
הזנת החולה הסובל מדמנציה סופנית

?PEG–האם יש הוכחה לנזק מ 

רפואה או אתיקה
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המחלקה הגריאטרית

מרכז רפואי שערי צדק



“Choosing Wisely is designed to engage individuals,

healthcare professionals, and family caregivers in

discussions about the safety and appropriateness of

medical tests, medications, and procedures.

These discussions should examine whether the tests and

procedures are evidence based, whether any risks they

pose might overshadow their potential benefits, whether

they are redundant, and whether they are truly

necessary”.

American Geriatrics Society Identifies Five 

Things That Healthcare Providers and 

Patients Should Question
AGS Choosing Wisely Workgroup



*
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Comorbid illnesses often dictate the outcome after PEG placement. At 30

days, it was observed that a diagnosis of pneumonia, cardiac failure,

influenza, or neoplasm carried a higher mortality than malnutrition or

fluid/electrolyte disorder in demented patients.



A Prospective Comparison of the Use of 

Nasogastric and Percutaneous 

Endoscopic Gastrostomy Tubes for Long-

term Enteral Feeding in Older People

Dwolatzky, T. Berezovski, S. Friedmann, R. Paz, J. Clarfield, A.M. 

Stessman, J. Hamburger, R. Jaul, E. Friedlander, Y. Rosin, A.

Sonnenblick M. 

Clin Nutr. 2001. Dec;20(6):535-40



לעומת חולים עם זונדה  PEGבחולים עם 

 (HR=0.41; 95% CI 0.22-0.76; P=0.01)הישרדות טובה יותר•

 (HR=0.48; 95% CI 0.26-0.89)פחות אספירציות•

 PEG(HR=0.17; 95% CI 0.05-0.58)פחות שליפות עצמוניות בחולים עם •

:מסקנה

הראה  PEGבהזנה אנטרלית לטווח ארוך בקבוצת חולים ללא מחלה חריפה שימוש ב 

היתהתוחלת חיים טובה יותר סבילות טובה יותר לחולים ונראה כי שכיחות האספירציות 

קטנה יותר לעומת חולים שהוזנו דרך זונדה

אלקטיביPEGהשוואה בין זונדה ל 







The most common adverse effect associated with all types of 

tube feeding is aspiration pneumonia (0%-66.6%). 

For PEG tubes, common adverse effects are 

tube occlusion (2%-34.7%), 

leaking (13%-20%), 

local infection (4.3%-16%). 

Approximately 2/3 of nasogastric tubes require replacement.



Tube Feeding in Patients With Advanced Dementia: A Review of the Evidence. JAMA. 1999;282(14):1365-1370. 



The authors identified no direct data to support tube feeding of demented

patients with eating difficulties for any of the commonly cited indications.

Tube feeding is a risk factor for aspiration pneumonia; it has never been

shown to be an effective treatment, and neither regurgitated gastric contents

nor contaminated oral secretions can be kept out of the airways with a

feeding tube.

Survival has not been shown to be prolonged by tube feeding.

Periprocedure mortality is substantial and prolonged survival of very

underweight, dysphagic, demented patients without tube feeding is common.

Feeding tubes have not been shown to improve pressure sore outcomes.,

the relationship between nutrient intake and pressure sores is tenuous at

best.



It has not been shown to reduce infection, but, on the contrary, feeding tubes

have been shown to cause serious local and systemic infection.

Functional status has not been improved.

Demented patients are not made more comfortable with tube feeding .

Dozens of serious adverse effects have been reported.

Conservative measures are available although these are not well studied.

Randomized clinical trials of this intervention in this population would be

tremendously complex both ethically and clinically.

cont.



Feeding Tubes and the Prevention or 

Healing of Pressure Ulcers

Joan M. Teno, MD, MS; Pedro Gozalo, PhD; Susan L. Mitchell, MD, 

MPH; Sylvia Kuo, PhD; Ana T. Fulton, MD; Vincent Mor, PhD

Arch Intern Med. 2012;172(9):697-701



• Physical or pharmacological restraints can result in immobility that 

can increase risk of a pressure ulcer.

• tube-fed patients can develop diarrhea from tube feeding that 

potentially can increase the risk of pressure ulcer.

• Using 8 years of national Minimum Data Set data and Medicare 

claim files to characterize the benefits and risks of PEG feeding tube 

insertion. 

• we restricted the analysis to NH residents who had been 

hospitalized at least once within the first year of entering the cohort.

• Patient with severe impairment and need for assistance in eating

• Our main independent measure was whether the patient had a PEG 

feeding tube inserted during a hospitalization.



1. Sociodemographic variables (age, sex, race, marital status, education).

2. Evidence of advance-care planning including advance directives, do-not-

resuscitate order, do-not-hospitalize order, and any feeding restrictions.

3. 19 medical diagnoses (eg, cancer, clostridium difficile diarrhea, stroke, hip 

fracture, diabetes).

4. Clinical conditions including dehydration, inability to consume food or fluids, 

fever, wound infection, weight loss, swallowing problems, chewing problems, 

syringe feeding, mechanically altered diet, and dietary supplementation.

