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* Els programes de rehabilitacid intestinal estan dirigits
a restaurar i millorar la funcio intestinal en pacients
que presentin FRACAS INTESTINAL i requereixen d’un
enfoc multidisciplinar que s’inclogui el suport

nutricional, el tractament farmacologic i en ocasions

el tractament quirurgic

https://shortbowelfoundation.org/

Germans Trias i Pujol
Hospital



orphanet

ORPHA:294422 (Disorder) Chronic intestinal failure

ESPEN guideline on chronic intestinal failure in adults — Update 2023

Fracas intestinal:

Es la reduccié de la funcié intestinal per sota del minim necessari per a I’absorcié de macronutrients i/o aigua i

electrolits, de manera que es requereix suplementacio intravenosa per mantenir la salut i/o el creixement

Si no es requereix
suplementacio iv per m=)  Insuficiéncia intestinal
mantenir la salut i/o el
creixement

Germans Trias i Pujol

Hospital Clinical Nutrition 42 (2023) 1940-2021



Insult/admission

Resuscitation,

Stabilisation of fluid &

Optimisation of fluid

AGI any
grade of
severity

Restoration

AGIl any grade
of severity
Acute IF type |

diagnostics, electrolyte balance, & electrolyte losses, of muscle
required Planning & initiation Achieving full mass and
interventions of nutrition nutrition mobility
(
No IF

Acute IF type Il H Chronic IF }

Types of intestinal fail

/ /:5[ ription

Hours

Days

Germans Trias i Pujol

Hospital

Weeks

Months

Type 1 Acute Acute condition. Other organ
dysfunction often present. AlF often
self-limiting when other organ
dysfunction corrected.

Type Il  Acute IF Il | Prolonged acute condition. Continuing
metabolic instability.

Type lll  Chronic IF |Chronic organ failure without
concomitant acute organ dysfunction.
Steady-state condition.

MODS — multiple organ dysfunction syndrome.

L. Pironi et al. / Clinical Nutrition 37 (2018) 1798—1809



Tipus de fracas intestinal cronic

Type of the IVS Volume of the IVS* mL/d
< 1000
1

Fluids and electrolytes (FE) FE 1
Parenteral nutrition (PN)

S I .t / !z Germans Trias i Pujol
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Clin Nutr. 2018 Dec;37(6 Pt A):1798-1809



Tipus de fracas intestinal cronic

Classificacio fisiopatologica

Sindrome de budell curt

Alteracions de la motilitat

Malaltia extensa de la mucosa
intesti prim

Fistules intestinals

Obstruccio mecanica

!z Germans Trias i Pujol
' Hospital

/ SBC: \

Segment residual de l'intesti
prim en continuitat < 200 cm,
a causa d'una reseccio
quirurgica extensa per
malalties adquirides agudes o
croniques o per malformacions

\fstrointestinals congénites.j

Principal causa de
FIC en adults
(2/3 casos)

Clinical Nutrition 42 (2023) 1940-2021

Table 7

Pathophysiology and underlying diseases of patients on long-term home parenteral
nutrition for chronic intestinal failure due to benign disease [previously unpublished
data from the ESPEN database for CIF, referring to the patients’ cohorts included in

references 12 and 22].

Adults (n. 2919)

Children (n. 524)

Short bowel syndrome (No. (%)
+ Mesenteric ischemia
« Crohn's disease
» Surgical complications
« Radiation enteritis
« Volvulus
« Adhesions
« Intestinal malformation
» Necrotizing enterocolitis
« Others

Motility disorder
« CIPO primary”
« Collagenous disease
= Surgical complications
» CIPO secondary”
» Neurologic disease
« Others

Extensive mucosal disease
« Crohn's disease
« Radiation enteritis
» Autoimmune enteropathy
« Chemoterapy enteritis
« OVID
« Celiac disease
« Other congenital mucosal D.
» Lymphangectasia
+ Microvillus inclusion disease
» Tufting enteropathy
» Others

Intestinal fistulas
« Surgical complication
» Crohn's disease
« Radiation enteritis
« Adhesions
« Others

Mechanical Obstruction
« Radiation enteritis
+ Adhesions
» Crohn's disease
« Surgical complications
« Others

