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NÖROLOJİ YOĞUN BAKIMDA NUTRİSYONA GÜNCEL 
YAKLAŞIMLAR

Dilek YILMAZ OKUYAN1

GİRİŞ

Nörolojik hastalıklarının seyrinde yeterli ve dengeli beslenme oldukça önem-
lidir. Nöroyoğun bakıma ihtiyaç duyan hastalarda, aşırı stres ile katabolizmanın 
uyarılması yetersiz beslenmeye neden olup prognozu kötüleştirebilir. Beslenme 
sadece metabolik destek ve yardımcı bakım değil, aynı zamanda katabolik duru-
mu ve oksidatif hücresel hasarı önleyen sistemik immün yanıtı düzenleyen bir te-
davi şeklidir. Nörolojik hastalıklara bağlı olarak gelişen orofaringeal disfaji, bilinç 
bozukluğu, bilişsel işlev bozukluğu, artan metabolik ihtiyaç beslenme bozukluk-
larına yol açabilmektedir. Uygun beslenme tedavisi nöroyoğun bakımda daha iyi 
bir prognoza katkıda bulunur.

Nöroyoğun bakıma ihtiyaç duyan hastalarda (örneğin kafa travması, inme, 
menenjit ve ensefalit vakaları), artan metabolizma ve katabolizma nedeniyle tüke-
tilen enerji yüksektir. 1,2 Çalışmalarda travmatik beyin hasarı ve inme hastalarında 
metabolizma artışı nedeniyle enerji ihtiyacı artışı gösterilmiştir.3

Yoğun bakım hastalarında yetersiz beslenme, hastanede kalış süresinin uza-
ması, hastaneden taburculukta gecikme, daha yüksek komplikasyon insidan-
sı (enfeksiyon, vb.) ve daha yüksek mortalite oranına neden olmaktadır.4,5 Bu 
nedenle, her vakaya ihtiyaç duyulan miktarlarda enerji ve protein verilmesi ile 
uygun zamanda uygun beslenme tedavisine başlamak önemlidir. Bugüne kadar 
nöroyoğun bakıma ihtiyaç duyan hastalarda çok az çalışma yapılmıştır. Ancak 
ASPEN (American Society for Parenteral and Enteral Nutrition) / CCM (Society 
of Critical Care Medicine, guideline 2016 ve ESPEN (European Society of Clinical 
Nutrition and Metabolism, guideline 2018 gibi mevcut kılavuzlarda nöroyoğun 
bakım hastalarına değinilmiştir.6,7 Bu bölümde nöroyoğun bakımda nutrisyon ko-
nusundaki güncel yaklaşımlar gözden geçirildi
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an international, multicentre study to implement nutritional risk screening and evaluate clini-
cal outcome. Clin Nutr. 2008;27:340–9.

12. Singer P, Shapiro H, Theilla M, Anbar R, Singer J, Cohen J (2008) Anti-inflammatory proper- 
ties of omega-3 fatty acids in critical illness: novel mechanisms and an integrative perspective. 
Intensive Care Med 34:1580–1592

13. Wang J, Luo B, Xie Y, Hu HY, Feng L, Li ZN. Evaluation methods on the nutritional status of 
stroke patients. Eur Rev Med Pharmacol Sci. 2014;18:3902–7.

14. Wooley JA. Indirect calorimetry: applications in practice. Respir Care Clin N Am. 2006;12:619–
33

15. Puthucheary ZA, Rawal J, McPhail M, Connolly B, Ratnayake G, Chan P, et al. Acute skeletal 
muscle wasting in critical illness. JAMA. 2013;310:1591–600.

16. Heyland DK, Stephens KE, Day AG, McClave SA (2011) The success of enteral nutrition and 
ICU-acquired infections: a multicenter observational study. Clin Nutr 30:148–155

17. Gramlich L, Kichian K, Pinilla J, Rodych NJ, Dhaliwal R, Heyland DK. Does enteral nutrition 
compared to parenteral nutrition result in better outcomes in critically ill adult patients? A 
systematic review of the literature. Nutrition. 2004;20:843–8.

18. Doig GS, Heighes PT, Simpson F, Sweetman EA. Early enteral nutrition reduces mortality in 
trauma patients requiring intensive care: a meta-analysis of randomised controlled trials. In-
jury. 2011;42:50–6.

19. Dennis M, Lewis S, Cranswick G, Forbes J, FOOD Trial Collaboration. FOOD: a multicentre 
randomised trial evaluating feeding policies in patients admitted to hospital with a recent stro-
ke. Health Technol Assess. 2006;10:iii–iv, ix–x, 1–120.

