna, sottoposti ad HPN, &
A amyloidosigmultiple myeloma(n=6) di 5,06,5 mesi.
A colorectalcarcinoma (n=5) La causa della morte e sempre
A sarcoma (n=5) legata alla patologia di base.
A pancreaticcarcinoma (n=4) In quelli che decedono entro 2
A gastriccarcinoma (n=3) anni, la causa di morte € spesso
A lymphoma(n=2) legata alle complicanze della
A pseudomyxomaeritonei (n=2) HPN.

A other (n=9)

Cancer. 2005;103(4):868



Role of parenteral nutrition in oncologic patients with intestinal occlusion
and peritoneal carcinomatosis

Eva Maria Guerra
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Home artificial nutrition in advanced cancer
patients

Enrico Ruggeri', Federica Agostini®, Luana Fettucciari’,
Marilena Giannantonio’, Loris Pnrcm? and Franco Pannuti’

Access routes for HEN 285 pts
g Nasogastric/ejunal
" 112 (108/4)pls

r PEG/PEJ
75 (72/3) pls

5 Surgical jejunostomy
93 pts

Surgical gastrostomy
5 pis

2%

Access routes for HPN 333 pts

Non tunneled CVC/PICC
W47 (205/42)pts

o Partially tunneled
O pis

i Totally implanted CVC
59 pts

Tumori, 2013



Home artificial nutrition: An update seven years after the regional
regulation

Lidia Santarpia®, Maria Carmen Pagano, Fabrizio Pasanisi, Franco Contaldo

Patients Pediatric 0—18 years

Type of disease 2006 2007 2008 2012
Oncological 4 4 4 3
Neurological 4 1 1 3
Benign CIF 2 6 6 9
“Other diseases 10 6 8 2
Total 20 17 19 17

4 Cenetic disorders, anorexia nervosa and other non-CIF diseases.

Patients Adults =19 years

Type of disease 2006 2007 2008 2012
Oncological 101 113 144 192
Neurological 17 24 18 30
Benign CIF 15 20 30 44
“Other diseases 10 23 3 23
Total 143 180 195 289

4 Cenetic disorders, .

Clinical Nutrition 33 (2014) 872—878



Changes in Home Parenteral Nutrition Practice Based on
the Canadian Home Parenteral Nutrition Patient Registry

Tais Daiene Russo Hortencio

Table 1. Demography and Indication for HPN in Patients Entering the Registry in 2005-2008 and 2011-2014."

Characteristic 2005-2008 (n= 182) 2011-2014 (n= 187) P Value
Age,y 52 (42, 62)° 57 (46.5, 63.5)° 047
Sex
Female 107 (58.8) 114 (61)
Male 75 (41.2) 73 (39)
Indication for HPN® 168 169
Short bowel syndrome 110 (65.5) 54 (32) <.001
Mucosal dysfunction 15 (8.9) 4(2.4) 010
Motility disorder 29 (17.3) 17 (10.1) 058
—> Tumor/cancer 28 (16.7) 64 (37.9) <.001
Surgical complication 28 (16.7) 51 (30.0) 005
Pancreatic disorders 1 (0.6) 2(1.2) 1.000

JPEN J Parenter Enteral Nutr. 2015 .



Home enteral nutrition in children; a 10 year experience with 304

pediatric patients
C. Pedron-Giner

Oncologic disease 29.93%
Digestive disease 27.63%
Neurological disorders 23.03%
Failure to thrive 9.21%

Miscellaneous causes

Nutr Hosp. 2012:27(5): 1444-1450



Nutrizione Enterale Domiciliare

Characteristics 2001-2005 2001-2012
Home HNRs | Home | HNRs
Neurovascular 26.7% | 27.7% | 31.04% | 40.34%
Neurodegenerative 40.9% | 54.6% | 29.93% | 42.90%
Head-Neck Cancer 11.5% 2.7%| 4.18% | 0.81%
Abdominal Cancer 9.5% 1.2% | 18.24% | 4.38%
Head Injury 1.5% 1.3% | 0.48% | 0.61%
Congenital Anomaly 2.6% 4.8% | 0.63%| 0.47%
Other 7.0% 7.7% | 15.49% | 10.51%

Paccagnella A, 2016
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Nutrizione Enterale Domiciliare 2001-2012

Curva di sopravvivenza di Kaplan-Meier
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The use of artificial nutrition among cancer patients enrolled
In palliative home care services
Y Orrevall

Table 4 Reason perceived by patients for use of home artificial nutrition

Category

Examples of statements included

Mumber of patients
receiving HPN
reporting (n=68)

Mumber of patients
receiving HETF
reporting (n=16)

Concerns about
nourishment

Concerns about body
weight
Mausea and/or vomiting

Problems related to Gl
tract not related to
other category

General well-being

Meed for hydration
Survival

Chewing and swallowing
difficulties

Don't know/don't want to
know

Specific goal that can be
fulfilled due to HPN

Recommendation from
staff

HETF not possible due to
gpecific reason

‘don‘t eat enough’, ‘so | get some nutrition”, ‘resistance
to eating’, ‘eat such small portions’, “for nutrition’,
‘no appetite’

‘have to gain weight', ‘to keep my weight', ‘because

| lost weight'
‘can't eat or drink, just throw ever .,
‘nauseous - this week | got ch

‘my intestines are blocked’, ‘havr to S y to
my bowels can't absorb nutri upp/e
fats that | lose through the [ pat ment
my short bowel’, 'l don't ha Ient

feel secure with the drip, | kn trac
‘feel more energetic’, ‘it ma._ t
have more energy’, ‘have been wea..