1880 (64.4%)
28.2%

28.1%

17.9%

6.7%

3.8%

24%

10.9%
510 (17.5%)
51.7%

133%

11.7%

9.1%

36%

10.6%

199 (6.8%)
32.5%

18.4%

83%

53%

53%

49%

34%

29%

29%

16.1%

203 (7.0%)
458%
33.2%

5.8%

21%

13.1%

127 (4.3%)
38.3%
29.0%
13.1%

7.5%

12.1%

265 (50.6%)
5.5%

24.0%

27.7%
16.6%
262%
145 (27.7%)
60.4%

18.7%

52%

15.7%

114 (21.8%)
1.8%

6.3%
1.8%

24.3%
3.6%

19.8%
18.0%
24.4%




Classificacio de la SBC

Type I: Terminal jejunostomy Type II: Jejunocolic anastomosis  Type III: Jejuncileotransversostomy
Surgical procedure | Complete resection of ileun and Resection of most of the Jejunal resection, at keast 10 am of
calan; Tleurr, colon presarved terminal ileum and colon retained
Jejunum presenved, represents the 4 H
ety SBC - Intesti prim (IP) < 200 cm

SBC funcional = clinica de SBC amb IP
>200 cm

Pronostic (independéncia NP/FIV):
e Tipus 1: 20% (si >100 cm IP)
e Tipus 2: 40% (si > 60 cm IP)
e Tipus 3: 80% (si >35cm IP)

Presence of No No Yes

lleccaecal valve

World 1 Gastroenterol. Jun 28, 2021; 27(24): 3440-3465
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Tractament del fracas intestinal

Patients with CIF should have an early referral to IF/rehabilita-
tion centers with expertise in both medical and surgical treatment
for CIF, to maximize the opportunity of weaning off HPN, pre-
ESPEN guideline on chronic intestinal failure in adults — Update 2023 venting HPN failure, and ensuring timely assessment of candidacy
for intestinal transplantation (ITx).

Grade of recommendation GPP - Strong consensus 96%
agreement.

Vs G Trias i Pujol . s e
Salut/ Gemans s i Puie Clinical Nutrition 40 (2021) 5196-522 Clinical Nutrition 42 (2023) 1940-2021



Adaptacio intestinal

* Procés que dura 1-2 anys.

e Afavorida per:

* Presencia de nutrients a la llum
intestinal

* Hormones gastrointestinals (GLP-1,
GLP-2, PYY)

* Hiperfagia (Ghrelina)
e Canvis a la flora intestinal

» Secrecions bilipancreatiques

I -t \'l Germans Trias i Pujol
a u Hospital

INTESTINAL
ADAPTATION

a Structural/morphological adaptation b Functional adaptation

Increased colonic aypt depth

o

Abs Sorpt

Expression of PepTl mRNA

.’*‘ E 150 Jejunum E 20 Colon
i i 1
,..—o—w‘ N 1 o w 100 — w
vn) \7 ; :".' 'I’ T 10
) [ﬂ Vi SBS E :
(ontrol SBs ; .g a3
i 0 30.0
Sham IR-J)C Sham R-JC
naoc acretion
400¢ Plasma GLP-1 1,500 Plasma PYY
- .;
300
1,000
S
FEEDING BEHAVIOR St 500
€ Hyperphagia 0 0
Sham IR-JC Sham IR-JC
- 70% of patients with SBS
become hyperphagic
$ Secretion
PYY, GLP-2, GLP-1
e 4 Daily food
= intake MICROBIOTA
§ 40 d Dysbiosis/lactobiosis
j
§ 20 \ Lactobiota Microbiota metabolic
2 = R-JC T & activity
8 Sham »
0 90% Lactobacillus - SCFA productio
4 6 8 10 12 14 16 8 20 22 £3s
Postoperative days R Bty sy

Annu. Rev. Nutr. 2020. 40:299-321



Adaptacio intestinal

+Fats Jejunum/lleum:

« Peptides/amino acids » Neurotensin

.m

Wt tuble vitsm Plstallle:nandColon:
= Glucagon-like peptide 1

Distal lleum: - Glucagon-like peptide 2

- Bile saits

«Vitamin 8,

Colon:

L'intesti és el principal
organ productor
d’hormones

' e
Salit/oe Gemans TriasiPuiol ) rappenden K. JPEN 2014; 28 (suppl 1): 145-225.



Mediator

Gastrointestinal
Segment(s)

Cellular Source(s)

Signal Origin

Effect

Peptide YY"’

Glucagon-like
peptide-1%7

Glucagon-like
peptide-2*

[leum and colon

Ileum and colon

Ileum and colon

L cells

L cells

L cells

Lipids, proteins, fatty
acids (including
SCFASs), bile salts,
cholecystokinin,
gastric acid

Luminal nutrients in
ileum/colon

Luminal nutrients in
ileum/colon

Slows gastric emptying
Slows small bowel transit
Promotes satiety

Reduces gastric acid secretion
Reduces intestinal fluid
secretion

Incretin effects

Inhibits gastric emptying
Slows intestinal transit
Promotes satiety

Enhances small and large
intestinal villus/crypt cell
growth

Maintains mucosal integrity
Increases nutrient absorption

Germans Trias i Pujol

Hospital

J Tappenden K. JPEN 2014; 28 (suppl 1): 145-22S.




