CONCLUSIONS: Our results strengthen the importance of diet during pregnancy
for women'’s health, namely the use of olive oil as the main source of dietary fat
to enhance cardiac mass recovery postpartum. This study further reinforces
the Mediterranean Diet as a beneficial lifestyle choice. Further studies should
validate these findings.
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INTRODUGAO: A répida deterioragéo do estado nutricional (EN) no doente critico
(DC) exige a implementacéo de um sistema de rastreio e monitorizagéo precoce
do EN, permitindo uma intervengao nutricional atempada, minimizando o impacto
da desnutricao no desfecho clinico destes doentes.

OBJETIVOS: Determinar qual a relagéo entre o resultado da ferramenta de rastreio
nutricional Modified Nutrition Risk in Critically lll Score (nNUTRIC Score) e o
outcome clinico em UCI.

METODOLOGIA: Estudo observacional prospetivo realizado numa UCI polivalente
do CHUSJ, englobando 55 doentes com idade igual ou superior a 18 anos.
O mNUTRIC Score, Unica ferramenta de rastreio nutricional validada para UCI,
foi aplicada nas primeiras 48 horas ap6s admissdo do DC na UCI e recolhidos
todos os parametros clinicos necessarios ao seu preenchimento. Foram ainda
recolhidos dados sociodemograficos, antropométricos e calculado o indice de
Massa Corporal (IMC) dos participantes.

RESULTADOS: Amostra composta por 54,5% (30) individuos do sexo masculino
€ 45,5% (25) individuos do sexo feminino, com idades compreendidas entre os
18 anos e 0s 89 anos (64+20 anos). Observou-se a prevaléncia de excesso de
peso em 34,5% individuos, obesidade em 12,7% e por fim, 1,8% dos individuos
apresentava baixo peso.

Critérios de gravidade: xx% segundo SOFA e xx% APACHE.

Do ponto de vista da avaliagao do risco nutricional o mNUTRIC Score mostrou
a prevaléncia de 23,6% de individuos em risco. Adicionalmente, este score
apresentou correlagdo com a taxa de mortalidade (rs= 0,282; p = 0,043). No
entanto, apos efetuar a andlise estatistica de estimativa de risco, verificou-se
que o valor obtido néo teve significado estatistico (IC95% = [0,056; 1,009]).
CONCLUSOES: Embora diversos estudos identifiquem o mNUTRIC Score como
um bom preditor de mortalidade aos 28 dias, os resultados deste trabalho nao
permitem considerar esta ferramenta de rastreio como um instrumento preditor

de mortalidade.
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INTRODUCTION: Undernutrition is commonly prevalent in patients with Heart
Failure (HF) and is associated with adverse outcomes, but few data exist. Older
HF patients are more prone to undernutrition, which has a major influence on
worse quality of life and increased mortality.

OBJECTIVES: To characterise undernutrition risk and its association with clinical
and nutritional status in a sample of Portuguese ambulatory HF patients.
METHODOLOGY: Within the NUTRIC study, a multicentre sample of ambulatory
HF patients was consecutively selected. Undernutrition risk was assessed using
the Mini Nutritional Assessment-Short Form for patients aged =65 years old,
and the Malnutrition Universal Screening Tool score for all other adults. Body
mass index (BMI) was calculated. Mid-upper arm muscle circumference (MUAC)
was calculated from the arm circumference and tricipital skinfold. Associations
between clinical and nutritional status and the risk of undernutrition was assessed
using logistic regression models, further adjusted for gender, age, type 2 diabetes
(T2D) and for HF phenotype.

RESULTS: This study included 197 participants (47.5% women, 70.8+12.7 years
old, BMI=29.3+5.9 kg.m-2), 37.6%, 22.0% and 40.3% with HF with preserved,
mildly reduced or reduced ejection fraction, respectively, and 33.0% were at
medium or high risk of undernutrition, which affected mainly women (63.1%
vs. men at 36.9%, p<0.001). In multivariable analysis, being a woman was
associated with risk of undernutrition (OR=2.68, 95%Cl=1.26-5.68). For every
cm increase in MUAC, the odds of having undernutrition risk decreased by
16% (OR=0.84, 95%CI=0.74-0.95). T2D was associated with a reduced odds
of being undernourished (OR=0.48, 95%CI=0.23-0.98). Age, HF phenotype
and congestive status were not associated with undernutrition in this sample.
CONCLUSIONS: Two thirds of the women versus one third of the men in this
sample were at risk of undernutrition. This gender inequality should be taken in
consideration regarding assessment of clinical status, intervention and monitoring

in these HF patients.
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INTRODUGAO: O doente epilético possui um particular risco de défices
nutricionais, dadas as alteragcdes no movimento e/ou fungao corporal, estado de
consciéncia e/ou comportamento, provocadas pelas crises epiléticas, bem como
efeitos colaterais organoléticos, modificagdes no metabolismo e/ou absorcéo de

micronutrientes advenientes dos farmacos antiepiléticos. Atualmente, os dados
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