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IMPROVEMENT EFFECT OF NUTRITIONAL MANAGEMENT
ON THE LONG TERM HOSPITALIZED PATIENTS

Hitoshi OBARA, Yuko KURIHARA and Mamoru DOT*

Abstract We have investigated the effect of nutritional management by nutrition support team
(NST) on long-term hospitalized patients. We have compared the nutritional status, pressure ulcer
status, occurrence of aspiration pneumonia and fever of 51 hospitalized chronic stage rehabilitation
patients from the start point of NST and the point 6 months later.

Nutritional management had significantly improved the data of body mass index, midarm
circumference, prealbumin, transferrin and hemoglobin. Nutritional management had partly
normalized energy intake, the rate of hypoalbuminemia, low body weight, obesity and anemia.
Nutritional management also showed results in the healing of pressure ulcer, and the prevention
of accurrence of aspiration pneumonia and fever.

We concluded that there is an improvement effect through nutritional manzgement by NST
for long-term hospitalized patients.

(Key Words : nutrition support team, nutritional management, nutritional status, chronic stage
rehabilitation patients)
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Table 1 Effect of NST on the date of Blood

examination (Mean=+SD)

Start point 6M later
(n=51) (n=>51)
Alb (g 7dD 3.6%0.4 3.710.4
Tf {mg. dD 242*63 251 +65**
PA (mg/dD 22.6%5.5 24,45 8**
TC (mg. dD 17336 179+ 38*
TLC D 2, 2601855 2,198+972
Hb (g/dD 11.8+2.0 12.1%1. 8*

p<0.01,* p<0.05

Table 2 Effect of NST on the Rate of Hypoalbuminemia
and Anemia (%)

Start poEr;t_ " 6M later
- (n=51) (n=51)
Hypoalbumi-nemia 39.2 3.3
Anemia 373 25:5

Table 3 Effect of NST on the date of Physical measurement (Mean®x SD)

R 40, 6 ARTE 36 SEa” pg’int 51(\4 later
< . : i N (n=51 n=>51)
T%ﬂt'Ngr%ﬁ%LT?b Body weight (kg) 49.1*11.9 49.9+11. 0%
D6 AR, FREREERLE  BMI (ke/m") 20.4+4.2 20, 83, 8*
Lc BR3P, WEssiamL . AC (cm) 23.3+3.9 93.8%3,4*
EFEILAF, EWELANE L BT TSF (em) 0.9%0.5 1. 10, 5**
- s AMC (em) 20.4£2.7 20.5=2.5
g BESEL L2 8E . ,
F2flTHD, WESELLL AMA (em®) 33, 848 9 33, 88,1

FHEED LN Tz,

M T 5 4 J O TR D FEAE IR
I oWT, R oA
H#3, 6 » ABiCidmeb Lo,

* p<0.0L, * p<0.05

Table 4 Collection effect of NST on the Distribution of BMI (%)

FEEEEFEHD SN2 - I Start point oM later
4 =51) (n=51)
Table 6). FH O FH4 B A, (n=5
STAbk W el BMI < 15k, /m’ 5.9 5.9
6 » BRICREELRDSED S 15kg,/m*<BMI<17kg, m" 21,6 11.8
t7z (Table 6). 17ke/m*<BMI<19%g./ m* 17.6 25,5
19kg,m*=BMI<2lkg,m"* 19.6 15.7
- 3 =® 21kg/m’ =BMI<23kg, m’ 5.9 13.7
i . o . 23kg,~m’ =BMI<25kg,/m’ 9.8 11. 8
HORBAROWEMNEL L TH 2Tkg,/m’ =BMI< 29%kg,/m* 0.0 5.9
AN, BHE KEOBRSHRRED BMI=2%g. m"® 5:9 2.0
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Table 5 Normalized effect of NST on the Nutritional intake (Mean®SD)

<&, BRI R E T O E i

Start point 6M later Ko THRBEIREOELCBRERE
=8 (n=51) TEEE O RFE R L 75 -
Energy (kcal/day) 1,367E310  1,456=320% i ey
Protein (g day) 56.3+10.5 60. 2112, 5** b & 75 il
Fat (g/day) 34.6+12.1  37.5%1L8° cFALNOL.
Carbohydrate (g/day) 207, 31£43.6 222, 2149, 4% NST /G B 3B I
Energy intake adequacy (%) 97.1%£15.6 104, 1%20. 0** £ -T, BEOERELHENTYD
Protein intake adequacy (%) 94,3+14.1 98.9%19. 8*

Sifc. BRETIIEESTEL

p<(, 01, *p<0,05

Table 6 Improvement effect of NST on the Occurrence of Aspiration

pneumonia and Fever (Mean*SD)
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