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ESPEN Guideline
ESPEN guidelines on definitions and terminology of clinical nutrition

T. Cederholm *°, R. Barazzoni °, P. Austin ©Y, P. Ballmer ¢, G. Biolo €, S.C. Bischoff ',

C. Compher &', I. Correia ™', T. Higashiguchi ', M. Holst’, G.L. Jensen ', A. Malone "',
M. Muscaritoli ™, I. Nyulasi ™', M. Pirlich °, E. Rothenberg ?, K. Schindler ¢,

S.M. Schneider ', M.A.E. de van der Schueren *7, C. Sieber ', L. Valentini “, J.C. Yu "',

A. Van Gossum “, P. Singer *

Nutrition disorders and nutrition
related conditions

Malnutritionf Sarcopenia Overweight Micronutrient Re-feeding
Undernutrition and Frailty and Obesity abnormalities syndrome

Fig. 1. Overview of nutrition disorders and nutrition-related conditions.

Clinical Nutrition 2016
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* Vitamins (B, C, E)
* “Good fats” (MUFA, PUFA) o —
— —
* Polyphenols / — * Legumes
* Phytosterols 4 .. * Unrefined carbohydrates
* Carotenoids // \.\
LN
/ Antioxidant profile Anti-inflammatory
// * Protection from harmful profile \
effects of oxidative stress « Good supply of fibers
* Immune response » Restriction of the
enhancement increase of postprandial
* Anxiety/depression glycemia
prevention
Prebiotic functions
* Carriers of antioxidant bioactive compounds //
L * Feeding.of beneficial gut microbiota .
\\ «_ * Maintenance of gut microbiota architecture V4
’ N\ 4 7
N 7
\\ 4
\\\ //
\\\—_////
* Inulin
* Galacto-oligosaccharides
* Fructo-oligosaccharides
Nutrition Reviews® Vol. 75(6):442-455 * Lactulose




D= Vitlamin D
E=Vitamin E
Z=Zinc
n3=n-3PUFA
PB=probiotics
EGCG=green tea
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Nutritional Modulation of Immune
Function: Analysis of Evidence,
Mechanisms, and Clinical Relevance

Dayong Wes ™, Erin D. Lewis ', Munyong Pae? and Simin Nikbin Meydani '

\estritional Irmunoiogy Laboratony; Jearn Mayer US04 Hurman Nulriton Ressarch Center on ,a.;fg at Tufts Liswersity;
Sostan. MA, Unitsd States, = Department of Food amd Nutrition. Q’.\_\mg:u-(." onsl University, Cheongiu, South Kores
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TABLE 1 General supportive treatments

Options Virus targeted and functions related

2.1 Mutritional interventions

2.11 Vitamin A Meazles virus, human immunodeficiency virus, avian coronavirus
2,12 B vitamins MERS-CoV; ventilator-induced lung injury

2.1.3. Vitamin C Avian coronavirus; lower respiratory tract infections
214 Vitamin D Bowine coronavirus

215 Vitamin E Coxsackievirus, bovine coronavirus

2.1 4. Omega-3 polyunsaturated fatty acids (PUFA) Influenza virus, human immunodeficiency virus
2.1.7. Selenium Influenza virus, avian coronavirus; viral mutations
218 Zinc Peasles virus, SARS-CoV

219 Iron Viral mutations

Zhang L, Liu Y. Potential interventions for novel coronavirus in China: A systematic review. J Med Virol.
2020;92(5):479-490. doi:10.1002/jmv.25707 TIWN ;
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Frontiers in immunology 2018;9:1055

Changes in Nutritional Status
Impact Inmune Cell Metabolism
and Function

Yazan Alwarawrah’, Kaitlin Kiernan? and Nancie J. Maclver'23*
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NU-AGE Adherence to NU-AGE Diet DECREASES
levels of PRO-INFLAMMATORY

LT T
h MARKERS
C-reactive protein (CRP) Pentraxin-3
Relationship between Adherence and CRP Correlation between Adherence and Pentraxin
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A significtant DECREASE of serum C-reactive protein:-and
Pentraxin-3 levels is observed as the ADHERENCE to the
NU-AGE MedDiet INCREASES in the whole NU-AGE cohort
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Special Article

Evidence-Based Recommendations for Optimal Dietary Protein Intalke in Older
People: A Position Paper From the PROT-AGE Study Group

Jirgen Bauer MD 2 * Gianni Biolo MD, PhD P, Tommy Cederholm MD, PhD €, Matteo Cesari MDD, PhD 9,
Alfonso |J. Cruz-Jentoft MD <, John E. Morley WMB. BCh &, Stuart Phillips PhD £, Cormel Sieber MD, PhD o,
Peter Stehle MD, PhD ! Daniel Teta MD, PhD!, Renuka Visvanathan MBBS, PhD ¥, Elena Volpi MD, PhD !,
Ywves Boirie MD, PhD ™
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Dietary Guidelines should reflect new understandings about adult
protein needs

Donald K Layman

~Uptimal Protein |bution B. Skewed Protein Distribution
U — o

[Maximum protein synthesis} i o

Breakfast Lunch Dinner EBreakfast Lunch Dinner

~30 g ~30 g ~30 g ~10 g ~20 9 ~60 g
protein protein protein protein protein protein

ms of protein, distributed evenly at 3 meals. B) Ingestion of 90 grams

£ Stimulating muscle protein synthesis to a maximal extent during the meals
shown in Figure [A s e likely to provid eater 24 hour protein anabolic response than the unequal protein distribution

in Figure 1B. (Adapted from =Tones & Rassmussen Curr Opin Clin Nutr Metab Care 2009, 12: 86-90.)

Mutrition & Metabolism 2009, &:12
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