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Nutritional Information

« American Dietetic Association www.eatright.org

» American Academy of Allergy. Asthma and Immunology www. aaaai.org

+ Bandolier (independent evidence based health care) www.jr2. oc.ac.uklbandolier
« British Association for Parenteral and Enteral Nutrition www. bapen.org.uk

« British Dietetic Association www.bda.org.uk

« British Nutrition Foundation www nutrition.org.uk/home.
asp?siteld=43 &sectionld=305&which=7

« British Society of Paediatric Gastroenterology. Hepatology and Nutrition
www.bspghan.org.uk

+ Coeliac UK www.coeliac.co.uk
* Department of Health www.dh.gov.uk;
* European Academy of Allergy and Clinical Immunology www. eaaci.net

+ European Society for Paediatric Gastroenterology, Hepatology and Nutrition
www.espghan

+ Food in schools programme www.teachernet.gov.uk; www. wiredforhealth.gov.uk

* Food Standards Agency www.food.gov.uk; www.eatwell. gov.uk; www.salt.gov.uk

* Food and Nutrition Information Centre. National Agricultural Library of the
United States Department of Agriculture http:// fnic.nal. usda.gov

« Infant and Dietetic Foods Association. Infant feeding in the UK. May 2005.
www.isdfa.org. uklinform

* Medicines and Healthcare Products Regulatory Agency www. mhra.gov.uk
* Royal College of Paediatrics and Child Health www.rcpch.ac.uk

VY'Y



JLbYY g Ldaadl 5 A8 ¢ ez Sledl L
e B 5 A4S et e ¢ VY's

« Scientific Advisory Committee on Nutrition www.sacn.gov.uk

Infant feeding

« www.babyfriendly.org.uklcommun.asp#plan

« www.breastfeeding.nhs.uk;

« www.nctpregnancyandbabycare.com; www.surestart. gov.uk;

« www.laleche.org.uk; www bliss.org.uk

* breast-feeding: www.dh.gov.uklen/Policyandguidance/index.htm

« Summary and comparison of recommendations for nutrient content of low-
birthweigh infant formulas. Life Sciences Research Office
http://www .lIsro.org/articles/lowbirthweight rpt.pdf

Guidelines

* The Resuscitation Council (UK) guideline entitled: "The Emergency Medical
Treatment of Anaphylactic Reactions for First Medical Responders and for
Community Nurses' www.resus.org.uk/pages/ reaction.htm

+ Cochrane Reviews on Gastroesophageal Reflux, Inflammatory Bowel Disease,
www.cochrane.orglreviews

* Guidelines on Gastroesophageal Reflux, Helicobacter Infection in Children,
Cocliac disease www.naspghan.org

* Guidelines on Coeliac disease, Inflammatory bowel disease, Chronic disease
www.bsg.org

+ Guideline on Inflammatory bowel disease, Coeliac disease www. bspghan.org
* Cyclical Vomiting Syndrome (includes treatment guidelines)

* www.cvsa.org.uk/treatmentframe. html

Anthropometry and growth assessment
* http://www.cdec.gov/nchs/data/nhanes/nhanes3/cdrom/nchs/manuals/ anthro.pdf,

+ Scientific Advisory Committee on Nutrition. Application of WHO Growth
Standards in the UK. www.sacn.gov.uk/pdfslreport~rowth_standards 2007 08
10.pdf

« Growth and its measurement. Factsheet and interactive tutorial available from:
www.infantandtoddlerforum.org

+ Use of skinfold callipers
« http://healthsciences.qmuc.ac.uk/labweb/Equipment/skin_fold calipers.htm
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+ Child Growth Foundation (growth charts) www. childgrowthfoundation.org

« NHANES III reference manuals and reports. U.S. Department of Health and
Human Services, Centers for Disease Control and Prevention, National Center for
Health Statistics www.cdc.gov/nchs/data/nhanes/ be.pdf

