ENTERAL NUTRITION

AA Utz o zhohg}
Szt @A

2 F

AE

FPFUYL FEE T3 AFFoz JUYLE FFse UHez, FHA4HE 5
T 3R, F2 FE3 2338 AE F Qe BAGA FE35iT H2 B 94

#AP A FRFIFETEC FUHIL ' olft AA HAZVLE FEE 4A AF

4+ 93, ABAol FHow (percutaneous endoscopic gastrostomy, jejunostomy),

al
£7) B4 JUol e BANAE ol YRE FYLE ALY formulart 4
2 gol A% HY7 Aotk FRYF P AP ¥ TzE
nEsimes FuAYel A5 gow, AF-vAL Jlxadel gon, 32
g 3RUF AT, W3 Fou, FAZI,

- A

I NFENHE JE42 B ARsigen, agidME 27, TxF A
58 AN EY BFoE olgsytt. FHAAME 2047 ZMAE HAALo=
F4E AYstd oy Einhornol 9ulgitin 3% o]l FolM Al ge=tt
CapivacceusBe FYA} XS 4EL£2E tubeE o831 T 16179 tetanusE &
I AE FAAA silver FHE AL

olF John Hunter?} eel skin® 2 THE tube® A}E3t% nemogenic dysphagia =
A A3t AT R RusAtt £F FFTFLS 19189 Andresen ©] FF F
HE 4835tH blenderized solutiong FF 33Ut olF 19309l caseine
hydrolysate® A}&3l928 o]& crystalline amino acid® ©43&, AL 53 2
o] AF&-3}A o 1942d M AFE S 2 Nutramigeno] B AZ Qe Lotdl M ALE3}
Al 5HRem, NASAS sponser® chemical defined solution& 7H&#A = oh

of

. Feeding tubes

nasogastric or nasoenteric tubes
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A2 WAAL £3) PEG(percutataneus endoscopic gastrostomy)® Al¥3tna $&
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D. Enteral Feeding Solution
Medical foods (FDA, 1989)

@ for oral or tube feeding .
@ labeled for the dietary management of a medical disorder, disease or condition
3 labeled to be used under medical supervision
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@ natural foods

@ polymeric solutions

® monomeric solutions

@ solution for specific metabolic needs
® Modular solutions

® Hydration solutions

* Solution for specificmetabolic needs

1) branched A.A. Solutions : liver failure
2) essential A.A. Solutions : renal failure
3) high fat / low CHO Solutions

4) immune~-modulating solutions(Impact) : w-3 polyunsaturated fat, RNA, argininine

E. Indication
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severe dysphagia from obstruction or dysfunction oof the oropharynx or
esophagus

2. coma or delirious state

3. persistent anorexia

4. nausea and vomiting (gastric outlet obstruction)
5. partial obstruction of stomach or small bowel
6. fistula of distal small bowel or colon

7. severe malabsorption

8. recurrent aspiration

9. disorders that require specific solutions

10. burmn patients for high nutritional requirement
Contraindication

1. complete intestinal obstruction
2. paralytic ileus
3. severe diarrhea
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4. proximal intestinal fistula

general indication
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1) Bolus
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2) Continuous drip
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G) 48 R &4 *e1Ate} order
1) @ud 1. name of the formula
2) g3E 2. strength of the formula
3) A9k 3. rate per hour
4) v]et?l 2 trace elements 4. hours when the patient is to be fed
5) Fiber 5. feeding route
6. size, length, and type of tube
H) ¥ %

(1) choice of appropriate formula and infusion method

(2) delivery of the formulas into the appropriate part of GI tract
(3) clinical and metabolic evaluation of patient
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2) bacterial contamination

3) nausea and vomiting

4) diarrhea (5-30%)

5) dehydration
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