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Gripten koruyan ve bagisikhk
sistemini guc¢lendiren besinler

Kis mevsiminin gelmesiyle birlikte hastaliklara karsi saglkl beslenerek 6nlem almak gerekiyor. Oyle
besinler var ki hem ¢ok saglikli hem de bagisiklik sisteminin gii¢lendirerek hastaliklardan koruyor. iste
bu mevsimde tuketmezsek olmaz diyebilecegimiz saglik deposu besinler.

REKLAM

| o
Diyetisyen Cansu Kargu, bagisikligi guclendiren 6 besinle

mevsim gecislerini rahatsizlanmadan atlatilabilecedini soyledi.
Peki, bagisiklik sistemini glclendiren besinler nelerdir? Iste

bagisikligr guglendiren 6 besin...

Turkiye'de mevsim gecislerinde bir 1sinip bir soguyan havalar vicut dengesi ile oynamakla
beraber hastaliklara da davetiye cikariyor. Tokat Fizyomer Tip Merkezi Diyetisyeni Cansu
Kargu, kistan ilkbahara gecilen donemlerde bir cok insan halsizlik, yorgunluk, istah ve uyku
problemleri gibi sikayetlerde bulunurken, bir kesim ise bu gecislerden hi¢ etkilenmedigine
dikkat cekti. Etkilenmeyen grubun slreci rahat atlatmasi tamamen vicut direncinin
ylksek bagisiklik sisteminin glgll olmasiyla alakali oldugunu ifade eden Kargu, bu
donemde ¢ok karsilasilan bir diger konunun ise hava sicakhidindaki anlik degisimlere bagli
vicudun 6dem tutmasi ile kendini siskin hissetme halinin artmasi oldugunu soyledi.
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http://www.hurriyet.com.tr/kelebek/saglik/bagisiklik-sistemini-guclendiren-10-mucizevi-besin-40729516
https://www.yenisafak.com/hayat/gripten-koruyan-ve-bagisiklik-sistemini-guclendiren-besinler-3402736
https://www.iha.com.tr/haber-bagisiklik-sistemini-guclendiren-besinler-nelerdir-iste-bagisikligi-guclendiren-6-besin-716381/
https://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiHuZOHv4DhAhUQM-wKHftnDeMQjRx6BAgBEAU&url=https://www.aksam.com.tr/saglik/canan-karatay-diyeti--gunde-2-ogun-yiyin-kilo-verin/haber-176622&psig=AOvVaw2ymKQ92-7NyPnmHGXwLSbA&ust=1552613723525668
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THEFACESOF MALNUTRITION

MALNUTRISYON

STUNTED

» Are short for their age

Kisinin enerji ve/veya besin aliminda yetersizlik, fazlalik veya
dengesizlik

* Aclik ve yetersiz beslenme (yasa gore boy, kilo ve boya gore kilo azhig,
buyume geriligi)

* Mikro besin eksiklikleri (buylme-gelisme icin gerekli enzim, hormon ve
diger maddelerin uretilmesini saglayan vitamin, iyot, demir vb.)

* Kilo fazlaligi, obezite ve diyet iliskili bulasici olmayan hastaliklar

https://www.who.int/features/qa/malnutrition/en/



MALNUTRISYON

Protein-enerji
malnutrisyonu

Immiin
disfonksiyon
Mikrobesin

eksiklikleri

Infeksiyon




Malnutrisyon Epidemiyolojisi
* 2014 yilinda tim dinyada yaklasik 462 milyon eriskin distik kiloda

* 1,9 milyar eriskin asir1 kilolu ya da obez

* 2016'da~ 155 milyon bes yas alti1 cocukta buytime geriligi,

* 41 milyon asir1 kilo ya da obez

* Gelismekte olan tilkelerde ~ %30 ‘u aclik ve malnutrisyon sorunu yasiyor

* Gelismekte olan tllkelerde <5 yas cocuklarin %50 sinin 6lim nedeni

* Akut solunum yolu infeksiyonlari
[shal
Sitma ‘ -9%50’si malniitrisyonla iliskili

Kizamik
HIV /AIDS
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Mikro-besin Yetersizligi

Gelismis ulkelerde mikro-besin malntuitrisyonu daha fazla
* Cocuklar

* Yashlar

* Gebeler

e Evsizler

* Alkol bagimlilar
 Akut ve kronik hastaligi olanlar

* Diyette kisitlama yapanlar: anoreksi nervoza, bulimia veya vejetaryen
diyet.



Proteinler Ve Immiin Sistem

Optimal immiuin fonksiyon i¢in yeterli protein alinmasi gerekir (~45 g)

* Bir¢ok immiin mekanizma aktif protein bilesiklerinin tiretimine veya protein
gerektiren hiticre replikasyonuna bagiml olmaktadir.

_ Protein eksikliginde plazmada amino asitler azalmakta, immiin sistemin
islevleri baskilanmaktadir.

Amino asitler:

T lenfosit, B lefosit, dogal oldiiriicu hiicre ve makrofaj aktivasyonunu

* Hicresel rediiksiyon-indiiksiyon durumu, gen ekspresyonu ve lenfosit
proliferasyonunu

* Antikor uretimi, sitokin ve diger sitotoksik madde liretimini regiile eder.