Enteral nutrition

* ESPEN Guidelines on adult enteral nutrition. Clinical Nutrition 2006;25: 177 -360
http://www.espen.org/education/guidelines. htm

* NICE guidelines: Nutritional support in adults. http://guidance.nice.org. uk/CG32

* British National Formulary for Children: http://bnfc.org/bnfe/bnfC/
current/129132 htme Stroud M, Duncan H, Nightingale J. Guidelines for enteral
feeding in adult hospital patients. Gut 2003;52:1-12 http://gut.bmj.com/cgi/
reprint/52/suppl_7 /vii 1

Useful contacts

* The Anaphylaxis Campaign, PO Box 275, Farnborough GU14 6SX; tel: 01252
373793, helpline: 01252 377140; fax: 01252 377140; email: info@
anaphylaxis.org.uk

+ Patients on Intravenous and Nasogastric Nutrition Therapy (PINNT) PO Box 3126,
Christchurch, Dorset, BH23 2XS.Tel: 01202 481 625 Fax: 01202 481 625;

WWW .pinnt.com

+ Children's Liver Disease Foundation 36, Great Charles Street, Birmingham B33JY
UK; http://www.childliverdisease.org

* Coeliac UK, www .coeliac.co.uk
¢ Crohn's in Childhood Research Association (CICRA), www.cicra.org

+ National Association of Colitis and Crohn's disease (NACC), www. nacc.org.uk
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Metabolic
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Formula feeding

Weaning foods

Healthy children

Older children

Premature infants

Food reintroduction
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Eosinophilic enterocolitis
of infancy

Cholangitis
Pancreatitis
Appendicitis

Peritonitis

Spontaneous bacterial peritonitis

Colitis

Ulcerative colitis
Pan-colitis

Hepatitis C

Granulomatous hepatitis
Non-alcoholicsteatohepatitis
Viral hepatitis

Idiopathic neonatal hepatitis
Hepatitis B

Autoimmune hepatitis
Ocsophagitis

Reflux oesophagitis
Eosinophilic oesophagitis

eosinophilic proctocolitis
of infancy
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Acute gastroenteritis
Antral gastritis
Interferon alpha
Abdominal pain acute
Compliance
Pathogenesis
Metabolic diseases
Oral diseases

Liver infections
Constipation

Small bowel
Rehydration

Amylase

Bacterial sepsis
Sepsis-induced
Transmission
Prognosis

Fecal elastase
Duodenal obstruction
Intestinal pseudo obstruction

Intussusception
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Patterns

Types of reaction
Types of vitamins
Roles of
Malignancies
Hamartomas

Liver tumours

Liquid paraffin
Abdominal
Porphyria
Acute porphyria
Clinicalcourse
Prednisolone
Prednisone
Survival
Barium swallow
Puberty
Penicillamine
Pancreas

Annular pancreas
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Bisacodyl

Sodium picosulfate

Atopy

Feeding history

natural history
Anaphylaxis

Tacrolimus

Confirmation of diagnosis
Growth faltering
Gastrostomy placement
Placement and after care
Dehydration
Hypernatremic dehydration
Clinical presentation
Gluten challenge
Penicillamine challenge
Food challenges
Optimization of oral intake
Stool testing

Hepatic artery thrombosis
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Portal vein thrombosis
Management

Post operative management
Intervention

Surgery

Dietary interventions
Children toilet training
Biofeedback training
Rectal prolapse

Cancer surveillance
Composition

Liquid feed composition
Nomenclature

Diagnosis

Diagnosis in infants
Differential diagnosis
Diagnosis and management
Classification

Toxic megacolon
Hepatosplenomegaly

Pyloric stenosis
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Tufting enteropathy sl i Lo ey
Prognosis o2 sk
Development skl
Modification of eating behavior S ! o s
Achalasia S M &g ¢lona] LV s
Definition iy )
Definitions <l
Promotion RS
Nutrition L)
Enteral nutrition L eall Lda
Complementary feeding LS G
Premature infants enteral feeding C.LAJJ L gl Lot
Enteral tube feeding O 5L Ll s
Parenteral nutrition Lo ) o &dat
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Evaluation

