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K zamysleni...

e Kdy zahajit nutricni terapii?
* Které pacienty indikovat k parenteralni vyzive?

e Podavat vyzivu po vycCerpani vsech moznosti
protinadoroveé terapie?

* Kdy je nezbytné lacnéni pacienta?

* Je etické podavat nakladnou protinadorovou
terapii bez ohledu na znalost nutricniho stavu?

e Atd....



Malnutrice se ztratou svalové hmoty a
bilkovin ma uz v inicialni fazi zavazné
dusledky

* riziko selhani protinadoroveé lécby
— nizSi pravdépodobnost dosazeni remise

e zvyseny vyskyt komplikaci
* nezadouci ucinky onkologicke lécby
e pokles vykonnosti

e zvysena mortalita

ESPEN Guidelines, 2016



Ubytek svalové hmoty (LBM)
zvysuje toxicitu (= snizuje toleranci) chemoterapie
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Procento pacientl s toxicitou
limitujicd davkovani chemoterapie (%)
5

aFU Cape FEC aorafenib
SFU: S-fluorouracil, Cape: capatibatine, FEC: 5-fucrouraci, eplubicin, cyciophospharmide



Image — based muscle quantification
on axial CT images
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Sarcopenic versus normal

Abdominal computed tomography images in horizontal plane. Images taken at 3" lumbarvertebra. Red color indicates skeletal
muscles: rectus abdominus, oblique and lateral abdominal muscles, psoas, paraspinal muscles. Patient at left shows sarcopenia
(severe muscle depletion); both patients have identical height, weight, body mass index and body surface area.




Variation in fat and muscle within body mass index

Sarcopenia =

Severe muscle BMI = 30.0 kg/m2

depletion

CT Images Martin L et al. J Clinical Oncology 2013 31(12):1539-47



Variation in fat ; identical muscle mass

BMI =16.4 24.8 40.2 kg/m?

CT Images Martin L et al. J Clinical Oncology 2013 31(12):1539-47
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Princip autonomie

 Odmitnuti jidla a piti pacientem muze byt
chapano jako jeho Ci jeji autonomni
rozhodnuti o ukonceni zivota, avsak nesmi byt
zameéneno se situaci, pokud je pacient v
depresi nebo nechutenstvim, které je
zpusobeno nemoci.

Druml C, et al., (2016) ESPEN guideline on ethical aspects of artificial nutrition and hydration, Clinical Nutrition (2016), http://dx.doi.org/10.1016/j.cInu.2016.02.006



Jsou pritomny symptomy, stavici
alimentaci do pozadi?

* Bolest, zizen, dusnost, Gzkost — silné symptomy,
které svou intenzitou pusobeni na pacienta stavi
pud sebezachovy (udrzenim dobrého nutricniho
stavu) do pozadi

 Redeni:

» Adekvatni analgoterapie

» Dostatecnd hydratace

» Komplexni terapie dusnosti

» Psychologickd intervence, anxiolytika,
antidepresiva




Je vyzadovano lacnéni béehem
diagnostiky a nasledné terapie?

* ProC musi pacient lacnit? Pred laboratornimi
odbéry? Pred zobrazovacimi vysetrenimi? Jeto
vidy nutné? F
v o, , L ]

* Resenit: 0

> Rikejme pacientlim, Ze pfed laboratornim
odbérem nemusi byt vzdy nalacno. Vétsina je

automaticky nalacno!
» Energeticky prijem lze ,,dohnat béhem dne”

» Moznosti parenteralni alimentace



Diagnosticka kritéria
ztraty télesné hmotnosti

Prospektivni observacni studie onkologicky
nemocnych (n=8160)

Martin L ... Baracos V. J Clin Oncol 2015; 33:90-99.