 Immiin kompetanlik i¢in tiim aminoasitler gerekli

-
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* Arjinin, glutamin ve sistein prekursorleri bunlarin en giizel 6rnekleri ’
e

 Fazlaca alinmasi da immiin sistemde zararli etki yaratabilir.




Immiin Yanitta

Amino Asitler

Amino acid Products Major functions
Amino acids Proteins Humoral and cellular immune factors and enzymes
Alanine Directly Inhibition of apoptosis; stimulation of lymphocyte proliferation; and enhancement of
Ab production probably through cellular signalling mechanism
Arginine NO Signalling molecule; killing of pathogens; regulation of cytokine production; and mediator
of autoimmune diseases
BCAA Directly Regulation of protein synthesis and activation of cytokine and Ab production through
cellular mTOR signalling
Glutamine A major fuel for cells of the immune system; regulation of T-lymphocyte proliferation,
protein synthesis, as well as cytokine and Ab production; activation of macrophage
function; inhibition of apoptosis
Cysteine Taurine Antioxidant; regulation of cellular redox state
Glutamate GABA Neurotransmitter; inhibition of T-cell response and inflammation
Glutamine Glu and Asp Neurotransmitters; components of the malate shuttle; cell metabalism
Glycine Directly Calcium influx through a glycine-gated channel in the cell membrane
Serine One-carbon unit metabolism; ceramide and phosphatidylserine formation
Haem Haemoproteins (e.g. haemoglobin, myoglobin, catalase, and cytochrome ¢); production
of carbon monoxide (CO, a signalling molecule)
Histidine Histamine Allergic reaction; vasodilator; and central acetylcholine secretion
Urocanic acid Modulation of the immune response in skin
Leucine HMB Regulation of immune responses
Lysine Directly Regulation of NO synthesis; antiviral activity
Methionine Homocysteine Oxidant; inhibitor of NO synthesis
Betaine Methylation of homocysteine to methionine; one-carbon unit metabalism
Choline Synthesis of betaine, acetylcholine and phosphatidylcholine
Cysteine Glutathione synthesis and production of H,S (signalling malecule)
DCSAM Methylation of proteins and DNA; polyamine synthesis; gene expression
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Phenylalanine

Proline

Serine

Taurine
Threonine

Tryptophan

Tyrosine

Arg and Met

Arg, Met and Gly
Arg, Pro and Gin
Cys, Glu and Gly

Gin, Asp and Gly

Gin, Glu and Pro
Gln and Trip
Lys, Met and Ser

Dlrectly
Tyrosine
HEOZ
P5C

Glycine
Directly

TauCl
Directly

Serotonin
NAS

Melatonin
ANS

Dopamine

EPN and NEPN
Melanin
Polyamines

Creatine
Ornithine
Glutathione

Nucleic acids

Uric acid
Citrulline
NAD(P)

Camitine

T T TTTTETST TR T T TT T T R e = e

Regulation of tetrahydrobloptenn (a cofactor for NO synthesis) synthesis

Synthesis of neutrotransmitters that regulate neuronal function and cell metabolism

Killing pathogens; intestinal integrity; a signalling molecule; immunity

Cellular redox state; DNA synthesis; lymphocyte proliferation; omithine and polyamine
formation; gene expression

Antioxidant; one-carbon unit metabolism; neurotransmitter

Inhibition of apoptosis; stimulation of lymphocyte proliferation; and enhancement of Ab
production probably through cellular signalling mechanism

Anti-inflammation

Synthesis of the mucin protein that is required for maintaining intestinal immune function;
inhibition of apoptosis; stimulation of lymphocyte proliferation; and enhancement
of Ab production

Neurotransmitter; inhibition of the production of infammatory cytokines and superoxide

Inhibitor of tetrahydrobiopterin synthesis; antioxidant; inhibition of the production of
infammatory cytokines and superoxide

Antioxidant; inhibition of the production of inflammatory cytokines and superoxide

Inhibiting production of proinflammatory T-helper-1 cytokines; preventing autoimmune
neuroinflammation; enhancing immunity

Neurotransmitter; regulation of immune response

Neurotransmitters; cell metabolism

Antioxidant; inhibition of the production of inflammatory cytokines and superoxide

Gene expression; DNA and protein synthesis; ion channel function; apoptosis; signal
transduction; antioxidants; cell function; lymphocyte proliferation and differentiation

Antioxidant; antiviral; antitumour

Glutamate, glutamine and polyamine synthesis; mitochondrial integrity

Free radical scavenger; antioxidant; cell metabolism (e.g. formation of leukotrienes,
mercapturate, glutathionylspermidine, glutathione—NO adduct and
glutathionylproteins; signal transduction; gene expression; apoptosis; cellular redox
state; immune response

Coding for genetic information; gene expression; cell cycle and function; protein and uric
acid synthesis; lymphocyte proliferation

An antioxidant

Antioxidant; arginine synthesis

Coenzymes for oxidoreductases; substrate of poly(ADP-ribose) polymerase

Transport of long-chain fatty acids into mitochondria for oxidation; storage of energy as

Aannhilrarniina

Li et al. British Journal of Nutrition (2007), 98, 237-252



Karbohidratlar- Immiin Yanit

Immiin hiicrelerin proliferasyon, ve efektér aktiviteleri icin glukoz,
aminoasit ve yag asitleri gibi enerji substratlarina gereksinimi vardir.