‘don‘t drink enough’, ‘need extra fluids’, "becon..
dehydrated otherwise’

‘I have to, to survive', ‘so that | won't die of starvation’,
‘can’t live without tube feeding’

‘unable to swallow’, ‘my throat is sore and | shouldn't eat
large quantities’ ‘| have a tumour in my throat, can't
swallow’, ‘difficulties in swallowing'

‘I don't get involved in it", ‘don't really know’

‘had to have the drip to be able to come home’, ‘to have
the energy to travel at Christmas’, ‘risk not being able
to have my treatment if I'm in bad shape’

‘it's been prescribed’, ‘the PHC staff think I'm too weak',
‘the staff want me to have more nutrition’

‘the tube doesn't work, because | just throw it up’, ‘should
have gotten a PEG, but they couldn't get the
gastroscope through'
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Palliative Medicine 2009; 23: 556-564



A Randomized Phase Il Study To Assess the Effectiveness
of Fluid Therapy or Intensive Nutritional Support
on Survival in Patients with Advanced Cancer
Who Cannot be Nourished via Enteral Route
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FIG. 1. Survival of both study groups are analyzed by

Kaplan-Meier methods. There was no significant statistical

difference between two study groups.
JOURNAL OF PALLIATIVE MEDICINE
Volume 17, Number 11, 2014



A Randomized Phase Il Study To Assess the Effectiveness
of Fluid Therapy or Intensive Nutritional Support
on Survival in Patients with Advanced Cancer
Who Cannot be Nourished via Enteral Route
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FIG. 1. Survival of both study groups are analyzed by

Kaplan-Meier methods. There was no significant statistical

difference between two study groups.
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PERCORSO NUTRIZIONALE
DEL PAZIENTE NEOPLASTICO

PDTA Regione Veneto

AtFTASYGA O2y LINRIAY2aA AYyFlLdzadl A |
lo scopo di migliorare la qualita di vita ed ha valenza palliativa.

A Pazienti in stato avanzato di malattia, non operabili, ma sottoposti ad un
percorso di chemioradioterapia a scopo curativo sebbene la prognosi a lungo
termine sia probabilmente infausta;

A Pazienti in chemioadioterapia neoadiuvante in attesa di intervento chirurgico:
AY ljdzSaidA LITASYOGATZT &asS At GNryarilz
dei supplementi (o integratori) orali, puo essere associata una nutrizione
enterale (generalmente mediante sonda nagastrica);

A Pazienti che richiedono immediato intervento chirurgico: in questo caso i
pazienti vanno sottoposti a nutrizione enterale o parenterale (previo
posizionamento di catetere centrale) e sottoposti nel postoperatorio a
VAdzONAT A2YyS FINIGAFAOAILFIE ST | yOKS O2y f
(posizionate nel periperatorio).



Pre-cachexia

Cachexia syndrome : Severe cachexia

Death

Normal
I Weight loss I Severe muscle wasting
Weight loss I Reduced food intake I Fat loss
I Systemic inflammation I Immunecompromised
|
Survival = 6-9 months? 2 — 8 months? < 3 months?

Fig. 1 - Classification of cachexia: cachexia represents a spectrum. Not all patients will progress down the spectrum. There
are no robust biomarkers to identify those in the pre-cachectic phase who are likely to complete the journey or the rate at

which they will do so.

Fearon KCH. Eur J Cancer, 200



The *“parallel pathway”: a novel nutritional
and metabolic approach to cancer patients

Maurizio Muscaritoli

| NEOPLASTIC DISEASE UPON DIAGNOSIS |

ONCOLOGICAL PATHWAY METABOLIC NUTRITIONAL PATHWAY
DISEASE STAGING NUTRITIONAL SCREENING & ASSESSMENT

{max. within 4 weeks from cancar diagnosis)

}

ELABORATION OF THERAPEUTIC PLAN ELABORATION OF NUTRITIONAL PLAN
(failored on patierts' specific needs, dnigs)

}

FIRST-LINE THERAPY FIRST LEVEL NUTRITIONAL INTERVENTION
(tarlored oral det +/- supplements)

} > |

EOLLOW-UP FOLLOW-UP
(every ¢ morihs)
PERIODICAL RE-EVALUATIONS PERIODICAL RE-EVALUATIONS
(evary 4-6 weeks)
SECOND-LINE TREATMENTS ‘UPPER LEVEL’ NUTRITIONAL METABOLIC STRATEGIES

(tailored artificial nuintion, specific nutnents)