Median OS v meésicich
podle ztraty hmotnosti a BMI
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Grading ztraty hmotnosti
Grade 1-4 postupné zhorsuje prognozu v onkologii

BMI28 25 22 20
WL WL
O[O0 | 1|1
2,5 % 2,5 %
1
6 % 6 %
11 % 11 %
15 % 15 %

BMI28 25 22 20

Martin L...Baracos V. J Clin Oncol 2015; 33:90-99.
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Median OS, podle gradingu ztraty hmotnosti
kolorektalni nador, n=1395
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Median OS, podle gradingu ztraty hmotnosti
nador plic, n=2561
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Median OS, podle gradingu ztraty hmotnosti
gastroezofagealni nador, n=947
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Grading ztraty télesné hmotnosti silné rozliSuje nemocné
s riznou prognodzou

Grade 4 znamena prilis kratké prezivani s ohledem na
urcité typy onkologické lécby

Grade 4 koresponduje s kritérii toxicity stupne 4 podle
CTC-AE



Odhad preziti onkologicky nemocnych
dle nutricnich parametru

BMI (kg/m?)

28 25 22 20
0 0 1 1 3 Median survival times by grade
g 25 Grade hfledliam| 95% ClI
e 2 3 3 3| 4 0 209 179-239
= 1N 1 14.6 129-16.2
.g 3 3 3 14| 4 2 10.8 97-19
= 15 3 7.6 70-8.2
3/14|4|4)|4 4 43 41-4.6

Figure 2: BMI| adjusted WL grading system (grades 0-4); different colors denote P < 0.001

P-I.B-fold difference in median survival between grade
0 and 4 (20.9 vs 4.3 months)

Diagnostic criteria for the classification of cancer-associated weight loss

Martin L, Senesse P, Gioulbasanis |, Antoun S, Bozzetti F, Deans C, Strasser F, Thoresen L, Jagoe RT, Chasen
M., LundholmK, Bosaeus |, Fearon KH, Baracos VE



Doporucené postupy nutricni péce u
pacientu v onkologické paliativni péci

3 prognostickeé kategorie:

1. Pacienti léCeni paliativni (nekurativni) protinadorovou
|é¢bou s predpokladanou délkou preziti v rddu mésicu az
nekolika let

2. Pacienti s vyCerpanou (ukoncenou) protinadorovou
lécbou, v relativné stabilizovaném stavu s predpokladanou
délkou preziti v radu mésicl

3. Pacienti s vyCerpanou (ukoncenou) protinadorovou
|écbou, s progresivnim zhorsovanim celkového stavu nebo
selhavanim jedné nebo vice vitalnich organovych soustav
s predpokladanou délkou preziti v radu dnl az tydna. Stav
téchto pacientl oznacovan za ,terminalni®



* V prvni kategorii - indikovana standardni
nutricni podpora a lécba jako u ostatnich
pacientu s chronickym onemocnénim.

e Kategorie 2 a 3 specificky individualni pristup,
cilem nutricni podpory je udrzeni stavajiciho
nutricniho a funkéniho stavu, pripadné
zpomaleni zhorsovani tohoto stavu. Stézejnim
cilem je zlepsit nebo udrzet kvalitu zivota a
soucasne respektovat prani pacienta.



Je indikovana domaci parenteralni vyziva u
pacientu, ktefi nejsou indikovani k zadné
protinadorove lécbe?

Ano.

Preruseni protinadorové lécby neni jedinym
divodem k nepodani DPV.

ESPEN Guidelines, 2016
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Original Communications

Parenteral Nutrition Prolongs the Survival of Patients Associated
With Malignant Gastrointestinal Obstruction

Bo-Guang Fan, MD, PhD

From the Department of Surgery, Wenzhou Medical College, Taizhou Hospital, Zhejiang, China

ABSTRACT., Background: Many patients with advanced can-
cers have associated gastrointestinal (GI) obstruction. Par-
enteral nutrition (PN) is indicated in patients with a dysfunc-
tional GI tract, but the role of PN in patients’ survival is still
controversial. The present study was retrospectively con.
ducted to verify if there are any long-term survivors living f&
more than 1 year after initiation of PN without food or drink_
in patients with malignant GI tract obstruction resulting
from advanced cancers. Methods: One hundred fifteen adult
patients with malignant GI obstruction were identified over a
6-year period at a palliative-care setting. Their median age

was 51 years (range, 31-74 years), and 62 (54%) were women
and 53 men (46%). All selected patients had malignant GI
tract obstructmn and started PN treatment after cessation of
energy_intake to—tim B¥%P

Titerion was analyzed in all patlents Results The median
time from 1n1tlat10n of PN to death was 6.5 months Eleven
paTiETThs-suavive i N
almost 4 years later after cessatlon of energy mtake Conclu-
sions: PN can be expected to obtain a longer survival for the
patient with GI tract obstruction caused by advanced cancer.
(Journal of Parenteral and Enteral Nutrition 31:508-510, 2007)
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ORIGINAL PAPER

Home parenteral nutrition (HTPN) for incurable patients with
cancer with gastrointestinal obstruction: do the benefits outweigh
the risks?

