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A Nutritional Study of Tube-fed Patients with Severe Neurodevelopmental Disability

Sung Sook Cho, M.D., Su Jung Choi, M.D., Seung Min Sul, M.S.* and Sun Mi Shin, PhD."

Departments of Pfdiatrics and *Nutrition, Seoul Metropolitan Children’s Hospital,
Accreditation Board of Nursing, Seoul, Korea

Purpose: The purpose of this cross-sectional study was to assess the nutritional states and
investigate the energy intake of tube-fed patients with severe neurodevelopmental disability.
Methods: Eighty six tube-fed patients with severe neurodevelopmental disability were studied.
Heights were measured by flexible scale segmentally. Nutritional parameters of weight, triceps skin-
fold thickness and mid-arm circumference were also measured. Total caloric intakes through the
tube were calculated.

Results: The anthropometric results showed that nutritional states of tube-fed patients with severe
neurodevelopmental disability were poor. The mean daily caloric intake was much less than daily
energy requirement (mean=45.2% of requirement). The caloric intake was 7.2 kcal/height (cm), 57.0
keal/weight (kg). Height was more related with caloric intake (r=0.476) than weight (r=0.263).
Conclusion: These results provide that tube-fed patients with severe neurodevelopmental disability
were growth retarded and their energy intakes were much less than daily energy requirements. The

preliminary evidence was that they need adequate nutritional supply. (Korean J Pediatr Gastro-
enterol Nutr 2006; 9: 58~ 64)
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Table 1. Subject Characteristics (n=86)
Characterictic No (%)
Age (years) 2~4 1 (12.8)
5~9 25 (29.1)
10~14 21 (24.4)
15~19 17 (19.8)
20~30 12 (14.0)
Sex (male/female) 40/46
Treated with antiepileptic drug 4 (86.0)
Treated with muscle relaxant 52 (60.0)
Tracheostomy state 16 (18.6)
Chronic hypothermia 11 (12.8)




RY ReigalllEnke PARERY Sl el

Al

CHO9H M1 = 2006

Table 2. Anthropometric Measurements of Tube-fed Neurodevelopmental Patients

Age
2~4 5~9 10~14 15~19 >20

Sex (M : F) 5:6 12113 10: 11 8:9 5:7

Height (cm) 93.8+9.0 110.8+11.6 122.3+10.9 129.1+£14.5 128.0+8.7

Weight (kg) 11.2+22 15.0£35 17.3%4.1 18.0£2.5 18.9+4.2

Arm circumcetance (cm) 145+1.8 15.3+1.9 15.6£3.1 15.3+1.8 15.7+2.3

Triceps skinfold (mm) 6.4+2.7 51126 6.1+4.4 35+22 5.7+3.7

Table 3. Energy Intake of Tube-fed Neurodevelopmental Patients
Age
2~4 5~9 10~14 15~19 >20

Energy intake (kcal/d) 721.5+154.9 816.6+136.5 898.9+135.2 976.9+180.2 993.6+223.2

kcal/cm/d 7716 74114 7.4+12 7615 77114

kcal/kg/d 65.7+13.4 57.2+16.5 55.5%16.0 522+129 545%14.2
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