* Oral 100 g karbohidrat alimi( glukoz, fruktoz, sukroz, bal, meyve suyu)
notrofil fagositozunu azaltir.

* Oral 75 g glukoz mitojenlere lenfosit yanitini baskilar.

- Infeksiyon hastalig1 sirasinda basit sekerlerin tiiketimi immiin yaniti
etkileyebilir.

* Kisa stuireli beslenme ozellikle ilk 24-48 saatte. m&'ﬁ
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PEM Immiin Yaniti Nasil Etkiler?

DOGAL IMMUN YANIT ADAPTIF IMMUN YANIT

Deri hipersensitivitesinde azalma veya
gecikme

« Sitokin iiretiminde azalma |

. Notrofil kemotaksisiy

_ CD4+ ve CD8+ T-hiicre alt gruplarinda
- Fagositozda ¥ CD4+/CD8+ oraninda ¥

* Fiziksel bariyerlerde bozulma

Lenfosit proliferasyonunda

o immunoglobulin G, salgisal IgA’da ¥
* Mukus kalitesinin bozulmasi

Malnutrisyonlu cocuk ve yaslilarda IL-6

* Kompleman komponentlerinde gibi inflamasyon belirteclerinde artis

- (C3,C5).

Lenfoid doku atrofisi, timiis hacminde azalma




OBESITE

 Vicut Kitle indeksinin=30 olmasi
 Uzun siireli pozitif enerji dengesizligine bagh olarak adipoz dokuda asir1 artis

 Bir¢ok ko-morbid kosulla birlikte

WHAT IS YOU BMI? @ BMI- (:::;’L‘I::::

AR

UNDERWEIGHT NORMAL OVERWEIGHT OBESE EXTREMELY OBESE



http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiWpqT4kPzgAhWyELkGHdxxBfQQjRx6BAgBEAU&url=http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=&url=http://www.tehrantimes.com/news/423987/Deaths-related-to-overweight-obesity-more-than-double-in-Iran&psig=AOvVaw0ifvzdjI9HC2u3GWsTjEyz&ust=1552463851900621&psig=AOvVaw0ifvzdjI9HC2u3GWsTjEyz&ust=1552463851900621

Obezitenin Immiin Yanita Etkisi

Obesitede immiin yanit bozulur
> Infeksiyonlarda morbidite ve mortalite T

» Astim, atopik ve otoimmiin hastaliklar T

- Immunolojik tolerans bozulur
» Adipokinlerin(leptin ve adiponektin) induklenmesi
* Beyaz adipoz dokudan salinan sitokinler( IL-6 , TNF-«a)
* Lipid ve kolesterol yuksekligi



Obezitede Besinlerin Etkisi

e Immiin hiicrelerin enerji i¢cin glukoz, amino asit ve yag asitlerine gereksinimi var. T
hiicre proliferasyonu ve yasami i¢in glukoz gerekli

* Yuksek konsantrasyonda glukoz reaktif oksijen tirlerinin olusumu ve lipid
peroksidasyonuna yol acar.

* Glukoz tasicilarinda GLUT1, 3 gibi artis. Bu da T hiicre metabolizmasini ve sitokin
uretimini bozar.

* Yag asitleri de bnemli enerji kaynagi icin 6nemli. Bununla birlikte obezitenin baslica
bulgusu fazla miktarda dolasan esterlenmemis yag asitlerinin immiin sistem
uzerindeki etkisi iyi calisiimamis. Sature yag asitleri lipopolisakkaritlere benzer bir
yapi gosterir. TLR sinyal yolagi tizerinden inflamatuvar yaniti uyarir.




Kan Lipidleri

Kolesterol, serbest yag asitleri, trigliserit ve safra asitlerinde artis bazi
immiun fonksiyonlar:1 baskilar

* Lenfoproliferasyon

Mitojenlere yanit

Antikor yaniti

Notrofil kemotaksisi

Fagositoz



Obezite Immiin Sistemi Nasil Etkiler?

* Periferik kan total lenfosit sayisinda degisim

» CD8+ T hiicre yaniti 4

Mitojen stimiilasyonuna karsi lenfosit proliferasyonu

Sitokin ekspresyonunda bozulma

Dogal 6ldiiriicii hiicreler ve onlarin sitotoksik aktivitesi ¥

Lokositlerin bakterisidal aktivitesi{

O'Rourke RW et al. Obes Surg. 2005 Nov-Dec;15(10):1463-8!



