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Hodnoceni stavu vyzivy:

1. dlouhodoby stav
2. aktualni stav




Nutritional assessment :

1. long-lasting state
of nutrition
2. contemporary state




Dlouhodoby stav vyzivy
- udaje k posouzeni :

1. antropometricke
2. biochemické
3. imunologické




Long-lasting state of nutrition
- data to assess :

1. anthropological
2. biochemical
3. immunological




Dlouhodoby stav vyzivy
- antropometrické udaje :

- hmotnost (vaha)

- hmotnost / vyska

- obvod svalstva paze

- Kkozni rasa nad tricepsem
- pomér Kreatinin / vySka

- BMI




Long-lasting state of nutrition
- anthropological data :

- weight

- weight / height

- arm circumference
- skin fold thickness

- creatinine / height ratio
- BMI




- obvod svalstva paze :
- arm circumference :

Obvod paZnfho svalstva (cm) = obwod paZe — (0,314 . tlouftka koZnf Fasy
nad tricepsem v mm) .

Norma o0 % 80 % 70 % 60 %.
25,3 cm 22,8 cm 20,2 cm 17,7 cm 15,2 cm muZl
23,2 cm 20,9 cm 186 com 162 cm . 139 cm Zeny

Vyjédfenf poklesu svalové hmoty v % z obvodu paZe [cmj a z tloudtky koZnf
Fasy nad tricepsem [mm) A - obved svalstva, B * obvod paZe - (Jelliffe, D. B.).




- kozni rasa
nad tricepsem :

- skin fold thickness

above triceps :

Norma Pokles nutriéntho stavu v %

tloudtky

Fasy 30 % 80, % 70 % 60 %

12,5 mm 11,3 mm 10,0 mm 8,8 mm 7,5 mm muzi
16,5 mm 14,9 mm 13,2 mm 11,6 mm 9,9 mm Zeny

Vyjédfent poklesu nutrignfho stavu v % 2z hodnot tlou§tky koZnf Fasy
nad ftricepsem.




BMI = index télesné hmotnosti,
body mass index:

70 kg 70
BMI = = = 21,6 kg / m?
(1,80 m)> 3,24
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vyhublost / emaciation <15
snizena hmotnost / underweight 15 - 18,9

normal 19 —24.9 kg / m?

zvySena hmotnost / overweight 25 -29,9
obézni / obese 30-39.9
morbidné obézni / morbidly obese = 40

lllll




BMI a metabolismus :

BMI > 27,8 (muz)
> 27,3 (zena)

priblizn¢: > 27kg/m?> -  zv. télesné hmotnosti 0 20 %
(nad zadouci stav)

|

podstatné zv. sekrece adipokinu
piibyvajici tukovou tkani

zZv. = zvyseni 14




- ._,.n'-’".-
P

By
p————T ¢ w

WHR = waist to hip ratio = pomér pas/boky
riziko: > 0,9 u muze, > 0,8 u Zeny
risk: >0.9inman, >0.8in woman
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Obvod pasu : Waist circumference :
riziko: ~102 cm u muze, ~88 cm u Zeny
risk: ~102 cm in man, ~ 88 ¢cm in woman
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METABOLICKY SYNDROM ...~~~ =~~~

Pro diagnostiku

metabolického syndromu

je nutna pritomnost

alespon 3 z uvedenych kritérii:"
» abdomindlni obezita

> 102 cm v pase u muzU
> 88 cm v pase u zen

» Tg > 1,7 mmol/l

» HDL-C:
< 1,0 mmol/l u muzd
< 1,3 mmol/l u Zen

» krevni tlak > 130/85 mm Hg
» glykémie na la¢no > 6,1 mmol/|

1) Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults.
Executive Summary of The Third Report of The National Cholesterol Education Program (NCEP).