Adaptacio intestinal

* Depeéen del segment d’IP ressecat:
e Major capacitat d'adaptacio de l'ili respecte al
jeju
* Disminuida en SBC tipus 1, per la disminucié o

abscéncia de secrecio d’hormones Gl

* Millor pronostic si preséncia de colon:
* Produccié AGCC - calories
* Absorcio MCT

* Absorcid aigua i electrolits

S I -t / !z Germans Trias i Pujol
a u ' Hospital

Intrinsic factor
binds to By,

Pepsin begins
digestion of
protein

&
Monosaccharides
absorbed

. N Jejunum
i 3 >
Brus "’-» order
disaccaridases
- Calcium
absorbed

o,
Amino acids ™
absorbed

Monoglycerides <
absorbed

B, absorbed = &
(small amount) ~

Water absorbed —<
(moderate amount)

-~ Sodium absorbed
(small amount)

Water and <
sodium absorbed

(moderate amount) A By, absorbed

~
lleum — Intrinsic factor absorbed

—~ Bile acids reabsorbed
for recycling to the liver

_ Water absorbed
(small amount)

-~ Electrolytes absorbed
(small amount)

- Bile acids reabsorbed
(small amount)

Jeejeebhoy, K. N. CMAJ 2002;166:1297-1302



Adaptacio intestinal

Determinants of home parenteral nutrition dependence and survival of 268

patients with non-malignant short bowel syndrome Factors pronbstics de independéncia dela
e NPD
postoperative L T
plasma citrulline i - T . Edat del pacient
concentration g . |
- - | | | *  Longitud del intesti residual

. Anatomia del I.P. ressecat

M~ *  Preservacio de la valvula ileocecal

z.
. . | "-__ llllllll .,
;ZT;Z:;;S:O > i . = . Preservacio de colon
; n

Hiperfagia

. Concentracions de citrul-lina 6 mesos

- — postintervencié > 20 umol/L

£
small bowel §
length

£

- Clin Nutr. 2013 Jun;32(3):368-74



Rehabilitacio

\ intestinal
Suport Tractament Tractament
nutricional medic quirurgic

- - -
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Rehabilitacio intestinal: DIETA

Fase inicial postQx —— | Ala fase inicial tots els pacients requeriran NP

S’iniciaran liquids isotonics (contingut en sodi per una optima absorcio es
de 90-120 mmol/l) 1000-2000 ml/dia repartits en 6-7 preses de petit

volum ‘ o
pe =

Fase d’inici del suport o _ = .
nutricional oral ‘/ =
H,0 [ =
. . . . N . . Active transport

Limitar fluids hipotonics a < 0,5 L al dia Ohmoss, | o == -H5. s 1ezm)
\ H20<-‘ - -------%—- H,0

Na Y 4.--.\9[.\:-- H,0
HO —
| =

Fase promocio de

I'adaptacio intestinal

La dieta oral s’iniciara quan la situacio clinica del pacient ho permeti
amb l‘objectiu de estimular l'intesti remanent

s Germans Trias i Pujol . -
Salut/ 3 Germa Clinical Nutrition 40 (2021) 5196-522



Rehabilitacio intestinal: DIETA

Tabla 7. Composicién de liguldos y soluclones de remdratacion mas frecuentemente utllizados

Preparado Sodio Puotazlo Claro Glucosa Orzmolaridad
comercia| mEg mEgl mEg gl mOemkg Isotonica: 250-300 mOsm/Kg
OMS %0 20 80 10 310
ESPGHAN® 60 20 60 100 275
Sueroral® 90 0 80 1o 310
e 5 0 @ 10 251
hipoeddico™
p— Evitar begudes

§ 1020 15 ND 15 <300 . .
R — hiperosmolars / baixes
Refreecoe oe cols 4 0 ND 100 551 en sodi (begudes per
Zumo e frute <20 +15 ND 150 600700 esportistes, sucs de
HEHTE'EE. HEIGE'H. " s ND » 300 fru itES)
Lipton®
Sireacas ce fmen <10 <5 ND - 500
o nErans
Gezeoaes <10 w2 WD = M]

S I .t / !z Germans Trias i Pujol
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Rehabilitacio intestinal: DIETA

Fase inicial postQx

Fase d’inici del suport

nutricional oral

Fase promocio de

I'adaptacio intestinal

Salut/?

|

7

2

» Germans Trias i Pujol

Hospital

Amb colon Sense colon

Carbohidrats

Greixos

Proteines

Oxalat

Lactosa

50-60% (complexos) 40-50% (complexos)

Fibra soluble Limitar fibra
Limitar sucres Restringir sucres
20-30% 30-40%

Valorar MCT

20% (alt valor biologic) 20% (alt valor biologic)

Restringir lliure
No restringir (si no hi ha No restringir (si no hi ha
intolerancia) intolerancia)

Clinical Nutrition 42 (2023) 1940-2021



Rehabilitacio intestinal: DIETA

Limitar fluids hipotonics
(aigua, cafe, alcohol) i
hipertonics (sucs de fruites,
refrescs) sobretot en pacients
amb jejunostomia terminal

Si deshidratacid o deplecio de
Na - SRO isotoniques riques
a Na per reemplagar les
perdues de Na per I'estoma.