Hayvan calismalarinda obezitenin immun
sisteme etkisi

Insan kosullarini olusturmak icin hayvanlar yiiksek yag ve /veya siikrozla besleniyor:

Diyetle indiiklenen obez farelerde timosit sayisinda azalma

Timik T hiicre apopitozunda artma

Splenik ve dolasan T hiicrelerinde azalma

Dalak T hiicrelerinin mitojenlere proliferatif yanitinda azalma

Yiksek yagh diyet: dogal oldurtci hiicre sayisi ve fonksiyonunda azalma
Dendritik hticre fonksiyonunda bozulma

Antijen sunumuna T hiicre yanitinda azalma

Daha az mitojenle indiklenen IL-2, fazla IFN-y ve IL-4 sitokin tiretimi var.
CD11b makrofaj/monosit populasyonunda artis,

Plazmada adiposit kokenli monosit kemoatraktan protein-1 (MCP-1) ve MCP-1 protein mRNA
seviyesinde artma

Dogal oldiirticu hiicrelerin gelisim, farklilasma, ve sitotoksisitesinde azalma.

Verwaerde C, et al. (2006). Scand ] Immunol 64: 457-466.



Obezitede Immiin Yanit Bozulmasindan

Sorumlu Mekanizmalar

Cytokine and cytokine-
like proteins

TNFo

IL-6

MCP-1

Resistin

Progranulin

Proteins of the

fibrinolytic system /

PAI-1
Tissue factor

Complement and /

complement-related proteins

Adipsin

Complement factor B

ASP

CTRPs
Enzymes
DPP-4

Secretory cells of
adipose tissue

* Adipocytes

* Precursor cells

* Endothelial cells
* Macrophages

* Foam cells

* Neutrophils

* Lymphocytes

¢ Fibroblasts

* Others

Lipid transport
Apolipoprotein E

Cholesterol ester transfer protein

Lipoprotein lipase

Adipokines
Leptin

Adipcnectin
Visfatin/Nampt/PBEF
Vaspin

RBP4

FGF21

BMPs

Nesfatin-1
Cathepsins

Apelin

Omentin

Lipocalin

and hundreds more

Proteins of RAS

Angiotensinogen

Endocannabinoids and
other lipids

Anandamide

2-AG

Free fatty acids

TRENDS in Pharmacological Sciences




Leptinin Etkileri

Innate immunity
Activation of mutroles
T Chemotaxs AV Ao
é" 5 ¢ o) ¥ H202 '
Cytokine induction by '
:F"X;xtc -phase vasponse
T Inflammatory ancrexia :
T Fever ~ !
i TNF '
TNF IL-1 IL-6 \
Activation of APCs
T MHC molecuies S —————
T Adhesion molecules

\ _» Leukotriene By

L ™ Cyclo-oxygenase 2

Adaptive immunity

Thymic homeostasis
T T Thymocyte number
TCD4a* CDG‘ cels

9.

Ty1-cell stimulation
I OTH

T switch
\ CDE* T-cell help
T Macrophage activation

TNF 4—.—— Leptn

&

Anti-apoptotic effects on T cells
anedctnzhaomalopoleﬂe precursors IL-10 L4
|
TBCL-X,

. e
RraRay

Nature Reviews | Immunology




LEPTIN

Dogal ve kazanilmis immiinite hticrelerinde leptin reseptorleri mevcut

» Makrofaj fagositozunu fosfolipazi aktive ederek T

Proinflamatuvar sitokinlerin ( TNF-a (erken), IL-6 (gec) ve IL-1sekresyonunu T

Monosit proliferasyonunu arttirir, aktivasyon belirteglerini diizenler

Polimorfoniikleer hiicrelerin kemotaksisini T

Dogal oldiirticti hiicrelerin gelisimi, farklilasmasi, aktivasyonu ve sitotoksisitesini STAT3 ‘U
aktive ederek T
 Adaptif imminiteyi module eder

* PHA gibi nonspesifik immiinostimulanlarla birlikte verilince lenfositleri aktive eder

* Naif ve bellek T hiicreleri ni etkiler, naiflerin proliferasyonunu arttirir, bellek
CD4+*CD45RO0O* T hiicre proliferasyonunu inhibe eder.

* T lenfosit yasamini antiapopitotik proteinler Bcl-2 ve T-bet gibi ekspresyonunu arttirarak
uzafir.

« Treg hiicrelerin baskilar ve otoimmiiniteye yatkinhg: 7.

Procaccini C, Jet al. Leptin as an immunomodulator. Molecular aspects of medicine, 2012; 33 (1), 35-45



Obezitede Asi Yanitlari

Author Year Vaccine No. of subjects Study outcome
Weber et al. 1985 Hepatitis B vaccine 194 Redced HBsAg specific IgG response
Roome etal.] 1993 Hepatitis B vaccine 528 Reduced anti HBs with extreme obesity
Wood etal. 1993 Hepatitis B vaccine 595 Lack of anti HBs associated with obesity
Simo Minana et al. 1996 Hepatitis B vaccine 427 Post vaccination anti HBs were low

5 : Decreased immunogenicity was associated
Averhoff et al. 1998 Hepatitis B vaccine 2,213

with obesity
Young et al. 2001 Hepatitis B vaccine 303 Reduced response to HBV

Anti-tetanus IgG antibodies were low; IL-6
Elikiam et al. 2006 Tetanus 30 was significantly higher and no change in
TNF-a, IL-1b and IL-1ra cytokine levels.