20. Chiang YH, Chao DP, Chu SF, Lin HW, Huang SY, Yeh YS, et al. Early enteral nutrition and 
clinical outcomes of severe traumatic brain injury patients in acute stage: a multi-center cohort 
study. J Neurotrauma. 2012;29:75–80.



Nörolojide Güncel Yaklaşımlar

- 247 -

21. Chourdakis M, Kraus MM, Tzellos T, Sardeli C, Peftoulidou M, Vassilakos D, et al. Effect of 
early compared with delayed enteral nutrition on endocrine function in patients with traumatic 
brain injury: an open-labeled randomized trial. JPEN J Parenter Enteral Nutr. 2012;36:108–16.

22. Horn SD, Kinikini M, Moore LW, Hammond FM, Brandstater ME, Smout RJ, et al. Ente-
ral nutrition for patients with traumatic brain injury in the rehabilitation setting: associati-
ons with patient preinjury and injury characteristics and outcomes. Arch Phys Med Rehabil. 
2015;96:S245–55. 22.

23. Burgos R, Bretón I, Cereda E, Desport JC, Dziewas R, Genton L, et al. ESPEN guideline clinical 
nutrition in neurology. Clin Nutr. 2018;37:354–96.

24. Wells DL (2012) Provision of enteral nutrition during vasopressor therapy for hemodynamic 
instability: an evidence-based review. Nutr Clin Pract 27:521–526

25. Ziegler TR (2009) Parenteral nutrition in the critically ill patient. N Engl J Med 361:1088–1097
26. Stanga Z, Brunner A, Leuenberger M et al (2008) Nutrition in clinical practice-the refeed- 

ing syndrome: illustrative cases and guidelines for prevention and treatment. Eur J Clin Nutr 
62:687–694

27. Ziegler TR (2009) Parenteral nutrition in the critically ill patient. N Engl J Med 361:1088–1097
28. Halmos EP (2013) Role of FODMAP content in enteral nutrition-associated diarrhea. J Gastro-

enterol Hepatol 28(Suppl 4):25–28
29. Arabi YM, Aldawood AS, Haddad SH, Al-Dorzi HM, Tamim HM, Jones G, et al. Permissive 

underfeeding or standard enteral feeding in critically ill adults. N Engl J Med. 2015;372:2398–
408.

30. Heyland DK, Novak F, Drover JW, Jain M, Su X, Suchner U (2001) Should immunonutrtion be-
come routine in critically ill patients? A systematic review of the evidence. JAMA 286:944–953

31. Falcao de Arruda IS, de Aguilar-Nascimento JE (2004) Benefits of early enteral nutrition with 
glutamine and probiotics in brain injury patients. Clin Sci (London) 106:287–292

32. Hasadsri L, Wang BH, Lee JV et al (2013) Omega-3 fatty acids as a putative treatment for trau-
matic brain injury. J Neurotrauma 30:897–906

33. Clifton GL, Robertson CS (2013) The metabolic response to severe head injury. In: Miner ME, 
Wagner KA (eds) Neurotrauma: treatment, rehabilitation, and related issues. Elsevier Science, 
Boston, pp 73–88

34. Mackay LE, Morgan AS, Bernstein BA (1999) Swallowing disorders in severe brain injury: risk 
factors affecting return to oral intake. Arch Phys Med Rehabil 80:365–371

35. Wan Sulaiman WA, Hashim HZ, Che Abdullah ST, Hoo FK, Basri H (2014) Managing post 
stroke hyperglycaemia: moderate glycaemic control is better? An update. EXCLI J 13: 825–833

36. Pakhetra R, Garg MK, Suryanarayana KM (2011) Management of hyperglycemia in critical 
illness: review of targets and strategies. Med J Armed Forces India 67:53–57

37. Marik PE, Raghavan M (2004) Stress-hyperglycemia, insulin and immunomodulation in sep-
sis. Intensive Care Med 30:748–756

38. Dennis M, Lewis S, Cranswick G, Forbes J, Collaboration FT (2006) FOOD: a multicentre ran-
domised trial evaluating feeding policies in patients admitted to hospital with a recent stroke. 
Health Technol Assess 10:1–120

39. Oddo M, Schmidt JM, Carrera E et al (2008) Impact of tight glycemic control on cerebral glu- 
cose metabolism after severe brain injury: a microdialysis study. Crit Care Med 36:3233–3238

40. Roubenoff RA, Borel CO, Hanley DF (1992) Hypermetabolism and hypercatabolism in Guilla-
in-Barre syndrome. J Parenter Enteral Nutr (JPEN) 16:464–472


