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LEARNING OUY

the end of this session, tkhe leaner is expected to:
Food Pyramid

Knowing about milk & dairy group

Right amount of milk & dairy products

Milk and the importance of its consumption
Calcium requirement in different age groups
Vitamin D supplementation in target groups
Iran's dietary guidelines

Medical Nutrition Therapy in Osteoarthritis, Rheumatoid
arthritis, Gout.
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Medical Nutrition Therapy in :

1.0Osteoarthritis
2. Rheumatoid arthritis
3. Gout.



formally known as degenerative arthritis or degenerative joint
disease, is the most prevalent form of arthritis.

Obesity, aging, female gender, white ethnicity, and repetitive-

use injury associated with athletics have been identified as
risk factors.

OA is not systemic or autoimmune in origin but involves
cartilage destruction with asymmetric inflammation.

It is caused by joint overuse, whereas RA is a systemic
autoimmune disorder that results in symmetric joint

inflammation.
=
N 74

Load impact or Congenital and
repetitive use = Al Osteoarthritis | & s mechanical
injuries derangement of joints




Bl Medical Management

Drug Therapy: NSAIDs, corticosteroids, topical and
other pain relievers

Health Behavior Changes: Exercise, weight control,
rest and relief from stress on joints
Mon-Drug Pain Relief: Heat and cold, TENS, massage

‘ ’

Mutrition Management

= Balanced diet with appropriate kcal for weight
loss or maintenance of appropriate weight

= Anti-inflammatory diet

= Supplementation with omega-3 PUFA

= Adequate calcium and vitamin D

= Consideration of glucosamine and chondroitin

Management

The risk for knee OA increases
as BMI increases.

Controlling obesity can reduce
the burden of inflammation on OA

and thus delay disease
progression and improve
symptoms.

A well-balanced diet that s
consistent with established

dietary guidelines and promotes
attainment and maintenance of a
desirable body weight is an
important part of MNT(medical
nutrition therapy) for OA

Vitamins and Minerals

a healthy diet that includes
adequate amounts of dietary
antioxidants.

Many patients
consume deficient
calcium and vitamin D.

there is an inverse association
between serum 25-OH-vitamin
D and clinical findings (cartilage
loss in the joint space) and joint
pain.

with OA
levels of




Complementary
Integrative Therapies

« capsaicin  gel and
SAM-e are useful in
treating OA,; articulin F
(an ayurvedic mixture
of Withania, Boswellia,
curcuma, and zinc)
improved pain and
function.

Gluc;osamine and Chondroitin( GAIT):

a smaller subgroup of study
participants with moderate-to-severe
pain showed significant relief with the
combined supplements.

together or alone, appeared to fare no
better than placebo in slowing loss of
cartilage in knee OA.

chondroitin improves knee pain by
20% in slightly more people and
probable improves quality of life
slightly.

Chondroitin has little or no difference
in adverse and serious adverse events
versus other agents and slightly slows
down the narrowing of joint space on x-
rays of the affected joint.




RHEUMATOID.

RA i1s a debilitating and frequently crippling autoimmune
disease with overwhelming personal, social, and economic
effects. Although less common than OA, RA is usually more
severe and occurs more frequently in women.

Besides joint pain and inflammation, several serologic
biomarkers are used to classify RA patients such as RF and
ACCP.

any joint may be affected by RA, involvement of the small
joints of the extremities—typically the proximal inter

phalangeal joints of the hands and feet —is most common.
A
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Medical Nutrition Therapy

Weight change is an important
measure of RA severity.

weight loss (5 kg or more) can
bring improvement in RA disease
activity.

A vegan, gluten-free diet causes
improvement in some patients,
because of the reduction of
immuno  reactivity to  food
antigens.

|Identification of possible food
allergies and use of an elimination
diet may be useful.

-
i Medical Management

MNMutrition Management

Nutrition Management

Intermittent fasting during the
acute phase of RA may provide
some pain relief; however, after
the normal diet is resumed,
inflammation returns unless the
fasting period is followed by a
vegetarian diet.(16/8-14/10)

Mediterranean-style eating plan
includes  foods such as
moderate amounts of lean meat,
unsaturated fats instead of
saturated fats, plenty of fruits
and vegetables, and fish,whole
grain,olive oil,seeds,dairy,garlic.

