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ai sensi dell’art. 76, comma 4 dell’/Accordo Stato Regioni del 2 febbraio 2017 e del paragrafo 4.5. del Manuale nazionale di
accreditamento per 'erogazione di eventi ECM

dichiara che negli ultimi due anni non ha avuto rapporti con soggetti portatori di interessi commerciali in ambito sanitario.
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Contenuto di acqua nell’organismo

=

— Acqua: 65%

|

- Proteine: 16%

—}—Sali minerali: 5%

Immagine generata con Al.
Encyclopedia of Human Nutrition Second Edition, 2005, Elsevier
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Variazione del contenuto di acqua nell’organismo
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Lu H et al. Body water percentage from childhood to old age. Kidney Res Clin Pract. 2023
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Funzioni dell’acqua nell’organismo

COSTITUENTE TRASPORTATORE LUBRIFICANTE E
STRUTTURALE — a AMMORTIZZATORE

—_—

SOLVENTE TERMOREGOLAZIONE
E REAGENTE

=\ Costituente Strutturale @ Solvente e Reagente @' Trasportatore
_@O% || Presente in ogni cellula, & il /_> Mezzo indispensabile per ° /. Veicola nutrienti alle cellule, O
o ¢@)) materiale da costruzione essenziale “o reazioni biochimiche e l'idrolisi di @Q) rimuove gli scorti e mantiene il

per tessuti e crescita corporea. proteine, carboidrati e lipidi. volume ematico circolante.

"

Stabilizza la temperatura corporea Protegge articolazioni, cervelio e feto,
attraverso |'elevata capacita termica agendo come un cuscinatto idrico
e l'evaporazione del sudore. protettivo contro gli impatti.

Termoregolazione ed Omeostasi <: :> Lubrificante e Ammortizzatore

Immagine generata con Al.
Jéquier E. et al, Water as an essential nutrient: the physiological basis of hydration. Eur J Clin Nutr. 2010
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Fabbisogno idrico
*«k«‘

. efsa

Scientific Opinion on Dietary Reference Values for water’

EFSA Panel on Dietetic Products, Nutrition, and Allergies (NDA)Z’ 3

European Food Safety Authority European Food Safety Authority (EFSA), Parma, Italy
Life stage group Adequate intake of water for males (ml/day) Adequate intake of water for females (ml/day)
From foods® From beverages® Total water From foods® From beverages® Total water
2-3 years 390 910 1300 390 910 1300
4-8 years 480 1120 1600 480 1120 1600
0_ ¥ 630 47() 00 570 1330 900
> 14 years 750 1750 2500 600 1400 2000
regnancy 690 1610 U0

Lactation 600 2100 2700¢

European Food Safety Authority (EFSA), Scientific Opinion on Dietary Reference Values for water, 2010
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Beverage Hydration Index (BHI)

A randomized trial to assess the potential of
different beverages to affect hydration status:
development of a beverage hydration index

Ronald J Maughan 1, Phillip Watson 2, Philip Aa Cordery 2, Neil P Walsh 3, Samuel J Oliver 3,
Alberto Dolci 3, Nidia Rodriguez-Sanchez 4, Stuart Dr Galloway 4

I| BHI esprime il potenziale di idratazione di una bevanda rispetto

all’lassunzione di un pari volume di acqua naturale.

Una bevanda che determini una diuresi maggiore rispetto all'acqua

viene considerata meno «idratante».

Maughan RJ et al. A randomized trial to assess the potential of different beverages to affect hydration status: development of a beverage hydration index. Am J Clin Nutr. 2016
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Beverage Hydration Index (BHI)

A randomized trial to assess the potential of
different beverages to affect hydration status:
development of a beverage hydration index

N
o

N
(=)

Ronald J Maughan 1, Phillip Watson 2, Philip Aa Cordery 2, Neil P Walsh 3, Samuel J Oliver 2,
Alberto Dolci 2, Nidia Rodriguez-Sanchez 4, Stuart Dr Galloway 4
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‘© Oral rehydration solution ‘¥ Orange juice ‘® |Lager
& Coffee © Tea % Coldtea & Fullfatmilk © Skimmed milk

A 1400

-
o

=
o

12001

Beverage Hydration Index

1000

800

600

400

Cumulative urine mass (g)

200

0

18-20 GIUGNO 2026

BOLOGNA Savoia Hotel Regency

*CONGRESSO

vavonace SINut

10

vk
AT
12 1
i



Acqua del rubinetto o in bottiglia?

