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Commongastrointestinal findings in CDG

A Feeding problems

A Failure to thrive

A Gastroesophageaéflux

A Diarrhoea protein loosing enteropathy

A Liver diseasenepatomegalyfibrosis / cirrhosis, failure
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Gastrointestinal findings
In various CDG subtypes

CDG type | Feeding difficulties| Failure

to thrive
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Problems associated with unmet nutritional needs:

A inappropriate weight, falling behind with growth

A (muscle) weakness
A Less able fighting infections, delayed wound healing

A Irritability, being sluggish, anxious, tired, poor
concentration
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Baby falls asleep soon after starting feeds
? Insufficient sucking—— check positioning, exchandeats
review by clinician

Baby has lots of gas / stomach discomfort
? Lactose Intolerance— switch to soy formula

Baby cries for hours after meal
? Colic —— rocking chair, useradle, laby massag



)

\'-’/

DISORDERS OF Feeding problems I

GLYCOSYLATION

WORLD CONFERENCE o o
\\/ ot o i The specifics

Baby vomits large amounts of feeds after meal
? Pyloricstenosis —» x-ray

Baby seems to have slow weight gain .
? Problems to absorb, digest feeds— blood, urine, stool te

Baby seems to have little interest in food
? Developmental problem——- examination by clinician
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Common problem !

Eacphagus
Lower Esophageal
ﬂ:hmcter Opan
lowring Reflux

unhappy unsettled baby
spitting up after feeds

Lower Escphagus
Sphincter Closed A

and / or

only churning, gurgling,
crying, whimpering

- Gastroesophageal Reflux
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Gastroesophageal reflux —
Management |

Smaller, more frequent feedings
Holding baby in upright position for 20min after feedings

Small

holes In teats

Thickening feed

Breastfeeding mums to avoid foods

aggravating reflux:

rule of thumb nego for acidic, fatty or

gassy
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Gaviscon

Gastroesophageal reflux —
Management Il

mixes with gastric content, stabilizes and thickens them

Ranitidine:

reducing stomach acid, helping existing inflammation in the

esophagus to heal

Surgical:

Nissen fundoplication

Normal stomach After surgery
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T e Management

AAdjustment of feeding routine
Alncreasing calorie intake

AExchange of milk feeds / food

AExclusion diet
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Age/weight/clinical condition of child
Milk based formulas : e.@imila¢ PaediasurePaediasurd’lus, Ensure

Modules¢ fat/ CHO & F"f&‘j
\ 1 ;i-_:

Hydrolysate formulag?eptijunior Pepdite Pepditel+, Nutramigen
Paediasurgeptide Peptamenlunior,Peptamenunior advance

ij Peptamen
Jow0° Advance
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Elemental formuladNeocate NeocateAdvance, Elemental EQ2
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= Inappropriate weight gain

]

Alnadequate nutrient intake

Alnadequate nutrition absorption 7 —
or increased losses

Alncreased requirements

or ineffective utilization Why is it happening
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= Inappropriate weight gain

Alnadequate nutrient intake

feeding difficulties -\
inadequate appetite VideofluroscopySwallow Study
Inability to take in appropriate amounts

Difficult swallowing (dysphagia)
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Alnadequate nutrition absorption
or increased losses

Alncreased requirements
or ineffective utilization
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= Inappropriate weight gain

Alnadequate nutrition absorption
or increased losses

Failure tothrive
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malabsorption
gut disease R
abnormal gut
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= Inappropriate weight gai

Alncreased requirements
or ineffective utilization

heart disease
hormonal imbalancesehyperinsulinimidhypoglycaemia
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Failure tothrive
Management

Depending on the reason for inappropriate weight gain

iIncreasing daily calorie intake

Increasing caloric density of feeds

spreading out feeds

continuousvsbolus feeds
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Early ! and informed discussion: including parents,
nurses, dieticians, other professionals

Exploring different options
Explaining pros and cons

Regular reviewing progress / progression



# Poor feeding

# Swallowing problems
# Severe reflux

| % Persistent vomiting

# delayed gastric emptyi
# absent gag reflex

Nasl:gastric Tubes

Naso-jejunal Tubes

Jejunostomies

Total Parenteral Nutrition
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Gastrointestinal findings in CDG

A Protein loosingenteropathy
= protein loss In gut

particularly in CDE&MI €lb)g

but also seen in CDBEMM (la), CDGAIg6 (o),
CDGAIg8 (h0 X