Pre-transplant assessment
Clinical assessment
Nutritional assessment
Initial assessment

Tufting enteropathy

Cystic fibrosis

High-risk screening
Screening for celiac disease
Endoscopy
Oesphagoscopy

Volvulus

Energy balance
Geographical distribution
Intestinal lymphangiectasia
Timing

Tularemia

sub-scapular skinfoldthickness
Triceps skinfold thickness

Stool osmotic gap
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Spontaneous bacterial L;%L‘“;lj & 55
Ginseng (W o)) A
Liver support system LS r,.:.c.k.? Sl
Giardia lamblia daddt &5 L
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Conditions predisposing to Jida 51! YL
Nutritional status L5101 DL
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Breast milk
Pregnancy
Acidosis

Organic acidemias

Q fever

Exocrine

Liver abscess
Growth charts
Riskof transmission

Background

Fatty acid oxidation
defect

Neuronal intestinal dysplasia
Endocrine dysfunction
Endocrine dysfunction in liver disease

Therapeutic options

Glycogenn storage disease
Gastro-oesophageal reflux disease
Inflammatory boweldiscase

Brucellosis
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Leptospirosis

Hemophagocytic lymphohistiocytosis
Schistosomiasis

pancreatic disease in cystic fibrosis
Pancreatic disease

Borreliosis

Post-transplant lymphoproliferative
disorder

Microvillous inclusion disease
Gastrointestinal polyposis
Juvenile polyposis

Familial adenomatous polyposis coli
Juvenile polyposis

Toxocariasis

Ascariasis

Hydatid disease

Gangliosidosis

Metabolic liver disease

Acute liver disease

Fatty liver discase
Non-alcoholic fatty liver disease
fibropolycystic liver disease

Cystic fibrosis-associated liver disease
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Chronic liver disease

Autoimmune liver disease

Autoimmune liver
Discase

Listeriosis

Intestinal disease

Intestinal disease in cystic fibrosis
Toxoplasmosis

Chronic granulomatous disease
Hemochromatosis

Neonatal hemochromatosis

Refsum's disease

Chagas disease
Mucopolysaccharidosis
Gaucher's disease
Crohn'sdisease

Perianal Crohn's disease
Refractory discase
Niemann-Pick disease
Hirschsprung's disease

Wolman's discase
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Wilson's disease O gl 9 £
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Ranitidine

Meckel's diverticulum
Biliary atresia

extrahepatic biliary atresia
Bottle-feeding

Formula-fed
Breast-feeding

Breast-fed

Infants

Acute rejection

Chronic rejection
Cholestasis

Progressive intrahepatic cholestasis
benign recurrent cholestasis
Drug-induced cholestasis

Infantile cholestasis

Transplantation
Hepatocyte transplantation
Hyperplastic polyps

Increasingg energy intake
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Fetal weight gain

Cmnamon oil

Sassafras

Hepatocellular carcinoma
Difficultt eating behaviour
Coeliac

Presenting features
Clinical features

Obesity

Acute toxic

Absorption defects
Malrotation

Malnutrition

Dyspepsia

Fat malabsorption

glucose-galactose malabsorption

Abnormal
Congenital anomalies

Anal fissure
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Abdominal migraine LU daasd
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Carbohydrate intolerance
Cow's milk protein intolerance
Intolerance