Recomanacions
dietetiques SIC

capsules de NaCl) i restringir
I'administracid de liquids orals
en relacid als menjars.

No es recomana l'addicié de
glutamina, probiotics o altres
nutrients suplementaris a la
dieta amb l'objectiu de
promoure el procés de
rehabilitacid intestinal.




ESPEN guideline on chronic intestinal failure in adults — Update 2023

En SBS, no es recomana afegir suplements
de fibra soluble (per exemple, pectina) a la
dieta per millorar |'absorcio intestinal
general.

Original Communication

Macronutrient Absorption
Characteristics in Humans With Short
Bowel Syndrome and Jejunocolonic o
Anastomosis: Starch Is the Most

Important Carbohydrate Substrate, Although Pectin
Supplementation May Modestly Enhance Short
Chain Fatty Acid Production and Fluid Absorption

En pacients amb SBC i ostomia, es pot
valorar afegir suplements de fibra soluble
per gelatinitzar I'efluent de l'ostomia

Treatment of Chronic Diarrhoea: Loperamide
versus Ispaghula Husk and Calcium

Scandinavian Journal of Gastroenterology, 23:10, 1237-1240



Rehabilitacio intestinal: DIETA

Metabolic acidosis in short bowel syndrome: think D-lactic acid acidosis

Carbohydrate consumption

v

“=  Impaired digestion in small bowe!

impaired motili \ fermented fruits
f et o v and vegetables
e :is Delivery of sug‘ars to colon ig':gi:'az;g" m
'
Excessive fermentation by gram positive anaerobes
l
Reduced pH in colonic lumen
Stanciu S, De Silva A. BMJ Case Rep 2018. / i
Pediatr Nephrol. 2018 Apr;33(4):673-681 Gitatial Suarerouh X DL-lactate
lactobacillus, bifdobactenum, and eubacterium racemase

!z Germans Trias i Pujol D-lactate
' Hospital
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Nutricio
enteral

S I .t / !z Germans Trias i Pujol
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Rehabilitacio intestinal: Nutricio enteral

ESPEN guideline on chronic intestinal failure in adults — Update 2023

En pacients amb FIC amb un nivell baix de

Féormules
dependeéncia de NPD - es suggereix I'lis de NE en isotoniques

combinacié amb l'alimentacié oral anb l'objectiu de polimeriques
retirar la NPD

4 N

Formules polimeériques vs elementals:
Absorcid de nutrients, fluids i electrolits similar
Més economiques
Menor osmolaritat

kEstimuIen més I'adaptacio intestinal (models animals)/

S al u-t / _;; Germans Trias i Pujol
Hospital Gastroenterology. 2009 Mar;136(3):824-31 Clinical Nutrition 42 (2023) 1940-2021



Tractament

farmacologic
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Rehabilitacio intestinal: Farmacs

* Antagonistes receptors H2 / Inhibidors de la bomba de protons o

Effect of intravenous ranitidine and omeprazole

on intestinal absorption of water, sodium, and

macronutrients in patients with intestinal
resection

dable 3 Intestinal absorption

—— B —

azol Flas Qualigen 30 mg

Lansop’ ucodispe"sab]es

idos b

Q #mwﬂ”“"m
< MWS

Conrrol Raniridine Omeprazole p Value*

Tttt i

Weight (ke/day) 1.54 (0,11 to 1,937 1.54 (0,39 to 2,787 2,01 (0.82 tp 2. 08)" 0,009
Sodium (mmol/day) =30 (-174 to 18) 15 (—152 to 39) =13(—-114t0 1T) 0.10
Potassium (mmol/day) 42 (19 to 63) 30 (300 73 38 (36 to 08) 0.76
Calcium (mmaol/day) =3 (—-20to 10) 53 (—6to9) 4 (—2to 11) 0.44
Magnesium (mmol/day) 1(—1tod) =1 (-9 to 2) 1(—1to2) 0.49
Energy (M]/day) 4.72 (3.06 to 5.29) 3.94 (2.55 to 5.98) 4.11 (3.41 1o 5.43) 0.53
Nitrogen (g/day) 4.9 (3.4 to 8.1) 5.7 (2.1 to 6.6) 2.7 (0.1t 5.6) 0.07
Carbohydrate (g/day) 116.8 (86.1 to 163.8) 114.8 (72.5 to 160.6) 137.0 (108.9 to 186.0) 0.33
Fatty acids (g/day) 17.8 (5.0 to 25.7) 13.9 (3.5t 25.5) 17.4 (11.7 to 30.3) 0.23
Saturated FA (g/day) 9.9 (3.5t 15.4) 7.5 (2.0t 15.1) 10.9 (7.210 17.4) 0.08
Unsaturated FA (g/day) 7.4 (1.4 0 9.9) 6.5 (—1.5 1w 10.4) T.0(3.6tw 13.1) 0.26