Bottle or tap? Toward an integrated approach to
water type consumption

Robbe Geerts 1, Frédéric Vandermoere 2, Tim Van Winckel 3, Dirk Halet 4, Pieter Joos °,
Katleen Van Den Steen ©, Els Van Meenen 7, Ronny Blust 8, Elena Borregan-Ochando °
Siegfried E Vlaeminck 10

0.097*

0.081

Ref.

» Analisi bivariata condotta su un
guestionario sul consumo di

acqua nelle Fiandre, Belgio.
» 2309 soggetti

Health and Env. Cons. Taste Price cons. Limited Presentation Visitors Age Gender Primary  Secondary  Tertiary
Safety Access (female)  education education education

Geerts Ret al. Bottle or tap? Toward an integrated approach to water type consumption. Water Res. 2020
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Acqua del rubinetto o in bottiglia?

Polarized but illusory beliefs about tap and bottled
water: A product- and consumer-oriented survey
and blind tasting experiment

Luka Johanna Debbeler ', Martina Gamp 2, Michael Blumenschein 2, Daniel Keim 3,
Britta Renner 2

O Tap Water Consumers m Bottled Water Consumers

Tap 2 Bottled 1 Bottled 2
Water Product Sample

Debbeler LJ et al. Polarized but illusory beliefs about tap and bottled water: A product- and consumer-oriented survey and blind tasting experiment. Sci Total Environ. 2018
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Acqua del rubinetto o in bottiglia?
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Acqua del rubinetto o in bottiglia?

4Q‘E,RIO

o I'%O/ ~

= ’\' o < CENTRO NAZIONALE

z N = N SICUREZZA DELLE ACQUE
2, S \

S ,l/ <

Regioni e province autonome

Copertura

Numero di analisi (controlli)
(microbiologiche, chimico-fisiche, chimiche

Conformita dei controlli ai requisiti (%

Primo rapporto nazionale sulla qualita

dell’acqua potabile in Italia (2024)

Risultati triennio 2020-2022

(parametri sanitari microbiologici e chimici*)

Regione/PA

Conformita media
(2020-2022)

% Conformita
(2020-2022)

Emilia-Romagna, Veneto

100,0 %

99,9 % - 100,0%

Piemonte, Basilicata,
Abruzzo

Lombardia, Liguria,
Sardegna, Valle d'Aosta,
Lazio, Marche, Friuli-
Venezia Giulia, Puglia,
Sicilia, Umbria, Campania

99,5 %

97,2 % -100,0 %

PA Bolzano, PA Trento

95,5 %

91,6 %-98,2%

Primo rapporto naZ|onaIe sulla qualita dell’acqua potabile in Italia, Centro Nazionale per la Sicurezza delle Acque (CeNSiA), 2024
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2%

3%

18/21
53.219.338
90,2%
41.671.066
70,6%
871.414

99,0% + 1,6%

98,5% + 1,6%

18/21
53.454.033
90,1%
41.674.308
70,5%

841.345 (media)
2.524.036
(totale)

99,1% £ 1,6%

98,4% £ 1,7%

18-20 GIUGNO 2026
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Durezza dell’acqua

DUREZZA DELLACQUA = contenuto di carbonato di calcio (CaCO,)

Contenuto di calcio
(mg/dL)
BOLOGNA: 88

MODENA: 113
FERRARA: 63
ROMA: 100
TRIESTE: 59

HERA https://www.gruppohera.it/gruppo/sostenibilita/non-solo-bilancio-di-sostenibilita/in-buone-acque/dati-qualita-acqua
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Durezza dell’acqua

A prospective study of dietary calcium and other
nutrients and the risk of symptomatic kidney stones