Cholesterol — hranic¢ni hodnoty:

HDL — cholesterol 1,2 mmol . I
LDL — cholesterol 3,4 mmol . I'!
celkovy cholesterol 5 mmol. I

(zapamatovatelne jako Ciselna rada: 1,2,3,4,5)
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Cholesterol — boundary values :

HDL — cholesterol 1.2 mmol. I
LDL — cholesterol 3.4 mmol . 1!
total cholesterol 5 mmol. 1

(catchy as the number line: 1,2,3,4,5)
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Dlouhodoby stav vyzivy

- biochemické udaje :

(RBP - retinol binding protein)
CHS - cholinesterasa

PREA - prealbumin

ALB - albumin

TRF - transferin

- iImunologickeé udaje :

absolutni pocet lymfocytu
oddalena kozni reakce
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Long-lasting state of nutrition

- biochemical data :

(RBP - retinol binding protein)
CHS - cholinesterase

PREA - prealbumin

ALB - albumin

TRF - transferin

- immunological data :

absolute count of lymfocytes
delayed skin reaction
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Hodnoceni aktualniho stavu vyzivy :

= sledovani katabolismu bilkovin:

- dusikova bilance (nejdokonalejsi zplisob)

- NPU - (ista utilizace bilkovin
3-methyl-His (- katabolismus kosterniho svalu)
koncentrace nékterych plasmatickych aminokyselin®)
- RAF - reaktanty akutni faze

") napf. u sepse je prognosticky nepfiznivé:
zv. Pro, Glu, Asp, Cys, Orn, Thr
sn. Lys, Ile
zv. = zvySeni
sn. = snizeni

22




The assessment of contemporary state
of nutrition :

= the monitoring of protein catabolism

- nitrogen balance (the ideal technique)

- NPU - net protein utilization
3-methyl-His (- catabolism of skeletal muscle)
the concentrations of some amino-acids in plasma™)
- RAF - acute phase reactants

") e.g. in sepsis is prognostic unfavourable:
incr. Pro, Glu, Asp, Cys, Orn, Thr
decr. Lys, Ile

incr. = increase
decr. = decrease
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Celkovy dusik moce
(= hlavni soucast katabolickeho dusiku)

A00 '
Curea * Vu - % 0)0.28 ( g,/d)
A00
dU — urea - m 0,028

dU- urea——@;0333




The total nitrogen of urine
(= the main part of the catabolic nitrogen)

00 '
CCMEA * Vu . T . 0)028 /g,/d)
A00
dU— urea - "—8}:— ' 0}6228

dU- urea——@;0333




the total nitrogen of urine = dU-urea / 30

celkovy dusfk moSe = dU-urea / 30 |

1/ 0,0336 = 29,76

0'028 L 1.2

¥ N

urea ——p= Neurey —p-celkovy N mocCe

(mmol) (g) (g)
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Katabolicky dusik - jednotlivé slozky
The catabolic nitrogen — constituent parts

1/ celkovy dusik moCe / the total nitrogen of the urine
2/ dusik bilkovin moce / nitrogen of urine proteins

3/ rozdil dusiku mocoviny v celkove télesné vodée
the difference of urea nitrogen in the total body water

4/ ostatni ztraty dusiku / the rest losses of nitrogen
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Katabolicky
dusik

- jednotlive
slozky

The catabolic

nitrogen
- constituent

parts

vypodet ’’katabolického’’ dusiku

e ETCCEE e e e vnit¥, lék, 26/1
ES;J _ : rozmsr vypoctet p¥iklad
hmotnost pacienta kg . = 70
ctv = celkovd t&les- 1 pFfedchoz! 70 . 0,6
nd voda Gdag . 0,6 = 42
teplotnt maximum stupeh - 38, 1
celsia
diurdéza 1 - 1,800
urea v mééi _________ _ﬁméi/l = _";‘___-___M_IQEé
celkovy dusik mode g/d p¥fedchozt 226 , 1
a S— dda |  diu- . (0,0336 =
vV réza .
. 90,0336
proteinurie | g/l | - | 0,3
. pfedchozl ©,3 . 1,8
LP n bilkovin mace g/d Gda j . diu- . 0,16 =
urea v séru mmul/ir rﬁéﬂilihié;_‘iibﬁera: 7,9
diny modo= dres: 7,3
viny v séru rozdi]l:
mezi ndsle= -0,6
dujieimi
dny
diference dusi- p¥adechozi = 0,6 ,
&C. S Il ! - L + l:ldaJ . . ("(\28 ]
v — . 5 . _
CLV - g/l 0,028 . ctv 42 =
d | ostatnt ztrdty g/d viz tabulkiu
v TUs 171 ni%e
------------------------- e Bl R R Rl Y el '—'--'-'-'-'--L----
celkem ''katabolicky'’ g/d a +b+e + 13,67 +
dus fk ) + d 0,09
- - 0,7 +
1.3
---------------------------------- JD------—-------'-'ﬁ--------—-