Gut 1998;43:763—-769

!z Germans Trias i Pujol
' Hospital

ESPEN practical guideline: Clinical nutrition in chronic intestinal
failure

Hz-receptor antagonists or PPI may be used to reduce fecal wet
weight and sodium excretion, especially during the first six months

after surgery, mainly in those SBS patients with a fecal output
exceeding 2 L/d.

Grade of recommendation 0 — Strong consensus 100%
agreement.




Rehabilitacio intestinal: Farmacs

e Somatostatina

Somatostina

S I .t / !z Germans Trias i Pujol
a u ' Hospital



* Somatostatina/Octreotide

Efectes en assaigs clinics en SBC:

« | Deébit ileostomia / jejunostomia
No canvis en 'absorcié de nitrogen,

greixos ni Ca++, Mg'++, P+, Zn.

Germans Trias i Pujol
Hospital

J Parenter Enter Nutr 1994;18(1):26-34.

S
—s

S :
%C%%gﬁstatlnca L iy

E}'\ )\ ®
3 Microgsfe, ACETAT LAR
ar, :
INyectable o g 4 (?/Vseuspensmn
& V();;A;(T;;‘ sahiE

ESPEN practical guideline: Clinical nutrition in chronic intestinal
failure

Especially in the short-term after intestinal resection, octreotide
can be used for patients with high-output jejunostomy in whom
fluid and electrolyte management is problematic in spite of con-
ventional treatments.

Grade of recommendation GPP — Strong consensus 91%
agreement.

Am J Gastroenterol 2001 May;96(5):1494-8. Gut 1989;30(7):943-9.




Rehabilitacio intestinal: Farmacs

Fortasec [las 2mg

Loperamida Hidrocloruro
bt @
ra .

Liofilizados
orales

e Antidiarreics

ESPEN guideline on chronic intestinal failure in adults — Update 2023

. Dosi loperamida:
Oral loperamide shall be used to reduce wet weight and sodium

fecal excretion in SBS patients with an ostomy. 4mg/6-8h 30-60 min abans
Grade of recommendation A - Strong consensus 100% dels apats
agreement.
(en pacients amb reseccio
-aneramide shall be preferred to opiate drugs, such as codeine ileon terminal:
phosphate or opium, because it is not addictive or sedative.
Grade of recommendation A - Strong consensus 100% 12mg/ presa)
agreement.

S I .t / !z Germans Trias i Pujol
a u ' Hospital



Rehabilitacio intestinal: Farmacs

 Antibiotics

ESPEN guideline on chronic intestinal failure in adults — Update 2023

L'Us rutinari d'antibiotics en pacients amb SBS amb
colon conservat NO es recomana, donat el benefici

energetic de la fermentacio bacteriana d'hidrats de
carboni a AGCC, malgrat una possible reduccio de la
produccio de gasos i els simptomes relacionats

!z Germans Trias i Pujol
' Hospital

SBS patients who have motility disorders, including those with
dilated segments of residual small bowel, blind loop etc., and who
are suspected with bacterial overgrowth, can benefit from occa-
sional antibiotic treatment.

Grade of recommendation GPP - Strong consensus 97%
agreement,




Rehabilitacio intestinal: Farmacs

 Hormones intestinotrofiques

* Hormona del creixement (GH

::g Efectes positius en SBC: guany ponderal i de MLG,

absorcié d’energia i nitrogen amb disminucidé de les
calories, volum i n2 de dies de NP
Estudis a curt termini

T
Efectes de curta durada després de la retirada
Efectes secundaris frequents i significatius: edemes
periferics, artralgies generalitzades, fatiga,...
"
\ 4
~——

Cochrane Database Syst Rev 2010 Jun 16;(6):CD006321.