G C Curhan 7, W C Willett, E B Rimm, M J Stampfer

» Studio prospettico

'intake di calcio e inversamente
» 45’619 soggetti, non proporzionale al rischio di sviluppare calcoli

renali.
(RR 0.56 (95% Cl, 0.43-0.73, p<0.001))

pregresse nefrolitiasi

» Follow-up: 4 anni

Curhan GC et al. A prospective study of dietary calcium and other nutrients and the risk of symptomatic kidney stones. N Engl J Med. 1993
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EAU Guidelines on Urolithiasis, 2026

Durezza dell’acqua

uropean  EAU Guidelines on

Association

of Urology Urolithiasis

Fluid intake (drinking advice)

Water is the preferred fluid
Diuresis: 2.0-2.5L/day
Specific weight of urine: < 1,010g/day

Nutritional advice for a balanced diet

Balanced diet*

Normal calcium content: 1-1.2g/da

Limited NaCl content: 4-5g/day

Limited animal protein content: 0.8—1.0g/kg/day

1 £2°CONGRESSO
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Durezza dell’acqua

European guidance for the diagnosis and management of osteoporosis

IO F in postmenopausal women

International
S,:J:;o,‘:,';?, J.A. Kanis @ - C. Cooper®* « R. Rizzoli® - J.-Y. Reginster®’ - on behalf of the Scientific Advisory Board of the European

Foundation Society for Clinical and Economic Aspects of Osteoporosis (ESCEO) and the Committees of Scientific Advisors and
National Societies of the International Osteoporosis Foundation (IOF)

At every stage of life, adequate dietary intakes of key bone
nutrients such as calcium, vitamin D and protein contribute to
bone health and reduce thereby the risk of osteoporosis and of
fracture later in life [151]. Dietary sources of calcium are the
preferred option and calcium supplementation should only be

targeted to those who do not get sufficient calcium from their

diet and who are at high risk _for osteoporosis. The
Recommended Nutrient Intakes ar
and 800 IU of vitamin D per day in men and women over the
age of 50 years [152].

European Society for Clinical and Economic Aspects of Osteoporosis (ESCEQO) and the Committees of Scientific Advisors and National Societies of the International Osteoporosis Foundation (IOF). European guidance for the diagnosis
and management of osteopor05|s in postmenopausal women. Osteoporos Int. 2019
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Durezza dell’acqua

Research

Review of evidence for relationship
between incidence of cardiovascular
disease and water hardness

Catling L. et al, Revgaw of evidence for relationship betwee of cardio and water hardne rsity of East Anglia and UK Drinking Water Inspectorate, 2005
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Durezza dell’acqua

Water Hardness (CaCO3)

Nazonare. SINut

18-20 GIUGNO 2026
BOLOGNA Savoia Hotel Regency



. il

:,4, _,,,,a.-:si-‘ e s

Lago d’Orta, Novara




: — e papa, : = I::«. . . ',‘; _ o "L o : : R o fr’fvﬂ'-. -
. - -y lll "

¥D S|drata2|one
'ﬁ‘,, K ’%’;ﬂ ' \ ﬁ- |
g /,é,ﬂ : .

18-20 GIUGNO 2026

BOLOGNA Savoia Hotel Regency

550 165250 SINut



Definire la disidratazione

ORIGINAL ARTICLE

A multidisciplinary consensus on dehydration: definitions, diagnostic
methods and clinical implications

Jonathan Lacey® (®, Jo Corbett®, Lui Forni¢ (®, Lee Hooper®, Fintan Hughes?, Gary Minto®,

Charlotte Moss?, Susanna Price”, Greg Whyte', Tom Woodcock), Michael Mythen®* and
Hugh Montgomery**

Disidratazione ipertonica: deficit di acqua predominante
(insufficiente introito idrico o eccessiva perdita)

Disidratazione isotonica: deficit combinato di acqua e Na* con osmolarita
invariata (es: diarrea, terapia diuretica)

Lacey J et al. A multidisciplinary consensus on dehydration: definitions, diagnostic methods and clinical implications. Ann Med. 2019
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Epidemiologia della disidratazione
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Lu H et al. Body water percentage from childhood to old age. Kidney Res Clin Pract. 2023
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Idratazione nel soggetto anziano

E S I E N Prevention and treatment of
malnutrition and low-intake

The European Society for dehvdration
Clinical Nutrition and Metabolism

v
Screening for Screening for low-intake
malnutrition dehydration

R58) All older persons should be screened for low-intake dehydration when
they contact the healthcare system, if clinical condition changes

unexpectedly, and periodically when malnourished or atrisk of malnutrition.
(R64)