Irit Chermesh + Tania Mashiach - Amnon Amit +
Nissim Haim - Irina Papier - Ruthi Efergan -
Jesse Lachter - Rami Eliakim
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Annals of Oncology
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Results: Median weight loss, versus pre-disease and last 6-month period, was 24% and 16%, respectively. Median
body mass index was 19.5, median KPS was 60, median life expectancy was 3 months. Mean/median survival was
4.7/3.0 months; 50.0% and 22.9% of patients survived 3 and 6 months, respectively. At the multivariable analysis, the
variables significantly associated with 3- and 6-month survival were Glasgow Prognostic Score (GPS) and KPS, and
GPS, KPS and tumour spread, respectively. By the aggregation of the significant variables, it was possible to dissect
several classes of patients with different survival probabilities.

Annals of Oncology 25; 487-493, 2014
doi;10.1093/annonc/mdts549
Published online 9 January 2014
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Figure 1. Overall survival curve of the entire series.



ESPEN Congress Geneva 2014

ESPEN GUIDELINES

ESPEN Guidelines: nutrition support in cancer

J. Arends (DE)

strength of recommendation

STRONG

Level of evidence

Incurable patients: ensuring nutritional intake

Nutritional interventions should be used in patients with

advanced incurtable cancer jf their expected benefit

outweighs the potential harm and the patient wants it.

Low

27



Jaky je benefit parenteralni vyzivy?

PV muze vést k udrzeni stavajici kvality
Zivota nebo jejimu zlepseni

ESPEN Guidelines, 2016



DPV neni doporucena:

Ocekavana délka preziti ménée nez 2-3 meésice

Karnofského score <50 (ECOG 3-4)
Tézka organova dysfunkce

Pritomnost dalSich symptomu, které nejsou
zvladnuty (bolest, dusnost...)

ESPEN Guidelines, 2016
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Annals of Oncology Advance Access published September 19, 2015
original article s v

Development and validation of a nomogram
to predict survival in incurable cachectic cancer
patients on home parenteral nutrition

F. Bozzetti', P. Cotogni?, S. Lo Vullo®, L. Pironi4, D. Giardiello® & L. Mariani*

0 10 20 30 40 50 60 70 80 90 100
Pmints | 1 1 1 | 1 1 1 I 1 1 1 | 1 1 1 | 1 1 1 I 1 1 1 I 1 1 1 | 1 1 1 I 1 1 1 I 1 1 1 |
MN.A. 2
Glasgow prognostic score | ' | !
0 Yes 1
Metastases if Site=Ovary I ' Yes
. . Mo I
if Site=Gl I
o No Yos
if Site=0Other f
No N.A
Karnofsky performance status | ' |
=50 <=50
TﬂtalpOintS |IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|IIII|
0 20 40 60 80 100 120 140 160 180 200 220 240 260 280
Median survival time I — | | I I |
9 8 7 & 5 4 3 2
3-month survival probability | I I I I I I |
0.8 0.7 0.6 0.5 0.4 0.3 0.2 0.1
&-month survival probability | | | | , , | , , , | |
06 055 05 045 04 035 03 025 02 015 0.1 0.05

Figure 1. Cox modeling based nomogram for predicting 3-, 6-month and median OS. Instructions on how to use the nomogram for building survival
estimates are supplied at the bottom of the Results section.



MUze PV udrzet/zlepsit nutricni stav
onkologického pacienta?

