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# Background

Sandler et. al. Gastroenterology, 2002; AIHW 2016

Presenter
Presentation Notes
Acute, uncomplicated diverticulitis is the inflammation or infection of diverticula which results in abdominal pain often requiring hospitalisation through the emergency department. There may also be fever, nausea, diarrhoea or constipation present as symptoms as well. 



# Background

Sandler et. al. Gastroenterology, 2002; AIHW 2016

•>152,000 annual hospitalisations
• Length of stay 3-4 days
• 1.5 million days of inpatient care
• Annual cost AUD$3.4 billion

Presenter
Presentation Notes
It is a significant problem in Australia and Westernised countries, especially as the prevalence is rising, and the age of onset is decreasing. Now no longer thought to be a disease of aging, it is :-One of the most common causes of acute, medical admission>152,000 annual hospitalisations*; length of stay 3-4 days*1.5 million days of inpatient care per year*Annual costs of diverticular disease estimated at AUD$3.4 billion#Despite diverticulitis being one of the most frequent gastro-intestinal diseases, much remains unclear on the optimal dietary management and treatment. Locally, it attributes to approximately 450 admissions to Robina and Gold Coast Hospitals annually (that’s approximately 9 per week). *Sandler, R.S., et al., The burden of selected digestive diseases in the United States. Gastroenterology, 2002. 122(5): p. 1500-11# Australia’s health 2016, A.I.o.H.a. Welfare, Editor. 2016: Canberra: AIHW.



# Background

Sandler et. al. Gastroenterology, 2002; AIHW 2016

Dietary manipulation 
is a core component 

of management

Presenter
Presentation Notes
Despite the high prevalence of acute, uncomplicated diverticulitis there has been little original research regarding its dietary management upon presentation to acute care. Due to the lack of evidence and conflicting clinical guidelines, practice varies widely between physicians, but frequently involves a combination of bowel rest and liquid diets hypothesised to decrease patient symptoms and promote recovery. However, these dietary restrictions are not well evidenced and may increase patient burden and length of stay. Our recent systematic review currently under review for submission, found 5 studies that examined the effect of dietary fibre modifications in the treatment of an acute episode of uncomplicated diverticulitis. - All studies reported hospital LOS; however, could not be pooled due to poor reporting of data, as well as a large skew of the LOS in most studies. However, LOS was reported to be lower for liberalised diets compared to restricted diets in most studies. - Data could be pooled to evaluate the impact of liberalised diet versus restricted diet for the treatment of acute, uncomplicated diverticulitis on reoccurrence and recovery (treatment failure). This found there was no significant difference between liberalised and restricted diets for reoccurrence or risk of treatment failure. 



# Research Question

Liberalised diet = solid food in ≤ 48 hours
Restricted diet = fasting/fluid only for ≥ 48 hours 

What is the effect of inpatient prescription of 
liberalised diets compared with restrictive diets 

on hospital length of stay and 30-day 
diverticulitis reoccurrence? 

Presenter
Presentation Notes
Therefore, a prospective observational cohort study was undertaken to investigate the effect of inpatient dietary restriction on length of stay and 30-day diverticulitis reoccurrence in adults with acute, uncomplicated diverticulitis. We compared liberalised diets (those being diet codes allowing for solid food within 48 hours of admission) to restricted diets (encompassing fasting and fluid only diet codes for 48 hours or more). 



# Methods
10-week recruitment period
January - March 2017
Robina Hospital

Presenter
Presentation Notes
Data was collected at three different time points:Data was collected over a 10-week recruitment period between January and March this year, at Robina Hospital. Initital Baseline data was collected within 48 hours ofadmission:Patient characteristics such as age, gender, BMI, ethnicity, history of diverticulosis etc, were gathered via interview and medical records as was their diet prescription.Delegate foodservice system orders were checked against a 24 hour recall with the patient to determine compliance to the prescribed diet.A modified version of the Gastrointestinal Symptom Rating Scale (GSRS) was used to investigate gastrointestinal symptoms: A 15 question survey, using a 4 point Likert scale that combines questions to give scores for five symptoms; pain, reflux, indigestion, diarrhea and constipation. At discharge: length of hospital stay was obtained via medical notesOne-month post discharge, medical records were accessed to determine re-admission with diverticulitis and cross checked via a telephone interview with the participants. Visits to GP and GI symptoms were also reported by participants. 



#

Results: Recruitment

3 per week

Presenter
Presentation Notes
33 patents were admitted, and 27 recruited into the study. i.e. ~3 patients per week. 3 were ineligible as 1 had complicated diverticulitis, 1 unable to give consent and 1 did not have CT proven diagnosis. 3 were also discharged over the weekend before researchers were able to contact them for recruitment.Of the 27, 21 were contactable at one month post discharge.



#

Results: Baseline Characteristics

* P<0.05

P>0.05

Presenter
Presentation Notes
Differences in baseline characteristics between groups suggests factors which may guide dietary prescription decisions. Those in the restricted group were younger, had lower incidence of diverticulosis history and lower incidence of patient reported constipation on admission.Age: suggests surgeons may be hesitant to restrict diets of older adults due to higher risks of malnutrition. History of diverticulosis: suggesting that surgeons may tend to be more restrictive in diet prescription if it is the patients first diagnosis, possibly in avoidance of misdiagnosis.Admission with constipation: suggesting that gastroenterologists may not want to complicate constipation further by reducing intake of foods to stimulate the gut to work.Even though stat sig, large spread so not very precise and cannot be sure of the links made without consulting physicians on reasons for dietary prescription. Before we go on, it is with mentioning that there were no significant differences in gastrointestinal symptoms at baseline and all participants were given a Hinchey Classification of 1, suggesting that severity of the condition did not guide dietary prescription. 



#

z

Results: Length of Stay

* P=0.031 BUT small sample size, not precise

Presenter
Presentation Notes
Average LOS for uncomplicated diverticulitis at Robina Hospital was 3.49 days. LOS differed significantly between groups: 3.96 days for restricted diet and 2.79 days for liberalised diet. Supports literature that a restricted diet is associated with longer LOS. However, large standard deviation therefore not a precise measure in such a small sample.



#

Results: Length of Stay

After accounting for smoking status 
and GSRS Score at baseline,

Liberalised diet decreased LOS by 
1.1 days*

(P=0.035)

Presenter
Presentation Notes
GSRS score and smoking status were identified as confounding variables, therefore after corrections for this:Via multiple linear regression:Compared to a restricted diet, a liberalised diet prescription predicts a significantly decreased LOS of 1.1 days (p=0.035).
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Results: Reoccurrence / GP Visits

P>0.05

Presenter
Presentation Notes
There were no statistically significant differences in reoccurrence, visits to General Practitioner or GSRS score between groups at one month post discharge (P>0.05). There were also no adverse events reported for the duration of the study (e.g. need for surgery, progression to complicated diverticulitis, bleeding etc). 



#

Take Home Message

A liberalised diet may be favourable
compared to a restricted diet

BUT
a larger sample size and RCT is 

needed to strengthen confidence in 
findings.

Presenter
Presentation Notes
In line with the current literature, a liberalised diet for the inpatient management of acute uncomplicated diverticulitits may be favourable to practitioners and patients compared to a restricted diet as it:was associated with decreased length of stay Appears safe (no difference in GI symptoms or adverse events reported)This study suggests that we may be restricting diets when we don’t need to be and therefore needlessly increasingly length of hospital stays and patient burden. A larger sample size and randomised controlled trial is needed to strengthen confidence in the findings. 
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Thank you

Questions?

Presenter
Presentation Notes



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13

