TAILORED PROTEIN

FOR FEEDING INTOLERANCE,
TAILORED ENERGY FOR
CATCH-UP GROWTH
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PEDIATRIC MALNUTRITION CAN DISRUPT CHILDHOOD GROWTH
AND LEAD TO LIFELONG CONSEQUENCES

Nutritional intervention should start early in order to avoid long-term impact

Short-term Consequences' Long-term Consequences®®

- Weight loss « Reduced cognitive achievements
« Poor wound healing « Increased risk of stunting

« Increased risk of recurrent infections « Immune dysfunction

« Prolonged length of hospital stay « Reduced physical development
« Increased duration of mechanical ventilation |+ Poorer lifelong health

« Increased risk of readmission
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PEDIATRIC MALNUTRITION CAN DISRUPT CHILDHOOD GROWTH
AND LEAD TO LIFELONG CONSEQUENCES

Nutritional intervention should start early in order to avoid long-term impact

Short-term Consequences'*

« Weight loss

+ Poor wound healing

+ Increased risk of recurrent infections

« Prolonged length of hospital stay

« Increased duration of mechanical ventilation

« Increased risk of readmission

Long-term Consequences™®

 Reduced cognitive achievements
 Increased risk of stunting

« Immune dysfunction

+ Reduced physical development

« Poorer lifelong health
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WHEN ADEQUATE CHILDHOOD GROWTH CANNOT BE SUPPORTED
THROUGH ORAL INTAKE ALONE, TUBE FEEDING MAY BE REQUIRED

ESPGHAN 2010 RECOMMENDATION:
Enteral Nutrtion (EN)" is indicated in a patient with at least a partially functional gut

and insufficient normal oral intake'

Citeria for Enteral Nutritional Support

Insufficient Oral Intake Inadequate Growth

S1month
3 doys of intske
(Chidren1y: within 5 days of the antcpated lack of ral ntake

Decrease inheght velociy>2 cmly.

{NUTRICIA




WHEN ADEQUATE CHILDHOOD GROWTH CANNOT BE SUPPORTED
THROUGH ORAL INTAKE ALONE, TUBE FEEDING MAY BE REQUIRED

ESPGHAN 2010 RECOMMENDATION:
Enteral Nutrition (EN)" is indicated in a patient with at least a partially functional gut

and insufficient normal oral intake'

Criteria for Enteral Nutritional Support

Insufficient Oral Intake Inadequate Growth

3dapsof

(Chidren>1y: within 5 days of the antcpated lack of ral ntake

Decrease Inheght velocity>2 cm/y.
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TUBE FEEDING IS REQUIRED ACROSS A RANGE OF MEDICAL CONDITIONS
ONE OF THE MOST PREVALENT ISSUES IS FEEDING INTOLERANCE

Medical Conditions Prevalence of Feeding Intolerance

Cane
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TUBE FEEDING IS REQUIRED ACROSS A RANGE OF MEDICAL CONDITIONS
ONE OF THE MOST PREVALENT ISSUES IS FEEDING INTOLERANCE

Medical Conditions Prevalence of Feeding Intolerance
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The mre sever the feeding ntlerance,theHigherth impact o th utona status & QoL ™

T )




FEEDING INTOLERANCE HAS NOT BEEN CLEARLY DEFINED IN LITERATURE
BUT IS ASSOCIATED WITH INSUFFICIENT ENTERAL INTAKE & Gl SYMPTOMS

There s a range of Gl symptoms used in studies referring to feeding intolerance'

28 studies

n=:

R iR - M ] B ot

AlLGI symptoms reported
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FEEDING INTOLERANCE HAS NOT BEEN CLEARLY DEFINED IN LITERATURE
BUT IS ASSOCIATED WITH INSUFFICIENT ENTERAL INTAKE & Gl SYMPTOMS

There is a range of Gl symptoms used in studies referring to feeding intolerance'
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AlLGI symptoms reported
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A SIMPLIFIED 2-STEP APPROACH TO CONFIRM FEEDING INTOLERANCE
HAS BEEN DEVELOPED WITH EXPERTS

i col from the 2 coumn
Enteral intake Gl Symptoms
Atlesst one ymptom Atleastone symptom
<23 preseribed enteral Vomiting and/or
inake ofth prescrved Pt .
ol taget Consider
Confirmed -t
Enteral ntton (EN)
witbheldfor 48he
e o et
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Intolerance.
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A SIMPLIFIED 2-STEP APPROACH TO CONFIRM FEEDING INTOLERANCE
HAS BEEN DEVELOPED WITH EXPERTS

i col from the 2% coumn
Enteral intake Gl Symptoms
Atleast one symptom Atleast one symptom

Vomiting and/or
darthoea

Confirmed
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FOR THESE PATIENTS, EXPERTS ARE RECOMMENDING
AGE-ADAPTED ENTERAL FEEDS' THAT CONTAIN:

