UM K20 No. 38A:61-66 (2008) 61

K7 N7 I VIEBREICE T 5 BHEIRN L REHED
B2 DOWT

HRS T, AR T2, AR, NI H» 0, HPpE 2, SRR,
JIREGE vz, g, AR, QIS Wocaiis!

VR JUPH R S M B SR 3 2 50 PO AR SRy 2 e W R 37 WA o S 22 B s WG U 5 TR R A
e W VLA R A B 5 e I UL T W B PN R S SR S LR
20074F11 4H 52 f; 20084F1H 29H = #

Regarding the relationship between dietary intake and nutrition index of
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[Purpose] In order to cure a disease through appropriate nutritional management, the effective-
ness of introducing a Nutritional Support Team (NST) was analyzed based on the relationship
between dietary intake and serum albumin level in hypoalbuminemia patients. [Subjects and
methods] Subjects comprised 70 inpatients with serum albumin levels <3.0g/dl who had not been
introduced to an NST. Based on the ratio of energy and amount of protein intake to the required
amount, subjects were separated into high and low intake groups and serum albumin levels were
compared. Furthermore, the relationship between energy intake rate and serum albumin level
was analyzed for each major disease. [Results] The low intake group, with low amount of energy
and protein intake compared to the required amount, displayed lower serum albumin levels than
the high intake group. However, with regard to nephrosis and hepatic cirrhosis patients, despite
the high energy intake rates, serum albumin levels were low. Furthermore, with regard to
patients without nephrosis or hepatic cirrhosis, rank correlation coefficient with serum albumin
level was 0.6657 when energy intake rate was =75%. [Conclusion] When nutritional manage-
ment through an NST intervention is introduced, serum albumin level cannot be used as a nutri-
tional index for nephrosis or hepatic cirrhosis patients. For patients without nephrosis or hepatic
cirrhosis, serum albumin levels can be improved through an NST intervention in order to appro-
priately achieve nutritional management to maintain energy intake rate at =75%.

Key words: NST intervention patient, serum albumin value, nutrition evaluation.
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