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 Nutritional Medicine

* Practical aspects apply equally to clinicians and to
patients

* |[dentify imbalances in:
* Physiology
* Metabolism

e Ultimate goal:

e Optimize function to achieve the highest quality of life
by having the highest functional levels of strength,
energy levels, and well-being



i Five Functional States of Potential
Imbalance

*Sleep

* Nutritional Intake

* Hydration

* Activity/Exercise

* Stress Management



, Five Functional States of Potential
Imbalance

* These functional states
are equally important

* Deficits in any one state
will likely cause
functional deficits in the
others

Intake



« Malnutrition

* Defined as functional loss from:
* Underfueling (undereating)

* Reduced intake of building blocks (proteins, vitamins, minerals, trace
elements)

* Dehydration
* These occur simultaneously

* Malnutrition is epidemic worldwide, especially in persons with
systemic illnesses

* Patients can be overweight/obese and still have severe
malnutrition

* Independent of age
* Independent of cause of overweight/obesity



« Malnutrition

* Acute or prolonged illness -> activation of sympathetic NS -> appetite
suppression

* Appetite = sign of anabolism/recovery
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» Balanced Eating

* 6 food groups
e For patients able to eat without need for
nutrition support (EN or TPN)
* |If not getting 6 groups daily:
* Loss of nutrient intake
* Loss of function
* Malnutrition develops

* Exceptions:
* Food allergies/intolerances
* Vegetarian/vegan
» Alternative strategies can be created

* Applicable for diabetic patients as well
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“How To...”

* |dentify imbalance in function within ourselves and/or patients

* Interview:
* Chief complaint
* History of present iliness

e Review of systems

e Add a nutritional category
* Weight changes, strength, energy, well-being
* Unintentional weight loss = malnutrition
* “One minute” nutritional intake assessment
* Ask about the content of breakfast, lunch, dinner, and snacks on a typical day



“How To...”

* Interview (cont):

* Physical exam

* Wasting, loss of muscle mass, weakness, peripheral edema, easy bruising,
tenting, hair loss, dryness of oral cavity, others

e Lab
* Dehydration (increased BUN:SCr ratio)
* Albumin does NOT define nutritional status nor the presence of malnutrition

* Review 5 functional states of potential imbalance (if not discovered in ROS)
 Sleep, nutritional intake, hydration, activity/exercise, stress management



Thank You

A. Kenneth Olson, MD, PHD
Cell: 205-307-8559
Calls preferred (may text if needed)

It would be a pleasure for me to be a resource for any further information or
clarification.
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The Blind Men and the Elephant




Normal Sleep Architecture
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Reasons For Nocturnal Awakenings

Ancoli-Israel et al.
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Figure 1.

Reasons for nocturnal awakenings among the US general population by age group*®

*All reasons were ¢

ited as ‘often’.



Frequency of Nocturia with Aging
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Nocturia -Medical and Social Complaints

N=1,424; aged 55-84 years

[] Nocturia [ Nighttime heartburn
[] Physical pain B Headache
[] Caregiving B Money problems

j—‘l_ll—u—__-. | Hﬂl‘lmml-l- | HHF

[[] Health concerns B Family problems
[ Cough B Uncomfortable bed

EID.III-IH
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Every night/almost Few nights/week Few nights/month

every night

Frequency of disturbed sleep

Rarely

Never



Sleep Maintenance Insomnia and LUTS
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Effects of Nocturia on Sleep and Health

Ancoli-Israel et al : Page 14




Upper Airway Anatomy
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Nocturia in Sleep Heart Health Study

Number of Subjects

Never Sometimes Always



Nocturia and Obstructive Sleep Apnea
2.0+ Adjusted for confounders - Unadjusted
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Potential Effects of Obesity and Sleep Apnea on Testosterone
Levels

Adipocyte dysfunction sarcopenia
insulin resistance
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Time to First Void
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Testosterone effect on Untreated OSA

+ Contraction of airway dilator muscles |map | +Upper airway collapsibility

Exacerbation

Exogeneous

t Metabolic requirements | s |  Oxygen consumption | s | Hypoxia

of OSA

testosterone

+ Ventilatory response to hypoxia and hypercapnia




—  Raflax

Etiology of Erections

araction

Psychogenic erection

—— Mocturnal spontansous
eraction

—— Persistent abnormal
araction

FPhysical stimulation

FPhysiclogical

— Auditorny stimulation

—— Vizual stimulation

—  Olfactory stimulation

Hallucinations stimulation

araction

Fathological

Eraction 3-5 times in REM stage

eraction

—  Meurclogical abnormal
erschion

Mechanical abnormal
erection

Drug-induced
— abnormal erection

Hypoxia abnormal
erechion

Sleep-related painful erection

Meurological diseases that compress the
eraction center such as spinal cord. stc

Peanile trauma, Pslvic tumor, eto

Sickle cell anemia, thrombophlebotis, eic

Tastosteronea, thiazide, et
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Effect of SSRI on Erection

A SSRIS
5-HT — Inhibition rapid eymovement (IREM)

SSRIS
5-HT —» NO synthase —» NO —» cGMP —» G protein (PKG)
(=) (=) (=) (=)

S5-HT ﬁb 5-HT2A receptor

¢ (+)

Penile vascular smooth muscle contraction -

(+)

Selective serotonin reuptake inhibitors (SSRIS)
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ABNORMAL SLEEP
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-1. A and B, Schematics of a normal sleep-related penile erection pattern from a young adult (top) and an abnormal pattern (
ttes indicate circumference change in millimeters; the abscissas indicate elapsqd time in minutes dunng.polysomnographr_i_
yds are indicated by the four dark bars along the top of t!'\e flgurqs. Points (defined in the text) that are important for.sco
e records are indicated by arrows for an erection episode in each figure. = e



=22)

Percentage of SRPE patients (n

Terminating Sleep Related Painful Erections
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Treatment of Sleep Related Painful Erections

Treatment of SRPE

Muscle relaxant ———— > Baclofen

Clonazepam
Benzodiazepine <
Clozapine
Inhibit REM period ,
Sertraline
<F‘amxe’me

Slective serotonin

reuptake inhibitors i
Fluoxetine

Clomipramine

\J
Anti-androgenic therapy —> Finasteride

v

Combination therapy

v

Primary disease treatment



Polysomnograph during Sleep Sex
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Thank you

Dr. David Franco
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