Salut/ s



Rehabilitacio intestinal: Farmacs

 Hormones intestinotrofiques: analegs GLP-2 (teduglutide)

Glucagon-like [leum and colon L cells Luminal nutrients in ¢ [Enhances small and large
peptide-2*’ ileum/colon intestinal villus/crypt cell
growth
¢ Maintains mucosal integrity
e Increases nutrient absorption

MINUTES

| GLP-2 ’ TEDUGLUTIDE

!z Germans Trias i Pujol
' Hospital



Rehabilitacio intestinal: Farmacs

Long-Term Teduglutide for the Treatment of Patients
With Intestinal Failure Associated With Short Bowel

Syndrome

Estudi STEPS-2:
* 25 hospitals EUA i Europa
* N=88-> 65 van completar estudi

Completed Initial 24-Week,
Flacebo-Controlled Study

Teduglutide 0.05 mgfkg'day

Diirect Enrolbment

* Seguiment 2 anys

Mal Trealed in 2d-Week Sbudy®
=12

Clinical and Translational Gastroenterology (2016) 7, 142

TEDVTED
Teduglutide 0.05 mgig/day

PEOTED
Teduglutide 0.05 mgkgiday

NT/TED
Tedwglutide 0.05 mghkgiday

Ugp ta 2 years.



Rehabilitacio intestinal: Farmacs

Long-Term Teduglutide for the Treatment of Patients
With Intestinal Failure Associated With Short Bowel

Syndrome

Table 4 Parenteral support volume reductions

Completers (n=65)

Clinical and Translational Gastroenterology (2016) 7, 142

TEDITED PBOITED NT/TED
(n=30) (n=239) (n=6)
Baseline PS requirement, bweek® 124 104 128
Clinical responsa,® n (%" 28 (93) 16 (55) 4 (B7)
Mean PS reduction from baseline, lweek (s.d) | 7.6 {4.9) 4.1 (3.9) 4.0(2.9)
Percantage reduction® 66 28 39
b 5 =
n=21/30 (T0%)
20
£ 15 - n=14/29 (48%) M PS5 Independent
g W 3-6 Days
E 10 2 Days
W 1 Day

=36 (50%)

e

NT/TED PBONTED

Additional Days Per Week Off PS




Teduglutide for the treatment of adults with intestinal
failure associated with short bowel syndrome: pooled safety data
from four clinical trials

Table 4. Frequency of TEAES reported in at least 5.0% of patients in the RCT/extension teduglutide group, System Organ Class, ROT Extension
AE grouping® or AE preferred term, n (%) :ﬂu??ﬂ;#ﬂ“ :!GThxtgnsinn ) RCT placgbu Preferred Term, n (% ) Teduglutide Group, n=173
Gastrointestinal stoma complicationst 17137.8] 31 [45.6 31381 Mild Muoderate Sewere
Abdominal pain® 42138 5] T2 |41.4] 1412711
Uppar respiratory tract infection SUTEF3] e LR _ _ )
Catheter sepsis events! 17115.6] 47 [27.2 1001691 Castrointestinal disorders 42 (24.3) 46 (26.6) 31 (17.9)
Nausea 29126 6] &b (26.6) 12 (20,3 Gl polyps
Headaches! 18 [14.5) 35 [20.2) 5 [15.4] Colonic polyp 3(L.T) 0 0
Asthenic condilions! 14112.8] 35 (20.2) 7011.9] Rectal polyp 2 (1.2) 0 0
Injection site reactions® 22(20.2) 33 19.1) 7[11.9]
Abdaminal distension 18114.5] 32 (18.5) 101.7) Duodenal polyp 1 (0.6) 0 0
Urinary tract infeclions’ 1715.4] 32 [18.5] 100169 Intestinal polyp I (0.6) 0 1]
Catheter site-related reactions? 7 (8.3] 29 [14.8| a13.4)
Febrile disorders 1019.2] 29 [14.8| 70191
Vomiting 15[13.8] 26 [15.0] & [10.2)
Weight decreased! 201.8] 26 [15.0) & [10.2) ~
Musculoskeletal pain' 273 25 [14.5 &010.2) 3 PACIENTS 9 CANCER:
Diarrhoea' 7 [6.4] 24 (139 7011.9) . .
Fluid everload! 1110.1] 231133 4158) 1 NEOP|5‘=\SI3 Gl (ReIaC|0nada)

2 pulmé (no relacionats)

Germans Trias i Pujol
Hospital Therapeutic Advances in Gastroenterology. 2020;13
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ESPEN guideline on chronic intestinal failure in adults — Update 2023

In SBS-IF patients, intestinal growth factors should be consid-
ered in an SBS patient requiring PN continuation, if that patient is
stable after a period of post-surgery intestinal adaptation, which is
usually the case twelve to 24 months after the last intestinal
resection and in the absence of contraindications.

Grade of recommendation B - Strong consensus 100%
agreement.

In case of intestinal growth factors consideration, colonoscopy
(if remnant colon and/or rectum), abdominal ultrasound, and
gastroscopy shall be performed on all patients before initiation of
treatment, to assess for the presence of polyps and to exclude
neoplastic disease, as well as to clarify unclear anatomic situations
(e.g. suspected strictures, blind loops, and unclear anastomotic
sites) or disease activity in the gastrointestinal remnant (e.g.
Crohn's disease).

