


Failure to thrive - Definition

Weight or weight for height (N / M)
lessthan two SDsbelowthe meanfor
ageand gender

\Weight curve hascrossedmore than
two percentiles(NCHS), after having
achieveda previously stable pattern




FTT-causes

I. organic (5-10%)

II. Non organic




UNDERLYING
DISEASE

Complications

‘ malnutrition 4

®Reduced
Intake &
absorbing
nutrients

® |oss of
nutrients




FTT of
organic origin - pathogenesis

> INSUFFICIENT CALORIES ABSORPTION
AND INTAKE

> INCREASED CALORIES LOSS

> INCREASED REQUIREMENT S OR CONSUMPTION
EXCESS




Non peptic FTT causes

Chromosomalabnormalities
Metabolic diseases
Cardiac diseases

Respiratory diseases
CNS

Urinary Tract Diseases
Psycholegicalcauses




DIAGNOSIS

- personal
- family
- social

I. History

II. Dietary assessment

III. Laboratory tests




DIETARY ASSESSMENT

Typeof food eater?
Ime srent over a meal ?
Number of mealsand snacks?

Breastfeeding.. enough?
Special diet ?

Allergy; Intolerance ?
Unusual eating behavior ?




Laboratory tests

® Immunoglobulines ® Abdomen U/S

e antigliadin antibodies(AGA) ® Brain CT — MRI
® antiendomysialantibodies (EMA) |e® Ro Gl -

® antitransglutaminase antibodies ¢Tg) urinary tract
® Urine organic acids

® karyotype

® growth hormoene count
® thyroid function S ZEISIELIMELTY
e cardiovascular tests e Endoscopy
e Urea breath test'>(-UBT)

e S\weattest




COMMON CAUSES OF ORGANIC
ORIGIN

Celiac disease

Eosinophilic gastroenteritis

Inflammatory bowel disease
Gastroesophageareflux

Oropharyngeal dysphagia
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AllergIc gasineentiereopanmy.

IgE RAST to rlilic, 2eje), flsnl, Wnleat
Skin test
Patch test

Special diet
IHypoallergenic milk
Montelukast (Singulair)
corticosteroids
6-Merkaptopurine




Hypoallergenic milks

N

Exiended
Hydrelysaie
preteinermuia

Alfar e, Aimiron -Pepti
Almiron -Pepti-MCT
Peptamen junior

elemental
formula

Neocate
Neocate Advance
Elemental 028




CELIAC DISEASE
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CELIAC DISEASE
DIAGNOSTIC PROCEDURE

Immunoglobulins

e antitransglutaminaseantibodies

IgA antiendomysialantibodies
antigliadin antibodies (AGA: 1gG, IgA*) =» unreliable

Small bowe
o=
o=

biopsy:
lac diseasseropositive
lac diseassermegdive suspects

*(In IgA deficiencyor <5 yearsage,antibodiesareunreliablg

Beforediagnosic tests FreeDiet




The Celiac Iceberg

N

Symptomatic

Celiac Disease Manifest

mucosal lesion

.
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Normal
Mucosa

>

Genetic susceptibility: - DQ2, DQ8
Positive serology




Histological findings

i 0 H !

Partial atrophy 3a Subtotal atrephy 3b Total atrophy 3c

Horvath K. Recent Advances in Pediatrics, 2002.




Oropharyngeal dysphagia

® anatom ical abnormalities
neuromuscular abnormalities

Clinical Signs

Impaired swallowingandechewing
stridor

aspiration

Complications
Unususaleating behavior
Chemical pneumonia
malnutrition




Crohn’s Disease
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able

Normal

behaviour

Disorder

Ability
unable

organic disorder

organic disorder?

behaviour disorder?




FTT-treatment

Pediatrician : Evaluation of the medical history and clinical signs
Considerthe specalist

Gastroenterologist

Dietician :

Speechtherapist  Diagnosisand intervention (Modified
barium meal — Education) Utilit ies : www.new.Vis.com

WL feeding.com

psychologist parents-child interaction and relationship support

Eating Is avery pleasantsocialexperience




Diet evaluation - Procedures

o Caloriesintake (72hrsdiary)
1 50% age basiaequirements

Milk enrichment and supplementation(0.8-1Kcal/ml)
caloreenlgr:4Kcal (density €mg 8%)
maxijul 1gr: 4Kca
liguigen (MCT -olil): 1ml: 4.5Kcal
calogen(LCT -oil) 1ml: 4.5Kcal
Hypercaloric formulas (1Keal/ml)
Hypoallergenic hypercaloric formulas




Therapeutic procedures

« Organic origin
e Non organic origin

/ NO RESPONSE

CALORIC EVALUATION SWALLOWING DISORDER

DIET ENHANCEMENT PROBABILITY

\Z
RESPONSE SPESIALISTS TEAM

J <
CONTINUE RESPONSE NO RESPONSE
J J

CONTINUE INVESTIGATION
tube feeding
stoma







Selecting nutritional support method

When oral feeding is insufficient

7\

Glt'rla(l;tl IS " Gl tract is not
available either available

anatomically or
functional l

Enteral feeding Parenteral feeding
Gastric infusion

>










® AWARENESS
® PERSONAL HISTORY

... NO UNNEEDED TESTS
... NO EXAGGERATIONS!!




o \Wedon't needsophisticateexperimentso
concludethat a child diesfrom lack of food

e Reverselycenturiespassedn orderto realize
that childrenare lost from lack of affectionand
love!!

Louise S. Kaplan, 1995




