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Nutritional Management in Gastric
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Cancer Patients
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Table 1. Traditional mutritional assessment

History, Physical examination
Dietary habit
Weight loss etc.
Anthropometric measurement
Triceps skin fold
Amm-muscle circumference
Bio-chemical assessment
Serum albumin
Serum transferrin
Prealbumin
Retinol-binding protein
Creatinine height index
Vitamin level
Immunoclogic studies
Delayed hypersensitivity
Total lymphocyte count
Lymphoblastic response
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Table 2. Additional mutriional assessment

Fat Absorption test
Fecal fat excretion test
Triolein breath test
Carbohydrate absorptien test
D-xylose absorption test
Om! glucose tolerance test
Vit. By absorption test
Schilling test
Bacterial overgrowth test
Jejunal biopsy
Bacterial culture of jejunal aspirates
H2-breath test
Study for anemia
Serum iron
Iron-binding capacity
Erythrocyte
Serum folate
Serum Vit. Bpe
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Table 3. Prognostic nutritional index (PNI}

PNI = 158 percent -
- 5.8 (DH)
Low risk (PNI<40%)
Intermediate (PNI 40~49%)
High risk (PNI>50%)

ALB = albumin; TSF = triceps skin fold; TFN = transferrin; DH
= delayed Hypersensitivity.

16.6 (ABL) - 0.78 (ISF} - 02 (TFN}

Table 4. Estimation of calorie-requirement

1. Non-protein calories
BEE = 25 Calkg/day
TER = BEEx({l+stress factor+activity factor)
stress factor: mild: 0.1
ntermediate: 0.25
severe: 0.5
activity factor: Bed rest: 0.2
Ambulation: 0.3

2. Protein calories

1.5 gfkgiday

BEE = basal energy expenditure; TER = total daily energy re-
quiremert.
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