Grade of recommendation GPP - Strong consensus 100%
agreement.

Colonoscopia

Monitor

Intestino
grueso
(colon)

!z Germans Trias i Pujol
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No requeriex ajust de dosi
a poblacid pediatrica ni
>65 anys ni en MRC lleu.

En MRC moderada o greu Teduglutide
(Cl creatinina <50 ml/min)

la dosis diaria s’haura de 0,05 mgél.(g de
reduir un 50% pes/dia

EFECTIVITAT DEL
TRACTAMENT:
Avaluar als 6 mesos (SBC

tipus 2 i 3 poden necessitar
més temps per respondre)
Si no s’aconsegueix una
milloria després de 12
mesos considerar la
retirada

ES CONSIDERA QUE EL TRACTAMENT ES EFICAC:

Reducciod estable del volum fluids iv 2 20%
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CONTRAINDICACIONS:

SEGUIMENT:

 Neoplasia maligna activa Teduglutide FGS/FCS/ECO abdominal

* AP de neoplasia maligna 0,05 mg/kg de a I'any de tractament i
del TGlI, incloent sistema pes/dia posteriormente cada 3-5

hepatobiliar i pancrees

anys
durant els darrers 5 anys

Els polips benignes no sdn una contraindicacié
absoluta, pero si requerira una monitoritzacido més
estricte

S I _t /.,'L Germans Trias i Pujol
a u I™ Hospital
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Apraglutide, a novel glucagon-like peptide-2 analog, improves fluid
absorption in patients with short bowel syndrome intestinal failure:
Findings from a placebo-controlled, randomized phase 2 trial

+ JPEN J Parenter Enteral Nutr. 2021 Sep 7;46(4):896-904

Effects of glepaglutide, a long-acting glucagon-like peptide-2 analog, on
intestinal morphology and perfusion in patients with short bowel
syndrome: Findings from a randomized phase 2 trial

+ JPEN J Parenter Enteral Nutr. 2022 May 31;47(1):140-150

S I _t /-l‘ Germans Trias i Pujol
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* Analegs GLP-1

Effect of Liraglutide Treatment on Jejunostomy Qutput in
Patients With Short Bowel Syndrome:
An Open-Label Pilot Study

Efficacy of the glucagon-like peptide-1 agonist exenatide
in the treatment of short bowel syndrome

Table 1 Exenatide improved bowel function in patients with short
bowel syndrome in the following ways

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
|
1
| —_— —a—1 —_— —— i ——5
i A 5 L B ==#== hloan
. . ., ! Wt weight ‘Wat waight Wet weighil Wi'ad weight Diurasis
Before exenatide Immediately after exenatide | parenieralfluid died astomy autput absception
| f= =32 i) A= -AT4 A= wd0d = TES
| P=74 =83 F=.049 P= 05 F= 02
1
Bowel movement within 10 min Bowel movement 3-6 h after ! B
of eating eating ! \
. . —-— TO0a
TPN in three patients No TPN N=5 |
Malnutrition without TPN in No malnutrition despite not ! 6000
thpee patients . h.'.rlnng TPN . ! - — —
Urine frequency one to two times Urine frequency four to six | -
per day times per day plus increased i T — S
volume ! 3w —a — £,
Repetitive gastric contractions in Reduced ! = S SER EC e -a: s ’_,..-'.* 2308
three patients | 200 —H —en
: » e ._‘_J--_'-". 154.1‘.;9// 4
| o—0
: B8 T ] T B8 T B T T
: ! I ms,—;"ﬂ -
. &
Neurogastroenterol Motil (2011) 23, 739-e328 i 1000 7
1
| -2000
1
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J Parenter Enter Nutr 2018 Jan;42(1):112-21.
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Enlentir el transit
Corregir transit intestinal en
enlentit abscencia de
dilatacid intestinal

CIRURGIA DE

REHABILITACIO
INTESTINAL

Millorar motilitat

intestinal en casos Incrementar
de dilatacio superficie absortiva

intestinal

S I .t / !z Germans Trias i Pujol
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Longitudinal lengthening (Bianchi procedure) ) ] )
Comparison of Intestinal Lengthening Procedures for

Patients With Short Bowel Syndrome

* N =64 (34 STEP /43 Bianchi)
* Seguiment mig: 3,8 anys
e Supervivencia 91%

* Independeéencia de la NP 70%

* Sense diferencies entre técniques

VV VV IAAYRA

Nature Reviews Gastroenterology & Hepatology, 12(2), 108—-120

Annals of Surgery 246(4):p 593-604, 2007.

