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Main Points - Retrospective study evaluating early nutritional support (EN or PN) in 45 dogs that survived septic peritonitis. 
1. Dogs that received early nutrition (defined as CPN or EN with consistent caloric intake that occurred within 24 hours after surgery) had significantly shorter hospitalization length (by 1.6 days)
2. No statistically significant association found between route of nutrition (EN vs CP) and hospitalization length.
3. Metabolic complications were the most common nutrition related complication. Other complications included mechanical and septic complications.


Summary
· Mortality rates for dogs with septic peritonitis reported as igj as 70% in dogs with MODS and 25% in dogs without MODS
· Optimal time frame or acceptable delay prior to commencement of nutritional support has not been defined in critically ill animals. 
· EN generally recommended first for its beneficial effect on integrity of gut mucosa. In this study defined as assisted tube feeding or voluntary eating.
· PN – concerns for effects on cytokine production, hormonal release and immunosuppression
· Severity of illness evaluated by Survival Prediction Index (SPI2) score. Lower score associated with more severe disease and higher risk of fatality. Formula uses MAP, RR, creatinine, PCV, albumin, medical vs surgical status.
· Complications divided into mechanical, metabolic, and septic categories
· Most common cause of septic peritonitis in this study was FI foreign body obstruction (13/45)
· 42% of dogs developed nutrition related metabolic complications which hypomagnesemia and hypokalemia the most common types, hypophosphatemia occurred inly in digs fed PN. Lipemia did not occur in PN or EN.
· Hypomagnesemia, hypophosphatemia and hypokalemia may be associated with transcellular shifts or total body depletion of these ions secondary to refeeding syndrome, acid base imbalances or GI losses
· Hyperglycemia may be secondary to nutritional support or a manifestation of sepsis from increased gluconeogenesis and insulin resistance 
· Three variables remained significant in the final model – timing of nutritional support, presence of concurrent illness, presence of nutrition related metabolic complications 
· In septic dogs the activation of local or systemic inflammatory response and release of stress hormones (catecholamines, glucagon, cortisol) result in sustained hypermetabolic state characterized by profound catabolism.
· Mechanism by which early nutrition decreased LOH in dogs with septic peritonitis is not well understood
· EN maintains GI barrier function and is associated with improved blood flow to the GI tract, liver and kidneys
· Use of jejunostomy or nasojejunostomy tube in dogs affected by septic peritonitis warrants further evaluation






Questions
1. True or False. EN is generally recommended first for its beneficial effect on integrity of gut mucosa. 

2. Which of the following is not included in the formula used to calculate Survival Prediction Index (SPI2) score?
a. MAP
b. RR
c. Creatinine
d. HR
e. Albumin

3. Which of the following variables were NOT found to be significant in the final model
a. Timing of nutritional support
b. SPI2 score
c. Presence of concurrent illness
d. Presence of nutrition related metabolic complications 

4. In this study, which of the following was the most common cause of septic peritonitis?
a. Call bladder rupture
b. Dehiscence from post OVH
c. GI ulceration and perforation
d. GI FB obstruction

5. Which of the following were the most common metabolic complications to occur in these dogs?
a. Hyperglycemia and hypokalemia
b. Hypokalemia and hypomagnesemia 
c. Hypomagnesemia and hypophosphatemia
d. Hypophosphatemia and Lipemia 

6. True or False. Hypophosphatemia occurred in the EN and PN groups.





















Questions and Answers
1. True or False. EN is generally recommended first for its beneficial effect on integrity of gut mucosa. 

2. Which of the following is not included in the formula used to calculate Survival Prediction Index (SPI2) score?[image: ]

a. MAP
b. RR
c. Creatinine
d. HR
e. Albumin
Mean SPI2 of 45 dogs in the study was 
0.84 (range 0.521-0.959)

3. Which of the following variables were NOT found to be significant in the final model
a. Timing of nutritional support
b. SPI2 score
c. Presence of concurrent illness
d. Presence of nutrition related metabolic complications 

4. In this study, which of the following was the most common cause of septic peritonitis?
a. Call bladder rupture
b. Dehiscence from post OVH
c. GI ulceration and perforation
d. GI FB obstruction

5. Which of the following were the most common metabolic complications to occur in these dogs?
a. Hyperglycemia and hypokalemia
b. Hypokalemia and hypomagnesemia 
c. Hypomagnesemia and hypophosphatemia
d. Hypophosphatemia and Lipemia 

6. True or False. Hypophosphatemia occurred in the EN and PN groups.
Only in enteral groups
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Logit P = 0.3273
+(0.0108 x meanarterial blood pressure)
— (00102 x respiratory rate)
— (02183 x creatinine) + (0.0164 x PCV)
+(0.3553 x albumin) — (0.1184 x age)

— (08069 x medical vs. surgical status*)

D(SPI) = e8P /(1 4 GloEiP)
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