Intem Emerg Med (2011) 6:105-112
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A.S.P.E.N. Clinical Guidelines

Nutrition Screening, Assessment, and Intervention in

Adults

Charles Mueller, PhD, RD, CNSD; Charlene Compher, PhD,
RD, FADA, CNSD. LDN: Druvan Marv Ellen, PhD. MPH,
RD, CNS, FACUN: and the American Society for Parenteral
and Enteral Nutrition (A.S.P.E.N.) Board of Directors

€a :

Not At Risk
Yes Y No
Admission Continued < DiSChgrgg Planning/
Inpatient Care? Continuity of Care
A
v Not At Risk
Patient Periodic .
Screening *| Re-screening >  Patient Goals Achieved
“| Monitoring
At Risk Change
4 v in Status
Patient »| Development .| Implementation Patient )
Assessment of Nutrition of Nutrition Re-assessment Termination
Care Plan Care Plan and Updating of Therapy
of Nutrition
Care Plan

Nutrition care algorithm.’

JPEN 2011;35:1%4



Quality and safety impact on the provision of parenteral

nutrition through introduction of a nutrition support team
CL Hvas'?, K Farrer', E Donaldson®, B Blackett*, H Lloyd®, C Forde® G Garside®, P Paine*® and S Lal'#®
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Figure 1. Monthly number of referrals for parenteral nutrition (PN) before and after the introduction of a complete nutrition support team.
Statistical process control charts were created using QI Macros for Excel and analysed using the standard rules for determining non-random
variation. A process change was identified in July 2010 after the complete nutrition team had been implemented in February 2010. The

monthly number of PN referrals increased from a mean of 16 to a mean of 26 per month with limits of normal variation as displayed by lower
(LCL) and upper (UCL) limits.

European Journal of Clinical Nutrition (2014) 68, 1294-1299;



Risk Factors for Peripherally Inserted Central Venous Catheter
Complications in Children

Ketan Jumani, BDS, MPH', Sonali Advani, MBBS, MPH'!, Nicholas G. Reich, Ph.D.3, Leslie
Gosey, RN, MS4, and Aaron M. Milstone, MD, MHS1.2
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Figure 1.

Predicted complication rates over catheter dwell time for a given catheter tip location. age
group. PICU and antibiotic exposure status. site. and year. Rates for all complications. non-
infectious complications. and infectious complications are stratified for PICCs with a central
tip location (solid line) and a non-central tip location (dashed line) with 95% confidence
mntervals (shading).

JAMA Pediatr. 2013 May 1. 167(5): 429-435.
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ACI| Nutrition Network & Agency for Clinical Innovation ALUGUST 2012
Guidelines for Home Enteral

Nutrition (HEN) Services HEN Assessment
2™ Edition
k i
i Mutrition support access
HEN FPlanning Methiods of delivery
Selection of formula and timing

l Mutriticn Care Plan

HEN

Implementation

¥

HEN Maonitoring and Review

Imitial Rewview 4
Crral HEM =1-2 weeks
Tube fed HEN =1 wesk

¥
Continued need for HEN

¥ ¥
Mo Yes

! - Acutelchange in HEM
¥ " Review in <1 month

Termination of HEN

Stablefno change im HEM
Review 3-8 months

¥

Transition feeding
Review in <1 month




PERCORSO NUTRIZIONALE
DEL PAZIENTE NEOPLASTICO

PDTA Regione Veneto

Attivazione presso
U.O.C. di Oncologia

Attuazione
presso il domicilio

Paziente affetto da neoplasia (alla pima visital
1) verificare peso attuale ed altezza;

2) Calcolare BMI (kg attualif altezza in m2)

3) Chiedere il peso "abituale" (pre-malattia)

4) Valutare la capacita di assumere cibo per bocca

(in base allo schema di intake alimentars)

Imiie a Consulernza
Dietistica
[Livello 1)

Il paziente
1) ha un BMI<18
kg/m2Z?
oppure:

2) ha disfagia per liquidi
efo solidi?
oppure:

3) l'assunzione di cibo
& <TE% rispetto al previsto
(schema intake:
Score 1)7

ndipendentemente
dal BMI attuale,
il paziente negli

ultimi 3 mesi ha perso
pits del 5% ma meno

Se anche una delle tre nisposte
risultasse "positia”

imdare il paziente alla wlutazione
di 1° livello

Dare Supplementi Orali
(es. 1 flacone/die,
come spuntino)

e manitorare il peso
ogni circa 7-14 gg

Al controlli
SUCCESSIM:
a) il paziente mantiens
il peso nspetto al controlle
precedenta?

Mo b) assume =T5% della gquota alimentare
minima {score 1)?
¢} & comparsa disfagia
o altn sintomi
che riducono
la capacita

I paziente ha perso

*10% del peso abituale
negli ultimi 3 mesi




Gli Attori della Assistenza Domiciliare Integrata
Socio-sanitaria
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Familiare

Paziente
a
Domicilio

Il paziente che necessita di NAD e talora un paziente complesso sul quale devono

convergere molteplici interventi assistenziali che necessariamente devono essere

integrati.






