PRACTICE TOOL

Inflammatory Bowel Disease and

Malnutrition in Pediatric Patients

Malnutrition in childhood Crohn’s Disease (CD) is common
at diagnosis and may persist despite treatment of the
disease. In pediatric IBD, poor nutrition and chronic
inflammation can impair growth velocity, increasing the

risk of short stature in adulthood. Growth failure is a
significant concern because it reflects the combined impact
of ongoing inflammation, chronic malnutrition, and poor
developmental outcomes. Not all stunting can be reversed.!

* Malnutrition can result from decreased oral intake, food
avoidance, medication effects, malabsorption, intestinal
dysbiosis, altered anatomy from prior surgery, and
increased nutritional needs from inflammation.*

e Growth, bone health, and macronutrient and
micronutrient stores are commonly affected.?

* Malnutrition leads to poor outcomes, including
higher infection rates, longer hospital stays, prolonged
recovery time after surgery, reduced quality of life, and
increased costs.

Screening for Risk of Malnutrition
Malnutrition risk should be identified through nutrition
screening by a physician, nurse, dietitian, or trained
healthcare professional with a validated pediatric
screening tool that assesses:

* Appetite/intake, or reduced intake due to pain

* BMI, wt/age, wt/length, and ht velocity

* Weight change/loss or visible underweight or overweight
* Gl symptoms

* Medical conditions, diagnosis and severity of disease
* Pre-existing intervention or treatment

If a patient is identified as being at risk, a full nutrition
assessment should be conducted by a registered dietitian
or nutrition provider.

Nutrition Assessment

* Includes measurements of weight, height, and
calculation of BMI. Reduced linear growth velocity may
precede Gl manifestations of IBD by months or even
years. Criteria for defining growth failure include a height
z-score < —1.9 (adjusted for low midparental height),

a height velocity z-score < -2, or a decline in height
z-score of = 2. Factors affecting risk include malnutrition,
treatment modality, and the extent and severity of
intestinal inflammation.?

Dietary intake assessment is critical to evaluate actual
food intake, food access, food patterns, and restriction
of certain foods.

Evaluation of levels of key vitamins and minerals,
including iron, zinc, magnesium, selenium, and calcium,
thiamine, vitamins By and D, and folate, all of which
may be low, is also important.

Once nutrition status is determined, dietary counseling

is critical to prevent further decline and restore optimal
nutrition status.

Nutrition Intervention

Nutrition intervention may include targeted vitamin and
mineral supplementation, dietary modifications to avoid
food triggers while increasing calories and protein, and
oral nutrition supplements (ONS). Use of ONS is based
on meeting nutrition needs by supplying macro- and

Encourage Your Patients/
Caregivers to Ask About
Their Nutrition

Patients with IBD and their caregivers
should ask their healthcare provider
about their nutrition using the poster
at right.

With IBD, note any change in eating
patterns or intentional restriction

of certain foods. Children are often
afraid to eat certain foods that trigger
IBD symptoms.
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micronutrients. Some of these nutrients and regimens may positively impact inflammation while preventing or treating
malnutrition. They can be used during the various stages of disease, such as active disease, early or late remission,
maintenance, or preoperatively.® If malnutrition is severe or IBD limits adequate intake, tube feeding (enteral nutrition) or
IV nutrition (parenteral nutrition) may be necessary. Ongoing follow-up is needed to ensure the therapies are working.

Specific nutrition support treatments that have shown efficacy in nutrition repletion and disease management:

* ONS containing high-calorie, high-protein, vitamins, minerals, and medium- or long-chain fatty acids.> Some have more
easily digested protein, lipids, and carbohydrates.

Crohn’s Disease Exclusion Diet (plus partial EN) should be considered as an alternative to exclusive EN in pediatric
patients with mild to moderate CD to achieve remission.** This is a comprehensive dietary approach designed to minimize
or restrict the consumption of foods that could potentially harm the microbiome or disrupt intestinal barrier function. It is
implemented through a three-phase process, supplemented with Partial Enteral Nutrition (PEN) derived from a formula,
which gradually decreases over the course of treatment, with the final stage incorporating 25% of daily nutrition from PEN.
The three phases are induction, reintroduction, and maintenance.®

Exclusive Enteral Nutrition (EEN) consists of the exclusive intake of a nutritionally complete liquid formula as the sole
source of nutrition, typically for a duration of 6-8 weeks, with the exclusion of all other foods and beverages except
water.® These therapies do not necessarily require an enteral access device for delivery but can be consumed by mouth.

Partial Enteral Nutrition (PEN) has gained attention as an alternative to EEN, particularly for maintenance therapy and
in adult patients for whom full adherence to EEN is often difficult.” PEN typically provides 35-50% of daily caloric needs
through a liquid formula, combined with a conventional or modified diet.®

A recent comprehensive literature review and a recent clinical practice update provide more detailed nutrition
recommendations.*8
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Note: This content has been developed for use by healthcare professionals to inform other clinicians and/or patients/caregivers. ASPEN is making this content available for informational
purposes only. This content is not based on ASPEN Board Approved documents and should not be confused with ASPEN clinical guidelines as it was not developed according to ASPEN
guideline processes. Recommendations provided here do not constitute medical or other professional advice and should not be taken as such. To the extent that the information
presented here may be used to assist in the care of patients, the primary component of quality medical care is the result of the professional judgment of the healthcare professionals
providing care. The information presented here is not a substitute for the exercise of professional judgment by healthcare professionals. Circumstances and patient specifics in clinical
settings may require actions different from those recommended in this document; in those cases, the judgment of the treating professional should prevail. Use of this information does
not in any way guarantee any specific benefit in outcome or survival. This tool is intended to supplement, but not replace, professional training and judgment.
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