Recommended
diagnostic tools

Not recommended
diagnostic tools

R59) Directly measured serum or plasma osmolality should be used to identify low-intake
dehydration in older adults. (R65)

R60) An action threshold of directly measured serum osmolality >300 mOsm/kg should be used to
identify low-intake dehydration in older adults. (R66)

R61) Where directly measured osmolality is not available then the osmolarity equation (osmolarity
= 1.86 x (Na+ + K+) + 1.15 x glucose + urea + 14 (all measured in mmol/L) with an action threshold
of >295 mmol/L) should be used to screen for low-intake dehydration in older persons. (R67)

R63) Simple signs and tests commonly
used to assess low-intake dehydration
such as skin turgor, mouth dryness,
weight change, urine color or specific
gravity, shall NOT be used to assess
hydration status in older adults. (R68)

R62) Older persons and their informal carers may use appropriate tools to assess fluid intake, but
should also ask healthcare providers for assessment of serum osmolality periodically. (R70)

R64) Bioelectrical impedance shall
NOT be used to assess hydration
status in older adults as it has not
been shown to be usefully diagnostic.
(R69)

B

Volkert D et al. ESPEN practical guideline: Clinical nutrition and hydration in geriatrics. Clin Nutr. 2022

10 Nazonae SINut
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Idratazione nel soggetto anziano

ESPEN

The European Society for
Clinical Nutrition and Metabolism

[ Prevention of LID ]

R65) All older persons should be considered to be at risk of low-intake
dehydration and encouraged to consume adequate amounts of drinks. (R63)

R66) A range of appropriate (i.e. hydrating) drinks should be offered to
older people according to their preferences. (R62)

R67) To prevent dehydration in older persons living in residential care,
institutions should implement multicomponent strategies across their
institutions for all residents. (R74)

R68) Multi-component strategies to prevent dehydration in older persons
living in residential care should include high availability of drinks, varied
choice of drinks, frequent offering of drinks, staff awareness of the need for
adequate fluid intake, staff support for drinking and staff support in taking
older adults to the toilet quickly and when they need it. (R75)

R69)Strategies to support adequate fluid intake should be developed

including older persons themselves, staff, management and policymakers.
(R76)

Volkert D et al. ESPEN practical guideline: Clinical nutrition and hydration in geriatrics. Clin Nutr. 2022

. o . ]
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- water, sparkling water, flavored water, hot or cold tea,
coffee, milk and milky drinks, fruit juices, soups, sports or soft
drinks and smoothies [257]. There is a common myth, which
should be dispelled, that in order to be hydrated we need to drink
plain water — this is not the case.

Drinks should be
chosen according to the preferences of the older person, as well as
the drinks’ fluid and nutritional content — so that milky drinks,
fruit juices and smoothies, high-calorie drinks and fortified drinks
all have particular benefits in specific circumstances.
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Idratazione nella nefrolitiasi

Urinary volume, water and recurrences in idiopathic
calcium nephrolithiasis: a 5-year randomized
prospective study

L Borghi 1, T Meschi, F Amato, A Briganti, A Novarini, A Giannini

GROUP 1 :38.7413.2 MONTHS

PERCENTAGE DEVELOPING SECOND STONE

Mean interval of recurrence "= 12) p=0.018
GROUP 2 :25.1 3 16.4 MONTHS
(n=27)
40
FOLLOW-UP INTERVAL (yoars)
50

0 1 2 3 4 5

Borghi L et al. Urinary volume, water and recurrences in idiopathic calcium nephrolithiasis: a 5-year randomized prospective study. J Urol. 1996
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Idratazione nella nefrolitiasi

uropean  EAU Guidelines on

Association

of Urology Urolithiasis

Summary of evidence LE
Increasing water intake reduces the risk of stone recurrence. 1a
Recommendation Strength rating
Advise patients that a generous intake of fluids, preferably water, is to be maintained, Strong
allowing for a 24-hour urine volume > 2.5L.