There is a recommendation of
probiotics for RA patients.



Energy

There are three unique aspects of
energy metabolism in RA:

First, RA causes cachexia, a
metabolic response characterized
by loss of muscle mass and
elevated resting energy expenditure.

Second, is elevated whole-body
protein catabolism & muscle
wasting.

third, is low body cell mass, which
leads to increased fat mass.

Energy requirements should be
adjusted according to the weight
and activity level of the individual
as well as nutritional complications,
for example metabolic syndrome.

Protein

Protein requirements for
individuals who are poorly
nourished or who are in the
inflammatory phase of the
disease are 1.2 to 1.5 g protein/
kg body weight.

Anti inflammatory diet:

+Omegagd,vit C ,polyphenol , fiber.
+grill , steaming , poaching not
frying.
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Fat

Fat should contribute less than
30% of the total energy intake.

An increase in the amount of
omega-3 fatty acids primarily
from fish and alpha-linolenic acid
(found in flaxseed, soybean oails,
and green leaves).

omega-3 PUFAs on improvement
in joint swelling and pain and
duration of morning stiffness.

it was reported that the
consumption of whole fish more
than two times/week by RA
patients had a significant impact
on their disease activity.

Antioxidant

Vitamin E is just such a vitamin,
and along with omega-3 fatty

acids may decrease
inflammation.

RA  patients  often have
nutritional intakes below the

dietary reference intakes (DRIs)
for folic acid, calcium, vitamin D,
vitamin E, zinc, vitamin B, and
selenium.

In these patients, adequate
intakes of folate and vitamins
B6 and B12 should be
encouraged because the use of
MTX & NSAIDS.




vitamin
malabsorption and bone
demineralization are

characteristic of advanced
stages of the disease, leading to
osteoporosis or fractures.

Prolonged use of glucocorticoids
also can lead to osteoporosis.

supplementation with  calcium
and vitamin D should be
considered.

vitamin D is a selective
immunosuppressant and greater
intakes of vitamin D may be
beneficial Because of drug-
induced alterations in specific
vitamin or mineral levels.

o . RN N
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Flavonoids found in many fruits,
vegetables, cocoa, tea, and some
herbs and spices have been used
as therapeutic agents
autoimmune inflammatory
diseases.

Elevated plasma levels of
ceruloplasmin , the carrier protein
for copper, may have a protective
role because of ceruloplasmin’s
antioxidant activity.

Herbal therapy such as the use of
turmeric and ginger have shown
benefits in RA.



Gout is one of the oldest diseases in recorded medical history.
It is a disorder of purine metabolism in which abnormally high
levels of uric acid accumulate in the blood (hyper uricemia).

Gout predominantly affects men.

It is associated with cardiovascular and renal diseases and is
an independent predictor of premature death.

The frequencies of obesity, chronic kidney disease (CKD),
hypertension, type 2 diabetes, dyslipidemias ,cardiac disease,
stroke, and peripheral arterial disease have been is high in
them.
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(-Medical NutritiofAThera

Purine-containing foods (such as meats, organ meat, seafood,
yeast, mushrooms, and gravies) have been the target of many
early gout diets but one or fewer servings of red meat or
shellfish per week may be recommended.

Fructose is the only carbohydrate known to increase urate.
Fructose and sugar intake also predispose to insulin
resistance and metabolic syndrome.

Alcohol consumption, particularly beer (which is rich in
purines),increases the risk of gout.

consumption of fructose and refined carbohydrates
(sweetened soft drinks and juices, candies, and sweet
pastries) is harm too.

During an acute flare it is recommended to increase water
intake to at least 8 cups per day and avoid alcohol or meat.



\J NJ W \J

risk of gout.

Consumption of black coffee (without sugar) is associated
with low levels of serum urate.

weight loss may also help reduce risk of gout in overweight
patients.

Liberal intake of plant proteins, nuts, vegetables, legumes,
whole grains, lower sugar fruits, and plant oils is supported.

oily fish such as tuna, salmon, and trout, which are high in
omega-3 fatty acids have cardiovascular benefits in them.

Eggs and poultry are lower risk protein sources.

Total protein intake was not found to be related to increasing
urate levels.

Dairy products (milk or cheese), eggs, vegetable protein, and
coffee appear to be protective, possibly because of the
alkaline ash effect.
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