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A Well No weight loss

- Recent weight gain not attributable to fluid retention

- Net loss 5%-10% with mild loss of subcutaneous tissue + improvement in other

historical features of the SGA (e.g. appetite)

B : Moderate or

Recent 5% weight loss without stabilization or weight gain (less subjective weight

suspected given to weight loss in setting of edema, ascites, or massive tumor burden)
- Definite reduction in dietary intake
- Mild subcutaneous tissue loss
C : Severe - Net weight loss 2=10%

- Severe loss subcutaneous tissue

- Muscle wasting

- Many historical features of severe malnutrition
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997 1 Demographic data of 85 patients

Age (year)  Weight (kg) BMI (kg/m? Het (%) TLC (/mm’)  Alb (mg/dL)

Mean 60.1 54.4 20.9 34.2 1,651.3 33.7
Std.Error of mean 1.7 1.2 04 0.7 108.3 0.8

Median 63.0 54.0 20.8 34.3 1,448.0 33.0
Mode 62.0 40.0 21.1 40.0 676.0 28.0
Std.Deviation 15.3 10.7 34 6.4 998.12 7.3

Variance 234.8 1144 115 404 996,274.8 52.87
Rang 73.0 50.0 15.7 37.6 5,577.0 31.0
Minimum 16.0 35.0 14.1 16.3 377.0 18.0
Maximum 89.0 85.0 29.8 53.9 5,954.0 49.0

dl L% 7
M919N 2 aﬂwmmm;gma

Factors Nutritional Status Total
Normal Malnutrition

Sex Male 33(38.8%) 24(28.2%) 57
Female 15(27.7%) 13(15.3%) 28
Cancer Yes 29(34.1%) 33(38.8%) 62
No 19(22.4%) A44.7%) 23
Age <30 5(5.89%) 0 5
31-60 16(18.8%) 13(15.3%) 29
61-90 27(31.8%) 24(28.2%) 51
Ward Normal 12(14.1%) 16(18.8%) 28
Special 34(41.2%) 19(22.4%) 54
ICU 1(1.2%) 2(2.4%) 3
Weight loss Yes 15(17.7%) 30(35.3%) 45
No 33(38.8%) 7(8.2%) 40
GI symptom Yes 34(4%) 31(36.5%) 65
No 14(16.5%) 6(7.1%) 20
Diet change Yes 4(4.7%) 23(27.1%) 27
No 44(51.8%) 14(16.5%) 58
Dysfunction Yes 1(1.2%) 2(2.4%) 3
No 47(55.3%) 35(41.2%) 82
Underlying disease Yes 12(14.1%) 9(10.6%) 21
No 36(42.4%) 28(32.9%) 64
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5199 6 Total lymphocyte count ﬁuzmzbéﬁmms

Total lymphocyte count (/mm?) (5‘1%’3%5‘19) Total
Nutrition < 1,000 1,001-1,499 1,500-1,999 2,000-2,999 = 3,000
Malnutrition 15 9 6 2 37
Normal 11 10 11 5 48
Total 26 19 17 7 85

Malnaurished cases = 45/ 85 = 52.94%, Detection = 24/45 = 53.33%
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Prevalence of Preoperative Malnutrition in Major Abdominal

Surgery Patients : Phramongkutkloa Hospital

A. Panoi. and J. Kasemmongkol.

Department of Surgery, Phramongkutklao Hospital, Bangkok, Thailand.

Background: Prevalence of preoperative malnutrition is seen in 30-40% of preoperative evaluation in major
abdominal surgery patients. Assessment of nutritional status include Subjective Global Assessment (SGA), BMI,
and Laboratory data. Malnutrition is also effect to poor surgical outcome. Objective: To study the prevalence
of preoperative malnutrition status in elective major abdominal surgery patients, demographic data of the pa-
tients, Body Mass Index, Total Lymphocyte Count, Hematocrit and Albumin in major abdominal surgery patients.
Material and Methods: 85 patients who undergo to elective major abdominal surgery since May - September
2003 was studied with the Subjective Global Assessment, Body Mass Index and Biochemical Assessment.
Results: 37 patients ( 43.563%) which were assessed by SGA having some degree of malnourishment. And also
5 patients (5.88%) was considered severe malnourished, especially those with cancer and old age. By assess-
ment with Albumin, Hematocrit, Total Lymphocyte Count and Body Mass Index, the malnourishment were
respectively identified as 34.12%, 28.24%, 52.94% and 23.53%. Conclusion: Prevalence of preoperative malnutri-
tion status in elective major abdominal surgery patients was 43.563% by measuring with SGA. Significant corre-
lation between assessment with SGA and assessment with Hematocrit, BMI and albumin. No significant corre-
lation was found between assessment with SGA and Total Lymphocyte count.

Key Words: ® Malnutrition ® Abdeminal surgery
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