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Summary

It is well-known that hospitalized elderly people develop poor nutrition, that is, “Hospital Malnutrition”, even if
they are fed proper meals during their hospitalization. Therefore, we studied nutritional condition according to age
and sex of inpatients who had no specific disease in the orthopedics department of the Ashiya Manicipal Hospital.
The nutritional condition of elderly patients became poor during hospitalization. However, their nutritional condition
improved when inpatients whose nutritional condition was deficient were provided by the enteral nutrition. Results
of the questionnaire showed that these patients had a few meal intakes before the hospitalization. These findings
suggest that for future medical treatment, a nutrition assessment during hospitalization and a nutrition control sys-

tem designed by the nutrition support team corresponding to each patient are necessary.
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Table 1 Changes in blood biomakers in adult patients during hospitalization

Total protein Hemoglobin
No. of patients hospitalization hospitalization
(0 day) (7-10 days) (0 day) (7-10 days)
= 60 years old 49 69 = 063" 6.8 = 0.62 116 = 157 115 + 151
(%) (30.6) (40.8) (69.3) (81.6)
< 60 years old 17 72 = 0.38 7.0 = 0.56 131 = 1.77 132 = 1.69
(%) (5.9) (23.5) (52.9) (52.9)

“mean = SD.

( ) : Percentage of less than reference value.
Total protein: 6.5-8.1 g/dL

Hemoglobin: (men: 14-18 g/dl, women: 12-16 g/dl).
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Fig. 1 Changes in blood biomakers (total protein(Tp) and hemoglobin(Hb))
in adult patients by the men and women.
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Fig. 2 Age-associated changes in blood biomakers (total protein (Tp) and hemoglobin (Hb))
in adult patients during hospitalization.

— 101 —



Trace Nutrients Research23:99-103
(2004)

g/ Al FEEDHALNT (p=003D . ABERBXOABRTOEEZEOHDHEIZOWTHAD L, AT O HbHEIZFY
117 =17 g/dlE, ABEEED 122+ 16 g/dl & ~EMETH > 720 BIEIF 129212005125+ 1.7 g/dl, LHiF11.7 1.2
M5 111£10 g/dlTH o720 FEHITA L &, 60mAM X131+ 17725132+ 169 g/dl, 601X 11.7 +18%5
114 =15 g/dl, 705&fI3115+ 14225107 £ 14 g/dl, 805iALIZ11L1 £22A4511.0 =23 g/dl, 90i&fRiZ11.3+ 142
5104 £08 g/dlE HEAEZA LN LD o7z HoEDIEEMUT OFG1E, 60l LTIl ARER:69.3% 3 L VA B
816% TH o720 TDXHIT60LLETIE, ABEHICHbEAZEEMLL T 2 2 BHEDBM L7z S5O ENS, A
BEREICIE 2 & ABE b RBREPMET L TCW R WEEOH 22 L 2R L Twb,

BN % 605 A T & 60 L FIZMT T, ABElkE & ABEh o TP & Hh IS DWW T, Sl & LM T o2
FLH2bDTHS (Table 1)o TPmB L O HbfE L b 605 A IC I, 60/LL LTI TH - 720 HbEIZDWT
1, 607Am (ABERE13.1 + 177 g/dlB L AR 132+ 1.69 g/dl) &<, 60mLL L (ARERE1L6 = 157 g/dlB L O
ABEH 115 £ 151 g/dl) EZALIEA SN h o 72hs, ABEHi» HIEEMLLT TH Y, ABEPICHZEIALN LD o7,

Fig. 3B X U'Fig. 41%, #BEOIH 2 RHE 1ZIIOVTARI DD TH D, MEELFMEIIOVTIE, ABEFROTP®
57 g/dl, Hbf95 g/dl, AIbfE29 g/dITH o 7zh%, #eMyRaEH % 28 M3 5 & TP 80 g/dl, HbfH133 g/dl,

—@— hospital meals
---m--- FSHU

Fig. 3 Comparison of intake rate in a patient with bedsore (Intakes of each
nutrient in the hospital meals (1,500 kcal) were compared as 100).
Dotted line: intakes of each nutrient during providing “Foods for
Specified Health Use (FSHU)”
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Fig. 4 Time trends of blood biomakers after providing “Foods for Specified
Health Use” in a patient with bedsore.
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