Ano, ale jen v pripadé, ze jiz neni nutricni
deplece extrémni

ESPEN Guidelines, 2009
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Definition and classification of cancer cachexia:

an international consensus
Kenneth Fearon www thelancet.comf/oncology Published online February 5, 2011

Precachexia Cachexia [ Refractory cachexia

Normal Death

Weight loss 5%
Anorexia and
metabolic change

Weight loss »5% or
EMI <20 and weight loss »2%
or sarchopenia and !
weight loss > 2%

Often reduced food intake/

systemic inflammation

Variable degree of cachexia

Cancer disease both procatabolic
and not responsive to anticancer
treatment

Low performance score
' <3 months expected survival

33
Lancet Oncol. 2011;12(5):489-495.




Naklady na sipping v onkologii
Uhrada sippingu pojistovnou 60 K¢/den x 28 dni =
1680 K¢/mésic

Pacient - doplatek 200-1000 K¢&/mésic (dle druhu
sippingu)



Cena protinadorové lécby

Erbitux 250mg/m2 glw (BSA 2 122 000
qm)
Avastin 7,5mg/kg g3w (hm. 70kg) 56 000

Docetaxel 75mg/m2 (BSA 2 gm) 24 000
IFO/ADM u STD (BSA 2 gm) 17 000

Sipping 1680

PSS NPO

Pracovni skupina nutricni péce v onkologii



Naklady na prevenci NU a lé¢bu komplikaci
Druhterapie  Cenafcylus(epizodu)veZK

Antiemeticka profylaxe (1 cyklus) 680-4 500

pegfilgrastim - 1 amp. Neulasta 23 000
Terapie pseudomembranosni 43 000
kolitidy (Dificlir) 10 dni

Terapie febrilni neutropenie u 20 000 - 80 000
hospitalizovaného pacienta na
standardnim oddéleni

Naklady za material na 1x 780
zavedeni CVK (pri cené CVK
160KC)

Sipping na 1 meésic 1680 PSNPO

Pracovni skupina nutricni péce v onkologii



»Ekononomicky pohled” na znalost
nutricniho stavu

s Vytipovani skupiny pacient(
» kde |ze ocekavat vétsi komplikace v pribéhu l1écby

» Kdy mohu zvazovat i nezahdjeni specifické protinddorové terapie

» Kdy se vyplati protinddorovu Ié€bu zahadjit az po zlepseni (stabilizaci)
nutricniho stavu

s Spravné indikovana nutri¢ni podpora snizuje ndklady na lIécbu

PSNPO

Pracovni skupina nutricni péce v onkologii



e prodlouzeni zivota je jednim z cilu |ékarské
Intervence

* prodlouzeni zivota by se nemélo zménit v
prodluzovani umirani

Pfejato z: Etické aspekty umélé vyzivy. Mgr.Marek Vacha



In dubio pro vita

e Pokud nelze ucinit argumentacné dobre
zajistitelné rozhodnuti, plati princip in dubio
pro vita (kdyz jsi na pochybach, vol zivot)

 Uméla vyziva a hydratace by méla byt
aplikovana ve vsech pripadech s nejistou
prognozou.

Druml C, et al., (2016) ESPEN guideline on ethical aspects of artificial nutrition and hydration, Clinical Nutrition (2016), http://dx.doi.org/10.1016/j.cInu.2016.02.006

e velmi pomdaha (v CR snad v budoucnu
pomuze) etické poradenstvi

Pfejato z: Etické aspekty umélé vyzivy. Mgr.Marek Vacha



e Poskytnuti nutrice proti vuli pacienta, ktery je
schopen poskytnout svuj informovany souhlas
je zakazano.



Princip autonomie

* je treba respektovat prani pacienta a jeho
prava, pokud tato prani a prava zavazné
neposkozovala dalsi osoby.

e ...ale co kdyz skodi jedincim samotnym?

e svobodné rozhodnuti neni nezbytné moudré
rozhodnuti

Ptejato z: Etické aspekty umélé vyzivy. Mgr.Marek Vacha



Kasuistiky



Kasuistika I.

