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Nutrition in Pancreatic Diseases:

A Roadmap for the Gastroenterologist

* Exocrine and endocrine functions ’ * Lack of intake/uptake of nutrition
. : . : * Altered body composition
* Major role in the digestive process , _
0 e { physical and mental function

* |nfluence nutritional status

U * Impaired outcomes from disease

Highlight the role of nutrition and propose a systematic nutritional approach to patients with
acute pancreatitis (AP), chronic pancreatitis (CP), and pancreatic cancer (PC)
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Screening for malnutrition Evaluation of PEI

Life Style

AP, acute pancreatitis; CP, chronic pancreatitis; DEXA, dual-energy X-ray absorptiometry; EN, enteral nutrition; MAP, mild acute pancreatitis; MSAP,
moderately severe acute pancreatitis; MUST, malnutrition universal screening tool; NRS-2002, Nutrition Risk Screening-2002; ON, oral nutrition; PEIl,
pancreatic exocrine insufficiency; PERT, pancreatic enzyme replacement therapy PN, parenteral nutrition; SAP, severe acute pancreatitis.
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Nutritional advice and [ PERT ] | Endocrinology referral |
support Calcium/vit D
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v * Enteral Nutrition
Tolerance No Initiate EN in 24-72 * Parenteral Nutrition
to ON? hours from admission I Assess efficacy }
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Take-Home Messages
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(Risk of) Malnutrition? ] (PEI very likely) ISU%eprcted PEI) before surgery | | before surgery ° Adequate nutrltlonal care Improve
b Symptoms of —~| Postoperative assessment | patie ntS’ Outcom es.
1 Idigesti I

Mutritional advice and support E ievj: f:fig—ir?‘ = ———e P—
ows I e Ladays || serumglucose [T * Awareness of nutritional issues in
i | = | At || Dlabdies pancreatic diseases increases among

| fnecessal | —T ves Gastroenterologists is essential.
[ GOO symptoms? ] | ( Endocrinology referal —l
Surgicafl Yes l, Duodenal
or EUS-guided -
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AbbFEViationS: ‘ ® 'l Portuguese Journal of

EUS, endoscopic ultrasound; FE-1, fecal elastase-1; GOO, gastric outlet obstruction; MUST, malnutrition universal screening tool; NRS-2002, Nutrition Risk
Screening-2002; NT, nutritional therapy; ON, oral nutrition; ONS, oral nutritional supplements; PC, pancreatic cancer; SEMS, self-expandable metal stent.
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