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Table 1 Cases

total gastrectomy

6 gastrojejunostomy 1
subtotal gastrectomy 8 total colectomy
ileocolectomy 1 low anterior resection 9
right hemicolectomy 1 gs:cgggominooeritoneal 13
left hemicolectomy 1 pull through 1
sigmoidectomy 4 pelvic exenteration 1
jiejunal fistula 1

mean age 56.68*+12.12 years (mean+SD)
(range 18-78)
male 28. female 20
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Fig. 1 Correlation between nitrogen balance and
total protein (day 7) or 4T.P
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Fig. 2 Correlation between nitrogen balance and
albumin (day 7) or 4Alb
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Fig. 3 Correlation between nitrogen balance and
transferrin (day 7) or 4Tf
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Fig. 4 Correlation between nitrogen balance and
prealbumin (day 7) or 4PA
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Fig. 5 Correlation between nitrogen balance and
retinol binding protein (day 7) or 4RBP (day 7)
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Fig. 6 Correlation nitrogen between balance and
RBP or 4RBP (day 3)
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Fig. 7 Correlation between nitrogen balance and
3-methylhistidine in urine or 3Mehis/creatinine
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Fig. 8 Correlation between nitrogen balance and
4Creatinine height index (day 7, 14)
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Fig. 9 Correlation between nitrogen balance and
total cholesterol (day 7) or 4T.C

(mg/at) Total Cholesterol (day 7)

20 i
20 n=a

y=1815-15152
r=—0.18 (P

—10 =9 —8 =7 =8 =5 —4 =3 =2 =1 0 +1+2+3 +4 +5 +6 N.B(p/day)
arc

(mg/dH)

n=4d

ik - ; y=-R5%+037x

=002 (P01}

=9 ~8-1=6=5~4-1-2-1 0 H+2+IH4+5+6 NOB(g/dD



98(846)

BN TR 1 5 XBRERIERORA

BHARE 26% 35

Fig. 10 Correlation between nitrogen balance and total lymphocyte count (day
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Table 2 Correlation between nitrogen balance
and anthropometric measurements (TSF, AC,
AMO)

n r p ]
TSE |7 0237 P>01 |
AC |7 027 p>0

| AMC | 7 0206 p>01 |
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Evaluation of Nutritional Index in Postoperative Management after Digestive Organ Surgery

Yuichi Shimazu, Kazuaki Sasaki, Hajime Takasaka, Ken Tarumi, Tamotsu Tsutsui, Mitsuhiro Mukaiya,
Kazuhiro Suzuki, Morio Tozuka and Koichi Hirata
First Department of Surgery, Sapporo Medical College

Postoperative (PO) nutritional management is an important factor in improvement of surgical treatment.
Hitherto, nitrogen balance (N.B.) was conventionally used as the most reliable index. To evaluate the validity of
other parameters during the postoperative period, we investigated the relationship between N.B and various
nutritional indices in 48 patients undergoing alimentary tract operations. The results were as follows. Total
protein level (r=0.393, p<0.01), transferrin (r=0.358, p<0.02) and A retinol binding protein (RBP) (r=0.493, p<0.01)
on day 7 PO had a significant correlation with N.B. But albumin, prealbumin, peripheral lymphocyte count, total
cholesterol, creatinine height index and anthropometric measurement exhibited no correlation. Urinary 3-
methylhistidine (3 Mehis) excretion had a significant negative correlation with N.B. (r=—0.494, p<0.01), however,
the 3 Mehis/creatinine ratio showed no correlation. RBP on PO day 3 had a significant correlation with N.B.
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(r=0.367, p<0.05). From these findings, it can be concluded that rapid turnover proteins, especially RBP whose half
life is about 12 hours, and 3 Mehis excretion, reflecting muscle protein breakdown, are of great clinical value in

nutritional assessment in the postoperative state, because both indices appear to indicate protein turnover of a
short interval.
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