Infection

Rickettsial infections

Parasitic infections

Perianal streptococcal infection
Fungal infections

Fungal infections of liver
Spirochaetal infections
Liquorice

Neuronal intestinal dysplasia
Neurological

Drugs

Herbal drugs and alternative medicines

Drugs and toxins
McBurney's point
Etiology
Serology
Terminology
Genetics

Risk factors for malnutrition
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Aetiological agents o2 J.ASU Lol Jal g
Factors decreasing Lazll ol gall
Affecting factors 3,554 Jol 5l
Immunosuppressants eldl eS Jolge
Deficiency pyesl
Biotin deficiency el 98
Iron deficiency SUSE RSPV
COI&%?E?III Cs;lcrose -isomaltase S sles 3 Lfiu_‘ 51
Zinc deficiency Sl 5 se
Selenium deficiency ¢ gl G ge
trace element deficiency DA Bas ) ol e
IgA deficiency AUl G sladl 5 5e
Fluoride deficiency SUST ISPV
Chromium deficiency e By
Cobalt deficiency KRIFPNIPv
Mineral deficiency O3l 5 4e
Magnesium deficiency ¢ il 58
Manganese deficiency BREHUBPVS
Molybdenum deficiency i 8l g
Copper deficiency el e
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P-glucosidasedeficiency
Sucrose-isomaltasedeficiency
Folic acid deficiency

Nicotinic acid (niacin) deficiency
Vitamin A deficiency

Vitamin B1 (thiamin) deficiency
Vitamin B12 deficiency

vitamin B2 (riboflavin) deficiency
Vitamin B6 (pyridoxine) deficiency
Vitamin C deficiency

Vitamin D deficiency

Vitamin E deficiency

Vitamin K deficiency
ol-antitrypsindeficiency

Small bowel biopsy

Liver biopsy

Ocsophageal biopsy

Polyethylene glycol

Ultrasound
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Examination el
Diagnostic workup o2 ol g i el

Milk scan dd | s
Investigations Sl gl
Targeted investigations Bigndl wlo i)
focal nodular hyperplasia S 51 L“;,\.E;J! @“;ﬂ\ b
Nodular regenerativehyperplasia Sdeadd L“;J..E.ajl G.M::J\ b
Hypersensitivity Lol b
Bacterial overgrowth o 55 A gl b b
Hyperammonemia <=.Ul L yj b
Hyperoxaluria Jsdt oYLS ] b
Unconjugated hyperbilirubinacmia O s DU ga.Ul TR WRZR
Conjugated hyperbilirubinaemia Oyl {sJJl N9k b 3
Compteli e
Tyrosinemia U b
Hypertension <=.Ul hip b
Portal hypertension L;.’L.J‘ g=.Ul bir b
Porto pulmonary hypertension L“5_3L.J\ S5 g (a.Ul hir b
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Pathophysiology

Liver failure

Acute liver failure

Renal failure

Intestinal failure

Growth failure

Growth failure and malnutrition
Failure to thrive
Jejunostomy

Gastrostomy
Protein-losing enteropathy
Abetalipoproteinacmia
Abetalipoproteinacmia
Dechydrogenase deficiency
Benefits

Pennyroyal

Phosphate

Vitamins

Distal

Growth potential
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Peptic ulceration

Pancreatic insufficiency
Conjugated hypopituitarism
Regurgitation

Echinacea

Anorexia nervosa

Vomiting

Hematemesis
Anthropometry

Dietary reference values

Calcium

Acid suppression
Whole graft
Corticosteroids
Lactose

Lactulose

Monitoring
Obscure

Follow-up and support
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Increased
Progressive
Granulomatous

Intrahepatic cholestatic syndromes
Intrahepatic cholestatic syndromes

Adolescent rumination syndrome
Alagille syndrome

Metabolic syndrome
Short-bowel syndrome
Postenteritis syndrome
Postenteritis syndrome

Superior mesenteric arterysy ndrome
Solitary rectal Ulcer syndrome
Common channel syndrome
Irritable bowel syndrome
Cyclical vomiting syndrome
Hepatopulmonary syndrome
Hepatorenal syndrome
Budd-Chiari syndrome

Behceet's syndrome
Peutz-jegherssyndrome

Peutz-Jeghers syndrome
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Sclerosing cholangitis overlap
syndrome

Turcot's syndrome
Refeeding syndrome

Gilbert syndrome

Zollinger-Ellison syndrome

Gardener's syndrome
Cowden's syndrome
Crigler-Najjar syndrome
Nutritional intake
Recommended intake
Reference nutrient intake
Protein intake