Decreased 12 months post vaccination IgG
Sheridan et al. 2011 Influenza vaccine 499 production; Reduced CD69, IFNg and
granzyme B in CD8+ T cells.

lalBoE EE al. ZUIZ ln”uenza vaccine ZIS

antibody response and obesity
Bandaru Pet al. Endocrinol Metab Synd 2:113.



Obezite ve Influenza

Infeksiyon Kazanma Istenmeyen etki Bulgular
riski rizki
Influenza + > Leptin T
(pH1IN1 2009 Hastaneye CD4, CD8 yanitinda bozulma
yatanlarda TLR temelli yanitta zayiflik.

mortalite ve
morbidite artisi

I+

Influenza > Asilama sonucu
(non-H1IN1) Hastaneye yatista serokonversiyon iyi
Bellek hiicre yaniti bozuk

Zhang AJ, To KK, Li C, Lau CC, Poon VK, et al. (2013) ] Infect Dis 207: 1270-80.
KwongJC, etal. (2011) Clin Infect Dis 53: 413-21.



Obezlerde influenzada
immin yanitta degisimle

iliskili
hipotez

3%
o/

Influenza virus
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yanitta bozulma
AICD,activation-induced cell death;

APC, antigen-presenting cell;
DC, dendritic cell;

IFN, interferon; IL, interleukin; MCP, monocyte chemotactic protein; MPEC, memory

precursor effector cells; NK, natural Killer;

RANTES, regulated on activation, normal T cell expressed and secreted;

TNF, tumor necrosis factor.
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Obezite Infeksiyon Iliskisi

Hastalik Infeksiyon risKi infeksiyonun seyri-
istenmeyen etki

Toplum kokenli pnomoni + Daha iyi

Bakteriyemi + Mortalitede artis

Cerrahi alan infeksiyonu > NR

Protez eklem infeksiyonu > NR

Uriner sistem infeksiyonu > NR

Hastane kokenli infeksiyonlar > MortalitedeT

HIV infeksiyonu NR T

Pankreatit, deri infeksiyonlar1 > T

Olsen MA, et al. (2009) Infect Control Hosp Epidemiol 30: 1077-1083.
Waisbren E, et al.. (2010) ] Am Coll Surg 210: 381-389.




Beslenmede Ozel Gruplar



Cerrahi Ve Kritik Hasta

Cochrane Database Syst Rev. 2018 Oct 24;10:CD004080. doi: 10.1002/14651656.CD004080.pubs.

Early enteral nutrition within 24 hours of lower gastrointestinal surgery versus later Postoperatif komplikasyonlarin (yara
commencement for length of hospital stay and postoperative complications. infeksiyonu, intraabdominal infeksiyonlar,

Herber G, Perry R, Andersen HK, Atkinson C, Penfold C, Lewis SJ, Ness AR, Thoras S anastomoz kacagi ) insidansinda belirgin fark
# Author information yok

Abstract

BACKGROUND: This is an update of the review last published in 2011. It focuses on early postoperative enteral nutrition after lower
gastrointestinal surgery. Traditional management consisted of ‘il by mouth’, where patients receive fluids followed by solids after bowel

function has retumed. Although several trials have reported lower incidence of infectious complications and faster wound healing upon early
feeding, other frials have shown no effect. The immediate advantage of energy intake (carbohydrates, protein or fat) could enhance recovery

with fewer complications, and this warrants a systematic evaluation. Erken enteral beslenme po Stop eratif
OBJECTIVES: To evaluate whether early commencement of postoperative enteral nutrition (within 24 hours), oral intake and any kind of tube komp]ikasyo nlarda azalm aya y01 ac abilir ama

feeding (gastric, duodenal or jejunal), compared with traditional management (delayed nutritional supply) is associated with a shorter length of 1 k t d . d k h t .
hospital stay (LoS), fewer complications, mortality and adverse events in patients undergoing lower gastrointestinal surgery (distal to the yayln arin kani uzeyl u$u ve he er0]en.

ligament of Treitz).



https://www.ncbi.nlm.nih.gov/pubmed/30353940

Cochrane Database Syst Rev. 2018 Jun 8,6:CD012276. doit 10.1002M14651856.CD0O12276 pubz.

Enteral versus parenteral nutrition and enteral versus a combination of enteral and parenteral
nutrition for adults in the intensive care unit.

Lewis SR, Schofield-Robinson OJ, Alderson P, Smith AF.

+ Author information

Abstract
BACKGROUND: Critically ill people are at increased risk of malnutrition. Acute and chronic iliness, trauma and inflammation induce stress-

related catabolism, and drug-induced adverse effects may reduce appetite or increase nausea and vomiting. In addition, patient management
in the intensive care unit (ICU) may also interrupt feeding routines. Methods to deliver nutritional requirements include provision of enteral
nutrition (EN), or parenteral nutrition {(PN), or a combination of both (EN and PN). However, each method is problematic. This review aimed to
determine the route of delivery that optimizes uptake of nutrition.