 Mentalné kompetentni 61-leta pacientka prodélala totalni
resekci tenkého stfeva po mezenterialnim infarktu. Po
operaci vznika pistél, ktera ji zplsobuje chronické bolesti.
Byla nasezena parenteralni vyziva a ackoli vznika
cholestaticka hepatitida, je posléze instruovana a
propusténa do domaciho Iéceni. Po roce prijata s
trombodzou vena cava superior, |écba je komplikovana
opakovanym gastrointestinalnim krvacenim.

e V této chvili pacientka konstatuje, ze jiz bylo ucinéno dost a
odmita veskerou dalsi IéCbu, vCetné parenteralni vyzivy. Je
si védoma dusledkd svého rozhodnuti a nasleduje smrt.

Sayers, G. M., Lloyd, D. A. J., & Gabe, S. M. (2006). Parenteral nutrition: ethical and legal considerations. Postgraduate Medical Journal, 82(964), 79-83.
http://doi.org/10.1136/pgmj.2005.037127

Pfejato z: Etické aspekty umélé vyzivy. Mgr.Marek Vacha



http://doi.org/10.1136/pgmj.2005.037127

“Menta
pravo od
z jakého

GB: Odmitnuti |éCby

né kompetentni pacient ma absolutni
mitnout poskytnuti souhlasu s |écbou
coli diivodu, racionalniho nebo

iraciona
didvodu,

niho, nebo zcela bez jakéhokoli
| kdyz toto odmitnuti povede k jeji

nebo jeho smrti”.

A mentally competent patient has an absolute right to refuse to consent to medical treatment for

any reason, ration

her own death”.
Re B (adult: refusal of medi

al or irrational, or for no reason at all, even when that decision may lead to his or

cal treatment) [2002] All ER 449, per Dame Elizabeth Butler-Sloss P p456a

Prejato z: Etické aspekty umélé vyzivy. Mgr.Marek Vacha



Kasuistika Il.

e 70ti leta zena, zijici sama, prodélava totalni
resekci tenkého streva. Je instruovana,
propusténa domu a sama si aplikuje
parenteralni vyzivu, coz uspesne probiha 8 let.

* Poté je prijata do nemocnice s hemiplegii,
tézkou poruchou kognitivnich funkci a
intrakranialnim krvacenim. Nema zadneé zijici
pribuzné a nezanechala Drive vyslovené prani.

Pfejato z: Etické aspekty umélé vyzivy. Mgr.Marek Vacha



GB: reseni

* |ékari se rozhoduji vysadit parenteralni vyzivu;
dusledkem je smrt. Argumentem zde bylo, ze
pacientka je po iktu mentalné i pohybove
omezena, ma velmi omezené vnimani a
Zzadnou sanci na rehabilitaci.

* Risk a cena |lécby zde dle nazoru lékaru
prevazila benefity.

Sayers, G. M., Lloyd, D. A. J., & Gabe, S. M. (2006). Parenteral nutrition: ethical and legal considerations. Postgraduate Medical Journal, 82(964), 79—
83. http://doi.org/10.1136/pgm|.2005.037127
Prejato z: Etické aspekty umélé vyzZivy. Mgr.Marek Vacha



http://doi.org/10.1136/pgmj.2005.037127

Te r ry S C h I a VO Pfejato z: Etické aspekty umélé vyzivy. Mgr.Marek Vacha

* vic nez tucet soudnich sporu
* nejdelsi proces v historii lékarskych sporu v
THE INTENTIONAL DEATH Ol

TERRI SCHIAVO

BY DEHYDRATION AND STARVATION

In Loving Memory

!W')‘ o ;"l\’;




Terry Schiavo
3. prosince 1963 — 31. brezna 2005

e 1990 - TS zkolabovala ve svém
domeé v 26 letech, zastava srdce
— pricina dodnes neni znama
— snad nedostatek iontl zapficinény
bulimii
e deset tydnu je v komatu, pak

nastartuje na rytmus spanku a
bdéni, vegetativni stav

e 1993 Michael Schiavo zada pro
Terry o DNR prikaz

— do této chvile spolupracoval Michael
s rodiCi Terry, nyni nastava soudni i
medialni bitva mezi obéma stranami




Terry Schiavo
3. prosince 1963 — 31. brezna 2005

* 1998 Michael Schiavo, jeji
manzel, pozaduje odnéti
vyzivovaci trubice

* Robert a Mary Schindler, rodice
Terry jsou proti. Argumentuji,
ze Terry je ziva a vnima