If breast milk or whole protein polymeric feed fails, experts recommend a formula which should contain®

PROTEIN

Extensively hydrolyzed protein
(with a high percentage of
short-chain peptides and
some amino acds)

et b vighcurdes
(M 4

Long:chain mmc-

(L) posbly aupemrted
withn-3 PUFA

Maltodextrin
Lowlactose
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FOR THESE PATIENTS, EXPERTS ARE RECOMMENDING
AGE-ADAPTED ENTERAL FEEDS' THAT CONTAIN:

If breast milk or whole protein polymeric feed fails, experts recommend a formula which should contain®

PROTEIN

some amino acds)

Medium-chain iglycerdes.
(MCT): 20-60%

Long-chain riglycerides
(LCT): possibly supplemented
withn-3 PUFAS joodextrit

Lowlactose
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NUTRICIAS PEPTISORB RANGE: AGE ADAPTED GROWTH SUPPORT
IN LINE WITH EXPERT RECOMMENDATIONS FOR TOLERANCE

EXPERT RECOMMENDATIONS FOR FEEDING INTOLERANCE® TAILORED & AGE ADAPTED
TO SUPPORT TOLERANCE & GROWTH

100% Whey-based Extensively  Optimal balance of fats LowLactose
Hydrolyzed Protein  ~50% MCTs & -50% LCTs Maltodetin
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NUTRICIAS PEPTISORB RANGE: AGE ADAPTED GROWTH SUPPORT
IN LINE WITH EXPERT RECOMMENDATIONS FOR TOLERANCE

EXPERT RECOMMENDATIONS FOR FEEDING INTOLERANCE® TAILORED & AGE ADAPTED
TO SUPPORT TOLERANCE & GROWTH

o @
o’ e . g :
100% Whey-based Extensively  Optimal balance of fats LowLactose

Hydrolyzed Protein  ~50% MCTs & -50% LCTs Maltodetin
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SPECIFICALLY TAILORED PROTEIN TO MANAGE FEEDING INTOLERANCE
WHILST PROMOTING GROWTH IN TUBE-FED INFANTS AND CHILDREN

O
S
Q

proportion o essential amina acds and thus are considered to provide
pared to casein! The use of whey-based formula are associated wi

« Fewer episodes of emesi and Gl rfid

P inine with (@109,
i rder t:

- Meetincreas:

4 protein needs

+ Support catch-up growh & development
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SPECIFICALLY TAILORED PROTEIN TO MANAGE FEEDING INTOLERANCE
WHILST PROMOTING GROWTH IN TUBE-FED INFANTS AND CHILDREN

)
Oa\‘o

al i thas are considered to provide
The use o whey-bad ol re ssocaed i
« Improved rate of gastric emp

 Feuer etsodes of et nd B el

> recommendations® (rato 9-115%) for malnaurshed children
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TAILORED HYDROLYZED PROTEIN TO MANAGE FEEDING INTOLERANCE

FREE
HYDROLYZED PROTEIN AMINO ACIDS

and/orcompromised digestion

WHOLE
PROTEIN/POLYMERIC
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TAILORED HYDROLYZED PROTEIN TO MANAGE FEEDING INTOLERANCE

HYDROLYZED PROTEIN

‘andor compromised digeston

I%
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WHOLE FREE
PROTEIN/POLYMERIC AMINO ACIDS
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100% WHEY BASED EXTENSIVELY HYDROLYZED PROTEIN
~ OFFERS A PHYSIOLOGICAL ABSORPTIVE ADVANTAGE

HYDROLYZED PROTEIN
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100% WHEY BASED EXTENSIVELY HYDROLYZED PROTEIN
OFFERS A PHYSIOLOGICAL ABSORPTIVE ADVANTAGE

HYDROLYZED PROTEIN
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SPECIFICALLY TAILORED FAT BLEND TO SUPPORT TOLERANCE
WHILST PROMOTING GUT ADAPTATION IN TUBE-FED INFANTS AND CHILDREN
Optimal balance of fats (~50% MCTs & ~50% LCTs)

Medium-chain Triglycerides (MCT)

with maldigeston andjor malabsorpton.

Long-chain Triglycerides (LCT)

Lcte

Vit sl s o oot Bove o)
Long-chain Polyunsaturated Fatty Acids (LC-PUFAS)
LCTs contain LC-PUFAS whch spport

Immune functon (mainly thariks to -3 LCPs)*
+Visualaculy?