Average expected gain
Estimated average requirement
Carbohydrates dietary
Drug-induced

Waist circumference
Head circumference
Perianal

Mid-upper arm circumference
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Triggers bl
Reduced Jyz
Stages of J>1,e
Associatedwith -l ye
Respiratory disease st et o
syphilis S SUNE>-JY
Tuberculosis Jdt o 5
Mercaptopurine s sl e
Barrett's oesophagus <ol £S 0
Ocsophageal qb 5 o
Specific pathogens Lo ol (ol el s
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Laxatives Mgl
Feeding problems Lol Sl
Feeding problems in young children Szl JLabY & ladl sl
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Clostridium difficile
Non-gastrointestinal manifestations
Minerals

Treatment

Management of pruritus

Stoma management

Specific treatment

Pancreatic enzyme replacement therapy

Diagnostic criteria
Criteria for tube feeding
Tube feeding criteria for
Glucose oxidation rate
Incidence
Micronutrients
Excessive
Hypernatraecmic
Diagnostic scale
Nutritional supplements
Helicobacter pylori
Anthropometric indices

Gluten-free products
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Body mass index
Contraindications
Metformin
Metoclopramide

Methotrexate

Valerian

Thiopurine methyl transferase
Senna

Outcome

Rectal bleeding
Gastrointestinal bleeding
Ectopic tissue

Starch

Gluten-free diet
Regimens

Hemoptysis
Undernutrition
Hypoplasia

Hypolactasia

Hypolactasia/lactose intolerance
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Hypoglycemia
Growth
Bulimia nervosa

Bulimia nervosa

Digestion

Epidemiology
Galactosemia

Gluten in food
Fructosemia
Hepatoblastoma
Inflammatory pseudotumour
Hamartomas

Mesenchymal hamartoma
Mesenchymalhamartoma
Adenomas

Infantile hemangiomata
Weight

Nasogastric tube placement

Physiological

wlodlaall ed

S 2B
el
e ol
sl oLl
3
R
9

STy

el (3 SV s 52
pladalt 3 sl g
I 3OS A s
EESN PSS
IS AV o0
R

s 1 el 050
a2l A o))
PRGN

S e o0
0590

EEOA [FOP PP
TS smd [ Ay



Sldboll el VIA

Functional b

Prophylaxis 418 o
Prevention 4,15 o
Neonatal Sk o)
Idiopathic neonatal ot d 42 S
Breast milk jaundice C.p AOG
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Abdominal migraine
Abdominal

Abdominal pain acute

Abetalipoproteinacmia

Abetalipoproteinacmia

Abnormal
Absorption defects
Access routes
Achalasia

Acid suppression
Acidosis

Acute gastroenteritis
Acute liver disease
Acute liver failure
Acute porphyria
Acute rejection
Acute toxic

Acyl co-enzyme

Adenomas
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Adolescent rumination syndrome
Adrenaline injection
Actiological agents
Affecting factors
Agenesis

Alagille syndrome
Allergens

Allergy

Alternative medicines
Amylase

Anal fissure
Anaphylaxis

Annular

Annular pancreas
Anorexia nervosa
Antacids
Anthropometric indices
Anthropometry
Anti-thymoglobulin
Antivirals

Antral gastritis
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Appendicitis
Appetite
Ascariasis
Ascites
Assessment
Associatedwith
At home
Atopy
Autoimmune enteropathy

Autoimmune hepatitis

Autoimmune liver
Discase

Autoimmune liver disease
Auxiliary
Average expected gain

Azathioprine

Background
Bacterial overgrowth
Bacterial sepsis
Barium swallow

Barrett's oesophagus
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Behcet's syndrome ey 4o )Mo
Benefits L1 gl
benign recurrent cholestasis doadl ) SV (g5t yauall 5 6S N
Bile acid metabolism Sl el yaedl Codlid
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Biliary atresia &9l et sl 53,
Bilirubin metabolism O yedadt oML
Biofeedback training 3 5l C\.ﬁ DY e gt
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Cancer surveillance