(palyza v., palyzové z.:

(1980) 63=70 )
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Katabolicky dusik - ostatni ztraty dusiku:
Catabolic nitrogen- the rest losses of nitrogen:

ostatni ztraty dusiku — zavislost na télesné teplotée
the rest losses of nitrogen = dependence on body temperature

teplota ztrata dusiku
temperature | loss of nitrogen

37 °C 1g/d
38 1,3
39 1,5

40 1,8 29




Katabolicky dusik - rozdil dusiku mocoviny

v celkové télesné vodé

Catabolic nitrogen — the difference of urea nitrogen

in the total body water

urea v séru mnol/1

p— - —

_‘g}ference dus {-
u;/ sIku mocoviny v +
TLv - g/l

e - e S S S S S S D S S — e s —

rozdi{l hla-
diny modo-
viny v séru
mezi ndsle-
dujicimt
dny

p¥edchozi
dda g .
0,028 . ctv

véera: 7,9

dnes: 7,3

rozdf{l:
-0,6

o0
R
no
20

42
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Z.:akladni poruchy vyzivy :

MARASMUS
- nedostateCny prijem potravy jako takove, ,,protein-ener-

getickd malnutrice” (napf. koncentracni tabory)
- atrofie GIT - realimentace p.o. nemozna !!
- pokles albuminu je pomérné pozdni — nejsou otoky

KWASHIORKOR
- ,,proteinova malnutrice* (napf. ryze jako jedina strava)
- pokles albuminu, prealbuminu a transferinu
- nemusi byt vyrazny ubytek hmotnosti (otoky a ascites
z hypoalbuminemie kompenzuji ibytek svalové a

tukove tkané) N




The basic disorders of nutrition :

MARASMUS

- 1nsufficient intake of food anyway, ,,protein-ener-
getic malnutrition® (e.g. koncentracni tabory)

- atrophy of GIT - restoration of nutrition p.o. 1s not
possible !!

- decrease 1n albumin is relatively late — no swellings

KWASHIORKOR

- ,,protein malnutrition® (e.g. rice as the exclusive food)

- decrease 1n albumin, prealbumin and transferin

- noticable decrease in weight need not be present
(swelling and ascites from hypoalbuminemia compensate
the decrease 1n muscle and fat tissues)




Hodnoceni (dlouhodobého) stavu vyzivy:

The assessment of long-lasting state
of nutrition :

normalni stav vyzivy /

/ normal state of nutrition
Zaver /

conclusion: proteinova
malnutrice // proteinic  (kwashiorkor)
malnutrition\

protein-energeticka
proteinic-energetic
(marasmus)
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BMI a metabolismus :

BMI > 27,8 (muz)
> 27,3 (zena)

priblizn¢: > 27kg/m?> -  zv. télesné hmotnosti 0 20 %
(nad zadouci stav)

|

podstatné zv. sekrece adipokinu
piibyvajici tukovou tkani

zZv. = zvyseni 34




BMI and metabolism :

BMI > 27,8 (man)
> 27,3 (woman)

about: > 27kg/m? - incr.in body weight at 20 %
(above the desirable state)

v
substantial incr. in secretion of
adipokines by growing fat tissue

InCcr. = increase 35




Adipokiny (adipocytokiny):

TNFa v adipocytu 1993
leptin 1994
resistin 2001
adiponektin 1996
adipsin 1988
visfatin 2005

JINE REGULACNI PEPTIDY/BILKOVINY:

ghrelin 1999
PYY

NPY

AGRP
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Adipokines (adipocytokines):

TNFa in adipocyt 1993
leptin 1994
resistin 2001
adiponektin 1996
adipsin 1988
visfatin 2005

ANOTHER REGULATION PEPTIDES/PROTEINS:

ghrelin 1999
PYY

NPY

AGRP
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