OBJECTIVES: To compare the effects of enteral versus parenteral methods of nutrition, and the effects of enteral versus a combination of
enteral and parenteral methods of nutrition, among critically ill adults, in terms of mortality, number of ICU-free days up to day 28, and adverse
events.

Genelde tartisabilmek icin kanit diizeyi diisuik

Beslenme yollar1 arasinda hastanede mortalite, 30 giin icinde mortalite karsilastirmasinda
belirgin bir ustiinliik yok.

90 guin icinde mortalite ile ilgili kanitlar ise yetersiz .

Kombine EN ve PN’de 30 giin icinde daha az 6lim

EN’de daha az .



https://www.ncbi.nlm.nih.gov/pubmed/29883514

Kritik Hastalarda Immunonutrisyon

Hipotez: Enteral beslenme barsak mukoza biuitiinliigii ve proinflamatuvar yanit ve yara

iyilesmesi icin onemli
VAL VAN
* Akut inflamatuvar durumlarda yetersiz olan mikrobesinleri saglamak, o |

antiinflamatuvar besinleri eklemek infeksiyon riskini azaltir

Tamamlayici besinler glutamin, arjinin , N-asetilsistein, dallanmis zincirli yag asitleri,
nukleotidler, w-3 PUFA, antioksidan vitaminler, eser elementler, taurin ve cesitli
karisimlari incelenmis.




Arjinin tamamlama cerrahi ve travma hastalarina verilebilir. Agir sepsislerde nitrik
oksit fazla tiretimine yol acabilecegi icin zararh olabilir, kacinilmalidir.

Glutamin tamamlama TPN alan tim kritik hastalarda onerilir . Yanikli ve travmali
enteral beslenme uygulanan hastalarda da yararh olabilir

w-3 fyag asitleri ( w-6 y-linoleik asit olsun olmasin) yararli ve akut akciger hasari
(ARDS) olan hastalarda kullanilmali, sepsis, major cerrahi ve travmada da yararh
olabilir.

Antioksidanlar bir¢cok grupta yararh olabilir, zararsizdirlar.



HIV/AIDS

Malnutrisyonun tespiti ve ntitrisyonel yonetim onemli

» HIV infekte hastalarda ileri evrede erime sendromu
* Vicut agirhiginin 2%10 kaybs, baska nedenle aciklanamayan bitkinlik, ates, ishal (CDC)
* Mortalitede artis ve ileri evre icin prognostik faktor.
* Proinflamatuvar sitokin artisi, mikrobesinlerin hizli metabolik yikimina yol agabilir
» HIV infeksiyonu stuiresince beslenmeye dikkat ve semptomatik infeksiyonda
nutrisyonel terapi niitrisyon ilskili immiin yetersizligi diizeltebilir
* En fazla PEM, vitamin ve eser elementlerde de yetersizlik olabilir

* (demir, ¢cinko ve selenyum )




HIV Iliskili Erime Sendromu Ve Kilo
Kaybina Karsi Stratejiler-Makro Besin

Tamamlayici besin verilenler ve almayanlar
1§ Cochrane . . :
é[ Library arasinda komplikasyon ve firsatci infeksiyon
gelisimi acisindan fark yok. Tartismak icin
veriler yetersiz, cogu calisma kiicuk .
Cok az veride; Lipodistrofisi olan ya da obez
olanlarda diyabet ve kardiyovaskiiler hastalik
riskinde artis

Fourteen trials (including 1725 HIV positive adults and 271 HIV paositive children), were included in this review. Neither supplementary

Nutritional interventions for reducing morbidity and

mortality in people with HIV (Review)

Grobler L, Siegfried N, Visser ME, Mahlungulu SSN, Volmink J

Main results

food nor daily supplement of Spirulina significantly altered the risk of death compared with no supplement or placebo in malnourished,
ART naive adult partcipants in the two studies which reported on this outcome. A nutritional supplement enhanced with protein did
not significantly alter the risk of death compared to standard nutritional care in children with prolonged diarrhoea. Supplementation
with macronutrient formulas given to provide protein and/or energy and fortified with micronutrients, in conjuncrion with nutrition
counselling, significantly improved energy intake (3 trials; n=131; MD 393.57 kcal/day; 95% CI: 224.66 to 562.47;p<0.00001) and
protein intake (2 tials; n=81; MD 23.5 g/day; 95% CI: 12.68, 34.01; p<0.00001) compared with no nutritional supplementation
or nutrition counselling alone in adult participants with weight loss. In general supplementation with specific macronutrients such as
amino acids, whey protein concentration or Spirulina did not significantly alter clinical, anthropometric or immunological ourcomes

compared with placebo in HIV-infected adults and children.

Cochrane Daotabase of Systematic Reviews 2013, Issue 2. Art. No.: CD004536.
DOI: 10.1002/14651858.C0004536.pub3.



HIV Iliskili Erime Sendromu Ve Kilo
Kaybina Karsi Stratejiler-Mikro Besin

* Mikrobesin eksikligi 6zellikle gelismekte olan tlkelerde
é) Cpchrane fazla.
14 Library
Cochrane Database of Systematic Reviews . Analize 30 gall$ma’ 22 120 kisi allnml$

* Multivitamin/b-karoten, antioksidan kullanimi en fazla

Micronutrient supplementation in adults with HIV infection

(Review)

* Eriskinlerde morbidite ve mortaliteye etkisi az.