\'l Germans Trias i Pujol
' Hospital


https://journals.lww.com/annalsofsurgery/toc/2007/10000

Rehabilitacio intestinal: Cirurgia

S I -t / !z Germans Trias i Pujol
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SBS patients

Criteria of "high-risk
patients” due to
underlying disease

Mo criteria of “high
risk-patients"” due to
underlying disease

Oiptimize intestinzal
absorption and early
discussion of intestinal
transplantation

Small bowel <60 cm

Normal remnant small
bowel

Dilated remnant small
bowel

Jejuno-colonic
continuity with
discussion of reversal
segmental and optimize

Discussion of Bianchi
procedure or step and
oplimize intestinal

absorption
intestinal absorption
| L
[ 1
If permanent HPN If permanent HPN

dependence without
HPN complications

dependence with HPN
complications

Long-term HPM and ) , ) )
Ong-e . Discussion of intestinal
discussion of trophic .
transplantation
factors

Small bowel =60 cm
with normal remnant
small bowel and colon

Jejuno-colonic
continuity and optimize
intestinal absorption

Am J Clin Nutr 2013;97:100-8.
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The Insides System

Terapia de reinfusion de quimo disenade
especificamente para fallo intestinal

Reinfusionde quimo
levada a cabo con el uso
de TheInsides System

S I .t / !z Germans Trias i Pujol
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CONCLUSIONS

S’ha de realitzar en centres
La rehabilitacio intestinal és un
especialitzats que incloguin un
procés dirigit a restaurar i millorar
equip multidisciplinar
la funcio intestinal en pacients que

(endocrinolegs,dietistes, cirurgians,

presentin FRACAS INTESTINAL
digestolegs, ...)

S I -t /_'; Germans Trias i Pujol
a. U ™ Hospital



Germans Trias i Pujol . .
Hospital @Clara_Joaqum




	Diapositiva 1
	Diapositiva 2: Conflictes d’interès
	Diapositiva 3: Qué és la rehabilitació intestinal? 
	Diapositiva 4: Qué és el fracàs intestinal? 
	Diapositiva 5: Tipus de fracàs intestinal 
	Diapositiva 6: Tipus de fracàs intestinal crònic
	Diapositiva 7: Tipus de fracàs intestinal crònic
	Diapositiva 8: Classificació de la SBC
	Diapositiva 9: Tractament del fracàs intestinal
	Diapositiva 10: Adaptació intestinal
	Diapositiva 11: Adaptació intestinal
	Diapositiva 12: Adaptació intestinal
	Diapositiva 13: Adaptació intestinal
	Diapositiva 14: Adaptació intestinal
	Diapositiva 15: Rehabilitació intestinal 
	Diapositiva 16
	Diapositiva 17: Rehabilitació intestinal: DIETA 
	Diapositiva 18: Rehabilitació intestinal: DIETA 
	Diapositiva 19: Rehabilitació intestinal: DIETA 
	Diapositiva 20: Rehabilitació intestinal: DIETA 
	Diapositiva 21: Rehabilitació intestinal: DIETA 
	Diapositiva 22: Rehabilitació intestinal: DIETA 
	Diapositiva 23
	Diapositiva 24: Rehabilitació intestinal: Nutrició enteral 
	Diapositiva 25
	Diapositiva 26: Rehabilitació intestinal: Fàrmacs
	Diapositiva 27: Rehabilitació intestinal: Fàrmacs
	Diapositiva 28: Rehabilitació intestinal: Fàrmacs
	Diapositiva 29: Rehabilitació intestinal: Fàrmacs
	Diapositiva 30: Rehabilitació intestinal: Fàrmacs
	Diapositiva 31: Rehabilitació intestinal: Fàrmacs
	Diapositiva 32: Rehabilitació intestinal: Fàrmacs
	Diapositiva 33: Rehabilitació intestinal: Fàrmacs
	Diapositiva 34: Rehabilitació intestinal: Fàrmacs
	Diapositiva 35: Rehabilitació intestinal: Fàrmacs
	Diapositiva 36: Rehabilitació intestinal: Fàrmacs
	Diapositiva 37: Rehabilitació intestinal: Fàrmacs
	Diapositiva 38: Rehabilitació intestinal: Fàrmacs
	Diapositiva 39: Rehabilitació intestinal: Fàrmacs
	Diapositiva 40: Rehabilitació intestinal: Fàrmacs
	Diapositiva 41
	Diapositiva 42: Rehabilitació intestinal: Cirurgia
	Diapositiva 43: Rehabilitació intestinal: Cirurgia
	Diapositiva 44: Rehabilitació intestinal: Cirurgia
	Diapositiva 45: Rehabilitació intestinal: Reinfusió de quimo 
	Diapositiva 46: CONCLUSIONS
	Diapositiva 47: Gràcies per la seva atenció