EAU Guidelines on Urolithiasis, 2026
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Idratazione nelle infezioni del tratto urinario

JAMA Internal Medicine | Original Investigation

Effect of Increased Daily Water Intake in Premenopausal
Women With Recurrent Urinary Tract Infections
A Randomized Clinical Trial

Figure 2. Recurrent Cystitis Episodes by Study Group

Thomas M. Hooton, MD; Mariacristina Vecchio, PharmD; Alison Iroz, PhD; Ivan Tack, MD, PhD;
Quentin Dornic, MSc; Isabelle Seksek, PhD; Yair Lotan, MD

701 I Water group [ Control group
EPISODI DI CISTITE N

-  Water group: 1.7 (95% Cl,1.5-1.8) < 40-

- Control group: 3.2 (95% Cl, 3.0-3.4) : 3°

> DIFFERENZA: 1.5 (95% Cl, 1.2.1.8;P<.002) | ° o & &2 5 & s

Recurrent Cystitis Episodes, No.

Hooton TM et al. Effect of Increased Daily Water Intake in Premenopausal Women With Recurrent Urinary Tract Infections: A Randomized Clinical Trial. JAMA Intern Med. 2018
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Idratazione nelle infezioni del tratto urinario

% Open.

Table 1. Strategies to Prevent UTIs

Strategy

Level of evidence

Intervention

Continuous or postcoital
antimicrobial prophylaxis

Cranberry products

Consensus Statement | Infectious Diseases

Guidelines for the Prevention, Diagnosis, and Management Probigtics
of Urinary Tract Infections in Pediatrics and Adults
A WikiGuidelines Group Consensus Statement

Vaginal estrogen

Increased water intake

Clinical review

Clear recommendation

Clinical review

Clear recommendation

Clinical review

TMP/SMX: continuous, 40 mg/200 mg once daily or 40
mg/200 mg 3 times weekly; postcoital, 40 mg/200 mg or
80 mg/200 mg once postcoitus; Nitrofurantoin:
continuous, 50 mg or 100 mg daily; postcoital, 50 mg or
100 mg once postcoitus

Cranberry products containing proanthocyanidin levels of
36 mg

No recommendation

Vaginal estrogen, such as vaginal rings, vaginal insert or

vaginal cream

Additional 1.5L of water

Methenamine hippurate

Clear recommendation

Methenamine hippurate: 1 g twice daily; methenamine
mandelate: 1 g every 6 hours

Nelson Z, et al. Guidelines for the Prevention, Diagnosis, and Management of Urinary Tract Infections in Pediatrics and Adults: A WikiGuidelines Group Consensus Statement. JAMA Netw Open. 2024
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Idratazione nel soggetto con scompenso cardiaco

ESC GUIDELINES
@ E S C European Heart Journal (2021) 42, 35993726

European Society doi:10.1093/eurheartj/ehab368
of Cardiology

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Education topic Goal for the patient and caregiver
9.3 Patient education’ self-care and Fluids To avoid large volumes of fluid intake. A fluid restriction
lifeStyle advice of 1.5—2 L/day may be considered in patients with
Adequate patient self-care is essential in the effective management of severe HF/hyponatraemia to relieve symptoms and
HF and allows patients to understand what is beneficial, and to agree i

to self-monitoring and management plans.?'? HF patients who report
more effective self-care have a better QOL, lower readmission rates,
and reduced mortality.>*

To avoid dehydration: where fluids are restricted, increase
intake during periods of high heat/humidity and/or nau-

sea/vomiting.

McDonagh TA et al. 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. Eur Heart J. 2021
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Idratazione nel soggetto con scompenso cardiaco

Sono stati analizzati:

@ ESC ESC Heart Failure (2026) 13, xvaf004
E S t : M :
European Society hicpsidoiorg/10:1093/eschficvaf004 > 9 trial randomizzati

Fluid restriction vs liberal intake in patients » 1271 pazienti
with heart failure: a meta-analysis
of randomized trials

» Follow-up mediano: 196.33 giorni

> |dratazione libera vs restrizione

Agata Bielecka-Dabrowa""'*, Maciej Banach1’2’3, Danisha Kumar4,
and Vikash Jaiswal ©°

idrica (1 - 1.5 L/die)