«Brain development & memory funcion®
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SPECIFICALLY TAILORED FAT BLEND TO SUPPORT TOLERANCE
WHILST PROMOTING GUT ADAPTATION IN TUBE-FED INFANTS AND CHILDREN
Optimal balance of fats (~50% MCTs & ~50% LCTs)

Medium-chain Triglycerides (MCT)

MCTs.
with maldigeston andjor malabsorpton

Long-chain Triglycerides (LCT)
LCTsp facin paterss
wih st alre g, Shor Bowel Syrrome)

Long-chain Polyunsaturated Fatty Acids (LC-PUFAS)

LCTs contain LC-PUFAS which support:

+ Immune functon (mainy thaniks to -3 LCPs)*
+Visualacuiy’

«Brain development & memory function®
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SPECIFICALLY TAILORED CARB MIXTURE TO MANAGE FEEDING INTOLERANCE
IN TUBE-FED INFANTS AND CHILDREN

S
®
&y

Low leveloflactose (¢
secondary lactose ntolerance

[VEUEEISSURNY Complex corts (e maliodetin) enhance the feed solubly and

redice the conrbution 1o the feed osmolalty which s mportant

Low Osmolality
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INFATRINI PEPTISORB: EFFECTIVE IN THE MANAGEMENT OF GROWTH &
FEEDING INTOLERANCE IN INFANTS

Supporting TOLERANCE & COMPLIANCE Supporting GROWTH

Theal /i

¢ o
é A A (drthea, voirmitng) head circurmference z scores)
H - Infatrini

g Peptisorb'?

2

2

H

H

in challenging population
(135 - 213% of REE achieved)
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INFANTS AGED 0-18 MONTHS

INFATRINI PEPTISORB: EFFECTIVE IN THE MANAGEMENT OF GROWTH &

FEEDING INTOLERANCE IN INFANTS

‘Supporting TOLERANCE & COMPLIANCE. Supporting GROWTH

U0 |nfatrini
Peptisorb'?

Theal /i

o8

height,
(darthes,voimiting) head circumference 2 scores)

in challengng population
(135 - 213% of REE achieved)
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NUTRINI PEPTISORB RANGE: EFFECTIVE IN THE MANAGEMENT OF GROWTH &
FEEDING INTOLERANCE IN CHILDREN

‘Supporting TOLERANCE & COMPLIANCE JSupporting GROWTH

lutrini Peptisorb @ Weltolerated by 86% @ Improved nutstional intake*
keal /ml of patents

g o S—
g & sool conistency- i fltened growth
2
8 Nutrini Peptisorb S .
] Enery 9% of childen et ther & 50% achieved utronal gools
5 8y prescribed volume. within 4 weeks

(99% complnce)

«RedoctoninGlsympoms_*17€e55E0 wight andhght Z scores”
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CHILDREN AGED 1-YEARS

NUTRINI PEPTISORB RANGE: EFFECTIVE IN THE MANAGEMENT OF GROWTH &

FEEDING INTOLERANCE IN CHILDREN

Nutrini Peptisorb @ Wel tolerated by 86%
keal /o of patients

‘Supporting TOLERANCE & COMPLIANCE JRSupporting GROWTH

@ Improved nutstional intake*

& stool consistency”

Nutrini Peptisorb
 99% of chidran mat thir

prescrbed voume

15keal / mi (99% compliance)

*Reduction n Gl symptoms

with fatened growth

‘@ 80%achieved nuttonal goals
within 4 weeks

‘@ Increased weight and height Z-scores
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NUTRICIA'S PEPTISORB RANGE:
UNIQUELY TAILORED RANGE TO PROMOTE GROWTH &

SUPPORT TOLERANCE IN A WIDE VARIETY OF PATIENTS

pr—
EXTENSIVELY o
woRssaaRoTaN. o {

&1.5
(coimi | AGEBENERGY
“ADAPTED

per age and condition

absorption, G tolerance

PROVEN EFFECTIVENESS IN MANAGEMENT OF GROWTH
& FEEDING INTOLERANCE
«Increased nutiional ntake.
+Improved growth outcomes

b N + Reduced Gl symptoms.
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NUTRICIA'S PEPTISORB RANGE: UNIQUELY TAILORED TO PROMOTE
GROWTH & SUPPORT TOLERANCE IN A WIDE VARIETY OF PATIENTS

 colurmn,

Enteral intake Gl Symptoms
Atleas ne sympiom Atleast ne symprom

Vomitng andfor
darthosa

Enteral nutrion (EN)
withheld for 48hr

[ prp—
for48 hr




Theal/mL.
265 protein/100mL (102% En)
100% whey based extensivaly

hydrolyzed protein
@ saumcTh
Lowlactose

ontcing LCPs (DHAAA]
Fibre & gluen fr

200mL botte

100% whey based extensively
hydrolyzed protein
46%MCT

—
Fibre & guten free
Halal pproved
Ceioagm

@ 15 keal/ml
42g poten/i00mL
O e
.y prot

Hall approved
Kosher approved
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