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Table 1 Patient data

Number

Group Age (me::;:a_m_) sex operation of
patients

gastric resection 3

Hypo-Cal 60.0+3.0 B6M 3F | colorectal resection 5

others 1
gastric resection

3

Iso-Cal 56.613.8 TM 2F | colorectal resection 6
others 0

gastric resection 1

Hyper-Cal 62.315.6 3M 1F | colorectal resection 2
1

others
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Table 2 Postoperative caloric supplementation

~ Group | IPOD[2POD)|3POD[4F0D[5POD[6POD| 7P0D!

|
Hypo-Cal ‘388 402 | 405| 425| 450| 439 451
65) | (101) | 98)| (79) | (78) | (62) | (72)

Iso-Cal ‘1350 1550 | 1503 | 1352 | 1503 | 1401 | 1458

| (82) | (83) (162) | (52) (69) | (89) | (49)
* *

Hyper-Cal | 2090 | 2103 | 2306 | 2280 | 2241 | 2403 | 2342
(103) | (89) | (52) | (76) | (88) | (115) | (69)

kcal/day : values are expressed as mean (s.e.m.)
values in a row are significantly different
between groups (P<0.01)

E3 P<0.05 vs. 1 POD Hyper-Cal
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0.03 ¢ EfEX R LT \Wieoizx L, Hyper-Cal #Cid
1POD 1.02+0.03, 3POD 1.04%+0.07, 7POD 1.03+
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(Fig. 2).

3. MEEER V7 ODEE

MErvART7=)Y, TVvT7AT: vOREREK
i s EnRcEbLTE, IBHTERERLR
W o0, Iso-Cal B2 RS REFREEBERZ AL TH
v, Hyper-Cal B#coE1E Hypo-Cal XL h&rL A
TRAERCH S ANER Shic (Table 3),

4, IN¥E < IRI + IRG OEH

MmEEfE B L Tix, 1POD » 3POD iz Hyper-Cal £
T, 184419, 178+20&, Iso-Cal B, Hypo-Cal Fic
HAREECEMETH 7. —7F, IRl Hyper-Cal £
& Iso-Cal E#231POD - 3POD T Hypo-Cal BIZ H~F
BieEdh 7o, IRG 12 Hypo-Cal H#TRH HICHRE
FT5400, kL b IBBTEEER AN



82(830)

=R AF - FERAECE S EEBARNESOREETE

Fig. 2 Changes in respiratory quotient

* *

ANt 25% 3%

Table 3 Fractional rates of plasma transferrin
and prealbumin

B Group | 1POD | 3POD | 7POD |
Hypo-Cal |83 (4) |70 (5) 81 (5) |

Transferrin | Iso-Cal 75(8) |68 (9) 86 (1)
Hyper-Cal | 70 (8) |49 (3) |62 (8) .
Hypo-Cal | 85 (8) |61 (4) |90 (10 1

Prealbumin | Iso-Cal 75 (9) |71 (13) | 99 (16)
Hyper-Cal | 74 (100 | 58 (4} |81 (10) |

Values are mean (s.e.m.) per cent

Fig. 3 Changes in blood glucose, IRI, and IRG
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Effect of Matching Calories Infused to Energy Needs on Metabolic Response
—A Prospective Study in Postoperative Patients—

Tetsuhisa Yamamoto, Hidetaka Mochizuki, Katsuyuki Utsunomiya, Naoki Tamane, Manabu Kinoshita,
Sakae Okamura, Kazuyoshi Yoshimura and Shoetsu Tamakuma
First Department of Surgery, National Defense Medical College

Twenty-two patients who had undergone gastric or colorectal resection were classified according to their
caloric supplementation. The patients were divided into three groups: group I, caloric replacement was matched to
energy needs determined by indirect calorimetry; group II, replacement was greater than energy needs; and group
I, replacement was less than energy needs. During one week of replacement, alterations in energy needs and
respiratory quotient in group I patients were the smallest and were similar to the preoperative values. Urinary
cathecolamine excretion was least in group I patients. After one week plasma prealbumin and transferrin levels
were the highest in group I patients. These results suggest that avoiding hypo- and hyperalimentation by matching
calories to the individual patient’s needs is to be preferred in the early postoperative period and that excessive
caloric infusion might be a metabolic stress rather than a nutritional support.
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