Bielecka-Dabrowa A et al.Fluid restriction vs liberal intake in patients with heart failure: a meta-analysis of randomized trials. ESC Heart Fail. 2026
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Idratazione nel soggetto con scompenso cardiaco

Restricted Fluid Intake  Liberal Fluid Intake Risk ratio Risk ratio
Study or Subgroup Events Total Events Total  Weight IV, Random, 95% CI IV, Random, 95% CI

Albert 2013

Aliti 2013
ColinRamirez 2010
Herrmann 2025
Holst 2008
Machado 2018
Paterna 2009
Philipson 2013

26 10.0%  0.33[0.04,2.69)]
37 Not estimable
37.4%  0.52[0.17, 1.56]

78%  2.03[0.19,22.27]

162%  0.50[0.09,2.64]
126%  0.77[0.12,5.04]
10.0%  0.20[0.02,1.65]

59%  0.98[0.06,15.22]

- - NN B O =
- OON B =2 NO A

Total (HKSJ2) 100.0%  0.54[0.31,0.94]
95% prediction interval [0.31,0.94]
Total events: 13 ) ) _ )
Test for overall effect: T = 2.72, df = 6 (P = 0.03) 005 02 1 5 20

Favours Restricted Intake Favours Liberal Intake

| Mortalita per tutte le cause

Mean difference
Restricted Fluid Intake Liberal Fluid Intake Risk ratio Risk ratio IV, Random, 95% ClI

Study or Subgroup Events Total Events Total  Weight IV, Random, 95% CI IV, Random, 95% CI Mean difference
IV, Random, 95% CI | |-
Aliti 2013 37 202% 1.53[0.67 , 3.52] —
Hemrmann 2025 22.5% 0.76 [0.40 , 1.45] = I
Holst 2008 65 94% 1.00[0.15, 6.89]
Machado 2018 23 226% 0.92[0.49, 1.74]
Paterna 2009 4 52 18.3% 0.15[0.06 , 0.39]
Philipson 2013 48 7.0% 0.49[0.05, 5.23]

Total (HKSJa) 100.0% 0.67 [0.28 , 1.65]
95% prediction interval [0.09, 5.15]
Total events: 45 68

Test for overall effect: T = 1.14, df = 5 (P = 0.31) 005 02 1 5 20 600 250 0 250 500 4 2 0 2 4
o : . 1 BNP in Restricted 1| BNP in Liberal 4 S T "
Favours Restricted Intake Favours Liberal Intake t Sodium in Liberal + Sodium in Restricted

Riospedalizzazione BNP Natremia

Bielecka-Dabrowa A et al.Fluid restriction vs liberal intake in patients with heart failure: a meta-analysis of randomized trials. ESC Heart Fail. 2026
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Idratazione e malattia renale cronica

Original Article

Fluid and nutrient intake and risk of chronic kidney disease

GIOVANNI FM STRIPPOLI,"%* JONATHAN C CRAIG,"? ELENA ROCHTCHINA,* VICTORIA M FLOOD,* JIE JIN WANG*
and PAUL MITCHELL*

'Centre for Kidney Research, NHMRC Centre for Clinical Research Excellence in Renal Medicine, Cochrane Renal Group, The Children’s Hospital at Westmead,
2School of Public Health and “Department of Ophthalmology (Centre for Vision Research, Westmead Millennium Institute, Westmead Hospital), University of
Sydney, Sydney, New South Wales, Australia and *Diaverum Medical Scientific Office, Via Solarino, Bari, Italy

» Cross-sectional population-based
(Australia)

» ~ 5000 pazienti

> | soggetti con maggiore introito

idrico avevano un minore rischio
di CKD (odds ratio 0.5, 95%Cl 0.32
to 0.77, P for trend = 0.003)

Strippoli GF et al. Fluid and nutrient intake and risk of chronic kidney disease. Nephrology (Carlton). 2011

‘
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Association between Water Intake, Chronic
Kidney Disease, and Cardiovascular Disease:
A Cross-Sectional Analysis of NHANES Data

Jessica M. Sontrop®® Stephanie N. Dixon®® Amit X. Garg®®
Inmaculada Buendia-Jimenez® Oriane Dohein¢ Shih-Han S. Huang?
William F. Clark®