Carbohydrate intolerance

Carbohydrates dietary
Case studies

Case study

Causes

Cerebral palsy
Chagas disease
Children toilet training
Choice of graft
Cholangitis
Cholestasis
Chromium deficiency
Chronic diarrhoea
Chronic liver disease
Chronic rejection
Cinnamon oil
Classification
Clinical approach
Clinical assessment
Clinical features

Clinical presentation
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Clinicalcourse
Clostridium difficile
Coagulopathy

Cobalt deficiency

Coeliac

Colitis

Common channel syndrome
Complementary feeding
Compliance
Complications

Conditions predisposing to
Confirmation of diagnosis
Congenital anomalies

Congenital chloride diarrhoea

Congenital sucrose —isomaltase
deficiency

Conjugated and unconjugated
hyperbilirubinemia

Conjugated hyperbilirubinaemia
Conjugated hypopituitarism
Constipation

Contraindications

Copper deficiency
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Corticosteroids

Cowden's syndrome

Cow's milk/soyaprotein sensitive
enteropathy

Cow's milk protein intolerance
Crigler-Najjar syndrome
Criteria for tube feeding
Crohn'sdisease

Cyclical vomiting syndrome
Cystic fibrosis

Cystic fibrosis-associated liver disease

Deficiency

Definition

Definitions

Dehydration
Dechydrogenase deficiency
Demographics
Development

Diagnosis

Diagnosis and management

Diagnosis in infants
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Diagnostic criteria Lz seihl ol
Diagnostic scale il wlde
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Echinacea

Ectopic tissue

Encephalopathy / high ammonia
Endocrine

Endocrine dysfunction
Endocrine dysfunction in liver disease
Endoscopy

Enemas

Energy and protein supplements
Energy balance

Energy metabolism

Enteral feeding

Enteral nutrition

Enteral tube feeding

Eosinophilic

Eosinophilic enterocolitis of infancy

Eosinophilic gastroenteropathy

Eosinophilic oesophagitis

Eosinophilic proctocolitis of infancy
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Epidemiology

Estimated average requirement
Etiology

Evaluation

Examination

Excessive

Excessive diarrhea

Exocrine

Extrahepatic biliary atresia

Extraintestinal manifestations

Factors decreasing

Failure to thrive
Familial adenomatous polyposis coli

Fat malabsorption

Fatty acid oxidation
defect

Fatty liver disease
Fecal elastase
Feed thickeners
Feeding history
Feeding problems

Feeding problems in young children
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Fetal weight gain

Fibropolycystic liver disease

Fluoride deficiency
Focal nodular hyperplasia
Folic acid deficiency
Follow-up and support
Food allergy

Food challenges

Food reintroduction
Formula feeding
Formula selection
Formula-fed
Fructosemia
Functional
Functionnal reflux
Fungal infections

Fungal infections of liver

Galactosemia
Gangliosidosis
Gardener's syndrome

Gastrointestinal bleeding

wlodlaall ed

w;.\ Ol L)

S e a0 SN <
Aokl e

S5 shandl il b 3
gl Jaes 5 pe

ety Ll

L3136 o ,Y)