5. Body mass index (BMI).

6. Measures of functional status and disease severity, including activities of 

daily living score.

7. 2 models that predict mortality (the ADEPT [advanced dementia  prognostic 

tool] score17 and CHESS [changes in health, end-stage disease, and 

symptoms and signs] score18). 

Variables included in the model were



(95% CI, 1.95-2.65) 

more likely to 

develop a new 

pressure ulcer

2.27 times 

with a PEG 

tube 

without pressure 

ulcer 

(95% CI, 0.55-0.89)

Less healing

OR 0.70 

with a PEG 

tube

with  pressure ulcer 

Feeding tube effect of pressure sore 

healing / developement
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Mortality180 days follow up

20.1Without PEG

24.0With PEG



Survival %Mortality %180 days follow up

79.920.1Without PEG

76.024.0With PEG

?יום ללא אוכל ושתיה180כמה חולים יכולים לשרוד משך 



אכן היו ברי השוואה לחולים  PEGהאם החולים עם •

?בהזנה אנטרליתשלאשהוזנו 

הסיבה להזנה אנטרלית באלו שהיו בקבוצת  היתהומה •

?לעומת אלו שהזנו דרך הפהPEG-ה



?



Ideally, substitute decision makers who had been

persuaded to accept tube feeding for the patient would

be asked, perhaps in the endoscopy suite, to randomize

the patient with a chance that tube feeding would be

withheld.



Group 1: elective PEG insertion for patients from nursing homes; 

Group 2: PEG insertion for hospitalized patients; 

Group 3: hospitalized patients matched to Group 2 for diseases, 

except mental disorder, and not treated with PEG; 

Group 4: the general hospital population matched for age 





Percutaneous endoscopic gastrostomy; evidence of 

different prognosis in various patient subgroups
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היה  ( ימים929)במהלך התקופה שהחולה הוזן בצינור 

מהם  . יום עקב בעיות רפואיות שונות26כ "מאושפז סה

.  האנטרליתיום  עקב הפרעות הנובעות מסיבוכי ההזנה 14

.(  האנטרליתמתקופת ההזנה 1.6%)



Mortality Among Patients Who 

Receive Or Defer Gastrostomy

Kurien M, Leeds JS, Delegge MH, Robson HE, Grant J, Lee FK, 

McAlindon ME, Sanders DS. Clin Gastroenterol Hepatol. 2013 

Nov;11(11):1445-50.



1 year30 days N (%)

74.3%35.5%304 (23)did not undergo 

gastrostomy 

41.1%11.2%1027 

(77)

underwent 

gastrostomy 

P < .0001

30-day and 1-year mortalities of patients who

were referred to hospitals for gastrostomies and

of patients who deferred this intervention was

assessed.



High In-hospital Mortality After Percutaneous

Endoscopic Gastrostomy: Results of a

Nationwide Population-based Study.

Arora G, Rockey D, Gupta S. Clin Gastroenterol Hepatol. 2013 

Nov;11(11):1437-1444



In-hospital mortality was 10.8% among 181,196 patients who

underwent PEG in 2006 (95% confidence interval, 10.3%-11.3%).

Odds of death increased with age (1%/y), congestive heart failure,

renal failure, chronic pulmonary disease, coagulopathy, pulmonary

circulation disorders, metastatic cancer, and liver disease.

We have identified factors that increase and decrease the risk of

death after PEG; these factors could improve patient selection for

those most likely to benefit from this procedure.





המסקנה להימנע מהמלצה להזין את החולה הדמנטי עם 

:הפרעות אכילה מתעלמת ממספר נקודות עקרוניות

גסטרוסטומיהאו מילעוריתגסטרוסטומיהדרך , הבדל בין הזנה בזונדה•

. כירורגית

חריף לעומת התקנה כפרוצדורה  אישפוזבזמן PEGן התקנת הבדל בי•

.אלקטיבית

דרך  נזוןהערכת היחס בין חומרת הסיבוכים למשך התקופה בה החולה •

.ללא סיבוכיםPEG–ה 

סיכום



עבורהנכונההדרךספקללאהינהנתמכתעדינההפהדרךהזנה1.

.ישימההיאכאשרמתקדמתמדמנציההסובלהחולה

עדינהנתמכתשהזנהמתקדמתמדמנציההסובליםחוליםעבור2.

.טובהטכניתאפשרותהינהPEGדרךהזנה–ישימהאינה

יש.חריפהמחלהעקבאישפוזבזמןPEGהחדרתלבצעאין3.

.החולההתייצבותלאחרכחודשהפרוצדורהאתלדחות

היאמתקדמתמדמנציההסובלהחולהאתלהזיןהאםההחלטה4.

.הזהבהיבטבהלדוןוישאתיתשאלה

סיכום



:החייםאיכותלעומתהחייםקדושתעליונותשאלת

תרבות•

חינוך•

אמונה•

דת•

אישייםרצונות•

האם הזנת החולה הסובל מדמנציה 

?מתקדמת  מוצדק מבחינה אתית



PEGהאם הזנה באמצעות 

יעילה או לא יעילה
מבחינה רפואית  
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