Dietetics and Therapeutic Nutrition (Major Core)

Unit Il

The special feeding methods depend on the type of disease, the patient's conditions
and his tolerance to food. The different modes of feeding patients are
1.Enteral 2. Parenteral

By definition enteral means ‘within or by the way of the gastrointestinal tract.'
As for as possible, the patient should be encouraged to ingest food through the oral
route. Supplements may be added whenever necessary. The foods are administered
via a tube and hence enteral feeding in also called tube feeding.

Tube feeding may be advised where the patient is unable to eat but the
digestive system is functioning normally. Full fluid diets or commercial formulas
may be administered through this route.

The tube may be passed through the nose into the stomach (nasogastric),
duodenum (nasoduodenal) or jejunum (nasojejunal).

When there is an obstruction in the oesphagus, enteral feeding is done by
passing a tube surgically through an incision in the abdominal wall into the
stomach (gastrostomy), duodenum (duodenostomy) or jejunum (jejunostomy).
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Indications for tube feeding

1. Inability to swallow due to paralysis of muscles of swallowing (diptheria,
poliomyelites)

Unwillingness to eat.
Persistent anorexia requiring forced feeding.
Semiconcious or unconscious patients.

Severe malabsorption requiring administration of unpalatable formula.
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Short bowel syndrome.

Babies of very low birth weight.

Enteral feeds
The types of feeds that can be administered though a tube include:

This is prepared for patients who cannot chew and swallow due to cancer of
the oral cavity, larynx or oesophagus.

Polymeric mixtures contain intact protein, fat and carbohydrate of high
molecular weight and are thus lower in osmolarity and require normal digestive
juices.

Elemental diets are commercially predigested mixtures of amino acids,
dextrins, sugars, electrolytes, vitamins and minerals with small amounts of fat.
They are free of lactose and can be easily administered.

The main indication for elemental diets is short bowel syndrome, till functional
regeneration occurs in the residual bowel. These diets are used as alternatives to
intravenous feeding.
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Parenteral Nutrition

The delivery of nutrients directly into the circulation through the peripheral or
central vein is termed as parenteral nutrition. This can be total or supplemental.

The total sustenance of increased nutritional requirements through intravenous
feeding has been termed Total Parenteral Nutrition (TPN). When parenteral
nutrition provides 30-50% of the total daily nutrients it is termed partial parentral
nutrition. Intravenous feeding is best used in conditions when the patient cannot
eat, will not eat, should not eat, cannot eat enough or cannot be fed adequately by
tube feeding.
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The peripheral vein solution should be of less than 600 mOsm, as higher
osmolarity results in thrombosis and inflammation of the vein. The parenteral feed
solutions contain;
glucose

emulsified fat

crystalline amino acids

vitamins

electrolyes - Sodium, chlorine, phosphorus, potassium, calcium and magnesium
trace elements - zinc, copper, chromium, manganese and iodine

water
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Convenient to administer.

Inexpensive.

No hospitalization.

No sterlization of tubes or nutrient.

Expert supervision not necessary.

Easily tolerated.

Avoids catheter related sepsis and infections.

Avoids metabolic disturbances.
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