S bt

SR o 33Le

Gl ol e A LaabY)
PR R EV R EN

Leliall dely

Pl 35S A 52

st

i ! &Lij})\

bkl g sas

LS &y ladlt (g gl

PERIRETRN
ﬁ))& aﬂjmﬂ

& sall gl 3



Gastrointestinal polyposis
Gastro-oesophageal reflux disease
Gastrostomy

Gastrostomy placement
Gaucher's disease

Genetics

Geographical distribution
Giardia lamblia

Gilbert syndrome

Ginseng

Glucose oxidation rate
Glucose-galactose malabsorption
Glutaric academia

Gluten challenge

Gluten in food

Gluten-free diet

Gluten-free products

Glycogenn storage disease
Granulomatous

Granulomatous hepatitis

Growth
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Growth charts

Growth failure

Growth failure and malnutrition
Growth faltering

Growth potential

Hamartomas
Hamartomas

Head circumference
Healthy children
Height

Helicobacter pylori
Hematemesis
Hematochezia
Hemochromatosis
Hemodynamic changes

Hemolysis

Hemophagocytic
lymphohistiocytosis

Hemoptysis
Henoch-Schonlein purpura
Hepatic artery thrombosis

Hepatic encephalopathy
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Hepatic osteodystrophy
Hepatitis B

Hepatitis C

Hepatoblastoma
Hepatocellular carcinoma
Hepatocyte transplantation
Hepatopulmonary syndrome
Hepatorenal syndrome
Hepatosplenomegaly
Herbal drugs

Herbal drugs and alternative medicines
High-risk screening
Hirschsprung's disease
Home nutritional support
Hospital admission

Hydatid disease
Hyperammonemia
Hypernatraecmic
Hypernatremic dehydration

Hyperoxaluria

Hyperplastic polyps
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Hypersensitivity

Hypertension

Hypoglycemia

Hypolactasia
Hypolactasia/lactose intolerance

Hypoplasia

Idiopathic neonatal
Idiopathic neonatal hepatitis
IgA deficiency
Immunosuppressants
Inborn errors

Incidence

Increased

Increasingg energy intake
Indications

Infantile cholestasis
Infantile hemangiomata
Infants

Infection

Inflammatory boweldiscase

Inflammatory pseudotumour
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Inherited disorders G,k @bl oY
Initial assessment L;.x.l! e
Interferon alpha O 98 55 Wi
Intervention Jead
Intestinal disease S eall it
Intestinal disease in cystic fibrosis S ) L} ;; all e10)
Intestinal failure st Jaal
Intestinal lymphangiectasia & gl Lol Lo s o5
Intestinal pseudo obstruction S < adl sl
Intolerance J&ﬁ pe
Intrahepatic SNt R
Intrahepatic cholestatic syndromes SUN I A PR R PUSUREH PR IEY
Intrahepatic cholestatic syndromes ‘:gjbw‘ S5 B Sl
SWI PR
Intussusceptions MY
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Juvenile polyposis

Juvenile polyposis

Kernicterus

Ketosis

Lactose
Lactulose
Laxatives
Length

Leptospirosis

Liquid feed composition

Liquid paraffin
Liquorice
Listeriosis

Liver abscess
Liver biopsy

Liver failure

Liver flukes

Liver function tests
Liver infections

Liver injury
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Liver involvement
Liver support system
Liver tumours

Liverbiopsy

Living related

Ma huang

Magnesium deficiency
Maintaining remission
Malignancies
Malnutrition
Malrotation
Management
Management of pruritus
Manganese deficiency
McBurney's point
Meckel's diverticulum
Melena

Mercaptopurine

Mesenchymalhamartoma

Metabolic

Metabolic derangement
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Metabolic diseases LMzt o1 eY!
Metabolic liver disease L;33/\.2:,.&}! A els
Metabolic syndrome LoV V1 Loy
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Micronutrients BISTIERW SRLAEY
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Milk exclusion ot slad
Milk scan Cold ] amb
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Motility disorders & A el s
Mucopolysaccharidosis glal.édl L wode £1s
Mucosal disorders LA ol e
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Natural history qxxk.l\ - 5,
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Neonatal S )
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Non-alcoholic fatty liver disease
Non-alcoholicsteatohepatitis
Non-compliance
Non-gastrointestinal manifestations
Number/volume of feeds
Nutrient density and osmolarity
Nutrient intake