» Cross-sectional population-based
(USA)

» ~ 3400 pazienti

> Lincidenza di CKD era
inversamente proporzionale

all’introito idrico

Sontrop JM et al. Association between water intake, chronic kidney disease, and
cardiovascular disease: a cross-sectional analysis of NHANES data. Am J Nephrol. 2013
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Idratazione nel soggetto con cirrosi epatica

Clinical Practice Guidelines

) JOURNAL
st OF HEPATOLOGY

EASL Clinical Practice Guidelines for the management of patients with
decompensated cirrhosis™

Recommendations

o Fluid restriction to 1,000 ml/day is recommended in the
management of hypervolemic hyponatremia since it
may prevent a further reduction in serum sodium levels
(IIL;1).

European Association for the Study of the Liver. EASL Clinical Practice Guidelines for the
management of patients with decompensated cirrhosis. J Hepatol. 2018
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Diagnosis, Evaluation, and Management of
Ascites, Spontaneous Bacterial Peritonitis
and Hepatorenal Syndrome: 2021 Practice
Guidance by the American Association for
the Study of Liver Diseases

* Moderate sodium restriction (2 g or 90 mmol/day)

and diuretics (spironolactone with or without furo-
semide) are the first-line treatment in patients with
cirrhosis and grade 2 ascites.

Fluid restriction is not necessary for ascites manage-
ment unless there is concomitant moderate or severe
hyponatremia (serum sodium < 125 mmol/L).

Biggins SW et al. Diagnosis, Evaluation, and Management of Ascites, Spontaneous Bacterial Peritonitis and Hepatorenal
Syndrome: 2021 Practice Guidance by the American Association for the Study of Liver Diseases. Hepatology. 2021
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Idratazione nel soggetto con obesita

Efficacy of water preloading before main meals as a
strategy for weight loss in primary care patients with
obesity: RCT

Helen M Parretti ', Paul Aveyard 2, Andrew Blannin 3, Susan J Clifford !, Sarah J Coleman 3,
Andrea Roalfe 1, Amanda J Daley '

GRUPPO CONTROLLO (n=43)

Indicazioni nutrizionali standard
Invito a preferire I'lacqua come
bevanda

2 visite di controllo

84 soggetti
GRUPPO INTERVENTO (n=41)

Indicazioni nutrizionali standard
Invito a preferire I'lacqua come
bevanda

2 visite di controllo

Consumo di 500 ml di acqua 30’
prima di ogni pasto

Parretti HM et al. Efficacy of water preloading before main meals as a strategy for weight loss in primary care patients with obesity: RCT. Obesity (Silver Spring). 2015
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Idratazione nel soggetto con obesita

Efficacy of water preloading before main meals as a

strategy for weight loss in primary care patients with
obesity: RCT

Helen M Parretti 1, Paul Aveyard
Andrea Roalfe 1, Amanda J Dale

TABLE 2 Analys

ek follow-up

ATTENZIONE:

Soggetti in corso di terapia farmacologica per obesita > between
) (unadjusted)

Primary analysi Soggetti sottoposti a chirurgia bariatrica

?:rsﬁ;:;if:gc Soggetti con disturbi della nutrizione e dell’alimentazione (DNA)

Parretti HM et al. Efflcacy of water preloading before main meals as a strategy for weight loss in primary care patients with obesity: RCT. Obesity (Silver Spring). 2015
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In conclusione:

» Un’adeguata idratazione ha un ruolo terapeutico documentato o potenziale in molti ambiti
clinici: nefrolitiasi, infezioni urinarie ricorrenti, malattia renale cronica.

» Lintroito idrico necessita di essere personalizzato: nello scompenso cardiaco e
nell’epatopatia scompensata la gestione del bilancio idrico richiede un approccio sartoriale,
bilanciando il rischio di disidratazione con quello di sovraccarico idrico.

» Nel paziente con sovrappeso o obesita il pre-loading con acqua ha un ruolo minimo sulla
perdita di peso e non deve essere considerato in caso di terapia farmacologica per obesita,
chirurgia bariatrica e storia di DNA.

» Lidratazione rappresenta un parametro fondamentale e come tale necessita di essere
indagato nell’lambito di una valutazione clinica completa.
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