* nasleduje dlouha pravni bitva
se skupinami sympatizantu a
pravniku na obou stranach




Terry Schiavo

1998 Michael zada o odstranéni vyzivovaci
trubice

Michael konstatuje, ze jeho manzelka jemu a
dalsim pribuznym nékolikrat v minulosti
sdeélila, ze by si nikdy neprala, abyjejl 2|vot byI
takto umeéle prodluzovan B S




John Paul Il. 2004

* | should like particularly to underline how the
administration of water and food, even when provided
by artificial means, always represents a natural means
of preserving life, not a medical act. Its use,
furthermore, should be considered, in principle,
ordinary and proportionate, and as such morally
obligatory, insofar as and until it is seen to have
attained its proper finality, which in the present case
consists in providing nourishment to the patient and

alleviation of his suffering.

ADDRESS OF JOHN PAUL Il TO THE PARTICIPANTS IN THE INTERNATIONAL CONGRESS ON
"LIFE-SUSTAINING TREATMENTS AND VEGETATIVE STATE: SCIENTIFIC ADVANCES AND ETHICAL
DILEMMAS" Saturday, 20 March 2004 (4)

http://w2.vatican.va/content/john-paul-ii/en/speeches/2004/march/documents/hf jp-
ii_spe_ 20040320 _congress-fiamc.html
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Terry Schiavo
3. prosince 1963 — 31. bi'ezn SNt

e 2005 ve state Florida prochazi
zakon, ktery zakazuje
odstranovani vyzivovacich
trubic, zakon je podepsan

guvernérem Floridy a @New Judge Holds Off
prezidentem USA == Deusmn On Schiavo | \
* tento zakon ale byl - c‘ﬂg ;{77’*‘ "'q |
prehlasovan nejvyssim _‘ - .:N -3
floridskym soudem v :‘,
|
‘ T

Ty b YO RPE)
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Terry Schiavo
3. prosince 1963 — 31. brezna 2005

mnoho petic, soudnich
rozhodnuti a odvolani

je zivena nejprve
nasogastricky, pak pomoci
PEG

24. dubna 2001 je poprvé
,odpojena”. 26. dubna je
ZNOVu Zivena

15. rijna 2003 je podruhé
odpojena

18. brezna 2005 vyzivovaci
trubice potreti odpojena




31. brezen 2005

* Vyzivovaci trubice byla odstranéna a Terry
umira v hospici 31. brezna 2005.

e Autopsie potvrdila, ze mozek byl zmensen na
polovinu puvodni velikosti s extenzivnim
poskozenim vsech oblasti, které bylo
irreverzibilni a zadna terapie by nemohla
nahradit totalni ztratu neurond.



Rodice Terry Schgivao, Mary Schindler (uprostred) a Bob Schindler (uprostred) s
reverendem Jesse Jackson na tiskové konferenci v roce

2005 http://www.nydailynews.com/news/national/lessons-learned-bitter-divide-terri-schiavo-death-article-1.2152267




Terry Schiavo
3. prosince 1963 — 31. brezna 2005

e potreti a naposled ji byla
feeding tube odpojena
18. brezna 2005

* 013 dni pozdéji TS umira
ve véku 41 let
— Born December 3, 1963

— Deaperted this Earth
February 25, 1990

— At Peace March, 31, 2005




Rodina Terry Schiavo, bratr Bobby (vpravo), rodi¢e Robert a Mary (uprostred) ohlasuji
zalozeni nadace the Terri Schiavo Life & Hope Network in 2006. Nadace pomaha pribuznym s

nemohoucimi pacienty.
http://www.nydailynews.com/news/national/lessons-learned-bitter-divide-terri-schiavo-death-article-1.2152267
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In Memory of

Terri Schiavo:
10 Years Later

12/03/1963 to 03/31/2005

www.unitetheusa.org




Déekuji za pozornost

SPOLEGNOST

KTD%:ﬁELENTNi P 5 N P o

KATETRY Pracovni skupina nutricni péce v onkologii