Nutrition

Nutrition support teams
Nutritional assessment
Nutritional intake

Nutritional requirements
Nutritional sip feeds

Nutritional status

Nutritional supplements

Nutritional support

Obesity

Obscure
Oesophageal
Ocsophageal biopsy

Ocsophagitis
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Oesphagoscopy S A e
Older children L ST JUbY)
Optimization of oral intake § sl Sl J 5Ll O
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Penicillamine
Penicillamine challenge
Pennyroyal

Peptic ulceration
Perianal

Perianal Crohn's disease
Perianal disorders
Perianal streptococcal infection
Peritonitis
Peutz-Jeghers syndrome
Peutz-jegherssyndrome
P-glucosidasedeficiency
pH studies

Phosphate

Physiological
Physiological jaundice
Placement and after care
Polyethylene glycol
Porphyria

Portal hypertension

Portal vein thrombosis

Dy

et L;JJ-

=5

bzl 1 3

AN a2

Tl Lt 05 S el
zAL Aastt bl e oY)
g el lhaall g e
Slaall olgdl
S g w3
S s da)de

P )5S Pl w3l 5 5o
Al ol s

law o

S sed [ Ay
s 1 O

Gl Ble Ny it
bl J g JoSle

iy b I

A 2 i b 3

S E



wlodlaall ed

Portopulmonary hypertension
Post operative management
Postenteritis syndrome

Postenteritis syndrome

Post-transplant lymphoproliferative
disorder

Potential causes of malnutrition
Prednisolone

Prednisone

Pregnancy

Premature infants

Premature infants enteral feeding
Presenting features

Press

Pre-transplant assessment
Prevention

Problems

Prognosis

Prognosis

Progressive

Progressive intrahepatic cholestasis

Promotion
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Prophylaxis XAERN]
Propionic acidemia é 5029 5! el poliae!
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Referral

Reflux

Reflux oesophagitis
Refractory discase
Refsum's disease
Regimens
Regurgitation
Rehydration

Renal failure
Respiratory disease
Rickettsial infections
Risk factors for malnutrition
Riskof transmission
Roles of

Rumination

Sassafras

Schistosomiasis
Sclerosing cholangitis overlap syndrome

Screening for celiac disease
Selenium deficiency
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Sepsis-induced
Serology

Short-bowel syndrome
Small bowel
Small-bowel biopsy
Sodium docusate
Sodium picosulfate
Solitary rectal Ulcer syndrome
Specific pathogens
Specific treatment
Spirochaetal infections
Split graft

Spontaneous bacterial

Spontaneous bacterial peritonitis

Stages of

Starch

Stoma management

Stool osmotic gap

Stool testing

Sub-scapular skinfoldthickness

Substances mimicking
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Sucrose-isomaltasedeficiency
Superior mesenteric arterysy ndrome
Supplementation

Surgery

Survival

Symptoms

Symptoms and signs

Syphilis

Tacrolimus

Targeted investigations
Technique
Terminology
Therapeutic options
Thiopurine methyl transferase
Threadworm

Timing

Toddler's diarrhea
Toxic megacolon
Toxocariasis
Toxoplasmosis

trace element deficiency
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Transmission
Transplantation
Treatment

Triceps skinfold thickness
Triggers

Tube feeding criteria for
Tuberculosis

Tufting enteropathy
Tufting enteropathy
Tularemia

Turcot's syndrome
Types of reaction
Types of vitamins

Tyrosinemia

Ulcerative colitis
Ultrasound
Unconjugated hyperbilirubinaemia

Undernutrition

Valerian

Varices. see portal hypertension
vitaminsin cystic fibrosis
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Vascular causes

Viral hepatitis

Viral tests

Vitamin A deficiency

Vitamin B1 (thiamin) deficiency
Vitamin B12 deficiency

Vitamin B2 (riboflavin) deficiency
Vitamin B6 (pyridoxine) deficiency
Vitamin C deficiency

Vitamin D deficiency

Vitamin E deficiency

Vitamin K deficiency

Vitamins

Volvulus

Vomiting

Waist circumference
Weaning foods

Weight

WHO International Code of Marketing

Who to investigate
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