Single or dual micronutrients

None of the trials of single or dual micronutrient supplements were adequately powered to ag o C Ocuklarda daha ly1 S Ol’luglar

outcomes. No clinically significant chanpes in CD4 cell count (data not pooled, 14 trials, 2

evidence) or viral load (data not pooled, seven srudies, 1334 participants, very low or low o

mentation probably does increase blood concentrations of vitamin D and zinc (data not poo| 4 Gebelerde daha az mOI'tallte, daha az dlyare, haStallkta

zinc: 4 trials, 484 partcipants, mederaie cerrainty evidence) and may also increase blood conc

3 trials, 495 participants, low certainty evidence), especially in those who are deficient. daha yavas ]lerleme
Authors’ conclusions

The analyses of the available trials have not revealed consistent clinically important bene ¢ Tam blr Onerl yapmak mumkun degll

supplementation in people living with HIV. Larger trials might reveal small but important ef

These hndings should not be interpreted as a reason to deny micronutrient supplements for people iving with F1V WHere speciic
dehciencies are found or where the person’s diet is insufficient to meet the recommended daily allowance of vitamins and minerals.

Cochrane Database of Systematic Reviews 2017, |ssue 5. Art. No.: CDD03650.
DOI: 10.1002/14651858.C0003650.pub4.



Yaslilarda Beslenme

* Yashilarda saglik problemlerine bagli olarak malnititrisyon riski fazla.
* Hastaneye yatirilanlarin %40-60'1nda malnutrisyon

e VKIz< 20 olanlarda ilk bir y1lda 6liim daha fazla

* %10-30’unda vitamin ve mineral seviyeleri duisuk

 Nutrisyonel tamamlayicilarin klinik seyri degistirdigi konusunda veriler
kesin degil

* En ¢ok calisilanlar: multivitamin/mineral tamamlayicilar, vitamin E, ¢inko.



TABLE 11-3

REFERENCE
(yr)

Giroaon et 2™
(1997)

Glrodon et al™
(1999)

Graat et al™
(2002)

Bamminger at al™
(2003)

Avenell ef ai™
(2005)

Liu et ™
(2007)

POPULATION
STUDIED

B1 NH residents

725 NH residents

652 Community-cweiling
oider adults

130 Community-owelling
alder Fdulis (33 were
=65 yr; others Dk
patients)

910 Community-cwelling
older adults

763 NH residents

24

15

12

12

18

M= PWM = PR =

Mo W

. Daly v
. Damy Zn*, 5e
. Dialy W, Zn®,

PlaCeba

Dially BavI
Dalty Zn'*, e
Dally bW, Zn™,
Placebo

Dalty kv, Zn,
Dally kW1, Zn™,
vitamin E

- Viamin E

FlaCeba

. Damy W, Zn®,

PlCeba

- Dally MW, Fe, I,

hn

- PlaCebo

, Cu, Zm™*, Se

. PlaCeba

se
5e,

Le

Enh

. Dally MV, Ca, Mg, Fe,

OUTCOME
MEASURED

MD-confirmed respiratony
or urgenttal
Infectlon—relzted
mortality

MD-confirmed respiratony
or ursganital
Infection—relsted
martality

Self-reported respiratony
tract Infection

Self-reported Infection
conflirmed by MO

Mo primary care doctor
vElis for Infection,
self-reported Infection,
quality of Iife

Infection control
practitioner survelllance
for all infections,
nospitalizations, and
antiblotic use

COMMENT

No mortalty difersnce; lower Infection

with Th or Th + MVI, Dut not with
WV alona

No mortalty difference; borderling
requction in infection (P = 106} anad
Improved Influenza vaccine responses
with Th but not with k1 alone

Mo difference In Incdence of Infecon;

significantly worse symptom severty
In witamin E redplents

Lowsar Incidence of Infection overall
(P = 001} and In subset with type 2
DB (P = 301}, but not In elderly
supsat (P= .2)

Mo significant difference In any
parameter measured

Ko significant difference except In post
hoo analysk: after excluding subjects
with dementla, Infection risk was
reduced In remaining NH residents
{RR, 0.81; 95% CI, 0.66-0.99).

-3, caldum; CI, confidence Intenval; Cu, copper, DM, diabetes melitus; Fe, Iron; |, lodine; MD, medical dodor, Mg, magnesium; Mn, manganese; My, multhitamin, NH,
wrsing home; RR, relathe risk; Se, selenlum; TM, trace minerals; I, 7inc.



1§ Cochrane
y/o# Library

Cochrane Database of Systematic Reviews

Nutritional supplements for people being treated for active

tuberculosis (Review) Rutin 6neri 1(,‘1n gﬁvenilir‘ kanlt y0k

Grobler L, Nagpal S, Sudarsanam TD, Sinclair D

Randomized controlled trials that compared any oral nutritional supplement given for at least four weeks with no nutritonal interven-
tion, placebo, or dietary advice only for people being treated for active tuberculosis. The primary outcomes of interest were all-cause
death, and cure at six and 12 months.

