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Table 3. Poor 1ssues in diet therapy in elderly diabe-
tics
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Poor Cognitive function

Poor Taste
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Table 4. Risk factors of coronary heart chsease(CHD)
Positive risk factors

Age
Male = 45 years
Female = 55 or premature menopause without estrogen replacernent therapy

Farnily history of premarure CHD(definite myocardial infarction or sudden death before 55 years of age
in father or other male first-degree relative, or before 65 years of age in mother or other female first-
degree relative)

Current cigarette smoking

Hypertension( = 140/90 mmHg,* or on anthypertensive medication)

Low HDI-cholesterol{<{ 35mg/d1*)

Diabetes Mellitus

Negative risk factors
High HDL cholesterol( = 60mg/dl)
*Confirmed by measurements on several occasions

AL xgloA] wAEe AZ|E "aevt ok Table 5. Dietary therapy of hypercholesterolemia
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Table 6. Start and goal of dietary therapy

LDL-c(mg/dD)
Start level Goal level
With CHD or other atherosclerotc disease = 100 = 100
Without CHD and with two or more risk factors = 130 = 130
Without CHD and with fewer than two risk factors = 160 = 160
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Table 7. Causes of vitamin D deficiency in elderly
! Sunlight
} Capacity of the skin to convert cholesterol

to vitamin D
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Table 8. Drugs interfering with nutritional status in the elderly

T 4

Encrgy intake

Tricyclic antidepressants

Corticosteroids

Vitamin

Cholestyramine(A,B;,,D,E,K)

Phenothiazine

Metformin

Digoxin

Antibiotics

Anticancers
Analgesics
Theophylline
Isoniazid (Bg)
Metformin(folate, Byg)
Phenothiazine(folate)
Tricyclics (folate)
Colchine(B1s)

Tetracyclines(C)
Aspin'n(C)
Anticoagulants( D, folate)
Mincrals Amiloride(K)
Diuretics(Na,K,CaMgZn) & electrolyte Spironolactone(K) Phosphates(Fe)
Corticosteroids(Na) Tetracycline(Fe)
Phenylbutazone(Na) Antacids(Fe)
Carbenoxolone(Na) Lithium(1)
Ethanol(Fe) NSAIDS*(Fe)

*nonsteroidalantnflammarory drugs

Table 9. Minimal assessment of nutrition(Rospitalized

patients)
Measurement Suggestive malnutrition

Weight

% loss in past 1 mo = 5%

% loss in past 6 mo = 10%
Serum albumin = 2.8g/dl
Serum transferrin® from TIBC¥ = 150 mg/dl
Total lymphocyte count = 1200 cells'mm?®

“transferin = 0.8(TIBC) — 43
# total iron binding capacity
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