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Strategie parenterdlni nutrice u kriticky nemocnych novorozenct se zasadné lisi od
strategie u stabilnich pacient(. Optimalni pfivod makronutrient( a energie se odviji
od jednotlivych fazi onemocnéni, které Ize rozlisit zejména pomoci dynamiky zmén
biomarkert a stupné poskytované kardiopulmonalni podpory. V akutni fazi probiha
endogenni lipolyza a proteolyza, které jsou relativné nezavislé na exogennim pfivodu
nutrientd. Katabolismus tukové a svalové tkané (tvorba substrat( pro glukoneogenezi)
spolu s glykogenolyzou zpuisobi hyperglykemii, na které se spolupodili inzulinova
rezistence a nastaveni parenteralni nutrice. Monitorace a pfipadna redukce privodu
makronutrientl a energie v tomto stadiu umozniuje prevenci zavaznych komplikaci
(overfeeding). Pfi pfechodu na anabolickou fazi je nutné nutri¢ni pfivod naopak
vyrazné navysit pro pokryti kumulativniho nutri¢niho deficitu a podporu tkanové
regenerace (prevence underfeeding).
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The strategy for parenteral nutrition in critically ill neonates fundamentally differs from
thatin stable patients. The optimal intake of macronutrients and energy depends on
the individual phases of the disease, which can be distinguished by the dynamics of
changes in biomarkers and the level of cardiopulmonary support provided. In the
acute phase, endogenous lipolysis and proteolysis occur, which is relatively indepen-
dent of the exogenous nutrient supply. Catabolism of fat and muscle tissue (substrate
formation for gluconeogenesis) along with glycogenolysis causes hyperglycemia, to
which insulin resistance and parenteral nutrition also contribute. Monitoring and opti-
mizing the intake of macronutrients and energy in this stage allow for the prevention
of serious complications (overfeeding). During the anabolic phase, it is necessary to
significantly increase the nutritional intake to cover the cumulative nutritional deficit
and support tissue regeneration (prevention of underfeeding).
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syndrom dechové tisné&, rozsahlé operace
Kritické onemocnéni novorozencll pied-  atrauma, perinatalni asfyxie, kritické vrozené
stavuje akutni zivot ohrozujici stavy, které vy-  srdec¢ni vady). Typicky se jedna o pacienty na
zaduji resuscitacné-intenzivni péci (napf. sep-  umélé plicni ventilaci (konvencni, nekonvencni)
se, nekrotizujici enterokolitida - NEC, zavazny s obéhovou podporou (volumoterapie, farma-
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