Authors' conclusions

There is currently insufficient research to know whether routinely providing free food, or enerpy supplements improves tuberculosis

treatment outcomes, but it probably improves weight pain in some settings.

Although blood levels of some vitamins may be low in people starting treatment for active tuberculosis, there is currently no reliable

evidence that routinely supplementing above recommended daily amounts has clinical benefits.

Cochrane Database of Systematic Reviews 2016, Issue 6. Art. No.: CDO0G0SE.
DOI: 10.1002/14651858.C0006086.pub4.
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Common Cold

STUDIES

+ Echinacea: 16 trials
- Vitamin C in high doses: 56 trials

Acold is a common sickness caused by viruses that can lead to a runny nose and congestion, inflamed sinuses , n @
and headache, sore throat, sneezing, chills and fever. These symptoms can be described as common cold,

influenza-like syndrome or in medical terms as an unspecific viral upper respiratory tract infection. Because the

common cold is usually caused by respiratory viruses, antibiotics do not help. Symptoms may be severe enough

to confined people indoors or for them to take time off work or school.

Follow Us On:

We present some of the evidence from Cochrane systematic reviews about complementary and supplemental

Source

Linde K, Barrett B, Wolkart K, Bauer R, Melchart D. Echinacea for preventing
and treating the common cold. Cochrane Database of Systematic Reviews
2006, Issue 1. Art. No.: CD000530. DOI: 10.1002/14651858.CD000530.pub?2.
Review authors’ noted: “We are somewhat concerned by the fact that results of
placebo-controlled treatment and self-treatment trials were either clearly
positive (significant effect of the tested Echinacea preparation over placebo) or
negative (no or very minor differences) while only one trial had a less clear
result. We would have expected a larger number of trials showing less extreme
results. One possible reason for our finding might be reporting bias; that some
authors tended to report only those findings which were statistically
significant.” Another reason might be that people did not stay blinded to who

was receiving the active treatment in some of the positive trials
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New Cochrane health evidence challenges belief that omega 3
supplements reduce risk of heart disease, stroke or death

New evidence 2 published today shows there

is little or no effect of omega 3 supplements on o

. o . B tive. ol
our risk of experiencing heart disease, stroke ,‘ '}*}-") L g 5
or death. R e

Omega 3 is a type of fat. Small amounts of

omega 3 fats are essential for good health, and

they can be found in the food that we eat. The main types of omega 3 fatty acids
are; alphalinolenic acid {ALA), eicosapentaenoic acid (EPA), and
docosahexaenoic acid (DHA). ALA is normally found in fats from plant foods,
such as nuts and seeds (walnuts and rapeseed are rich sources). EPA and DHA,




G) COCh rane 78 randomize klinik arastirma
= Librar Toplam 296707 katilimci
b q y Antioksidan beta-karoten, vitamin A, vitamin C, vitamin E,
Cochrane Database of Systematic Reviews 28 giin-12 y11
215900 saglikh katilimci
80807 stabil GIS, kardiyovaskiiler, norolojik, okiiler, renal,

endokrinolojik hastalik.
Primer ve sekonder korumada etki bulunmamus.

Antioxidant supplements for prevention of mortality in
healthy participants and patients with various diseases

(Review)

Bjelakovic G, Nikolova D, Gluud LL, Simonetti RG, Gluud C

Authors’ conclusions

We found no evidence to support antioxidant supplements for primary or secondary prevention. Beta-carotene and vitamin E seem to
increase mortality, and so may higher doses of vitamin A. Antoxidant supplements need to be considered as medicinal products and

should um:lergn sufficient evaluanon before marl-:e:ing.

Cochrane Database of Systematic Reviews 2012, Issue 3. Art. No.: CDOOT176.
DOl: 10.1002/14651858.CO00T176.pub2.



Sonuc¢ Olarak

Yasam boyu saglikli beslenme malniitrisyonu ve diyabet, kalp hastaligi vb 6énlemeye yardimcidir.
» Sagliksiz beslenme ve hareketsizlik risk olusturur.

* Dengeli saglikli beslenme bireyin gereksinimine gére (yas, cinsiyet, yasam tarzi, fiziksel aktivite) ve
kulturel aliskanlik, mevcut besinlere gore degisir.

* Enerji alimy, tiiketime gore belirlenmeli

* Total yag enerji aliminin %30’unu gecmemeli, sature yaglar <%10 olmali

» Serbest seker total enerjinin <%10'undan az olmali (bal, suruplar, meyve sular1 dahil)
* Tuz<5g/gln

* Meyve, sebze, baklagil, , findik, tam tahil.

» Patates ve diger nisastali kokler hari¢ glinde en az 400 g sebze-meyve.

https://www.who.int/nutrition/publications/nutrientrequi
rements/healthydiet_factsheet/en/



14 MART TIP BAYRAMI

5 ‘ B . “

Istanbul’da miitakere devrinde Darilfinun konferans salonunda
gerceklestirilen ilk 14 Mart Tip Bayrami kutlamasi (1919).
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