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Abstract

Malnutrition is a risk factor for the onset of tuberculosis and increases the risk for the development of various kinds of
infectious diseases. The present study aims to evaluate the relationship between the clinical data, energy intake, and body
weight in tuberculosis patients. Among the 38 tuberculosis inpatients receiving treatment in a medical facility in Tokyo,
19 patients (13 men and 6 women) were enrolled for this study. A retrospective analysis of 60-day data on height and
body weight, as well as levels of serum albumin, hemoglobin, and C-reactive protein (CRP) was carried out by reviewing
the medical records of each patient. The total calorie intake from hospital-provided meals was estimated by multiplying
the number of calories served with the intake ratio. The calorie intake from snacks was estimated by recording the name
of the snack and the average snack intake per day for 1 week by the recall method. When we compared the subjects’
characteristics such as mean age, body weight, height, and BMI on the basis of gender, we noticed that the values for body
weight and height were significantly higher in male patients than that in female patients. After admission, 5 (26%) of 19
patients showed an increase in body weight within 10 days of admission. Serum albumin levels were slightly lower 30 days
after admission; however, it tended to recover after over 60 days of admission. The CRP levels decreased significantly after
more than 60 days of admission. Total energy expenditure from the staple food and side dish were higher in male patients
than in female patients, but were not statistically different. Male patients who ate more meals also tended to eat snacks
frequently; female patients exhibited a relatively stable snack intake pattern (250-400 kcal), irrespective of the total amount
of meals served. Patients with low body weight bear a high risk of disease relapse. Thus, it is important to implement
appropriate nutrition management for tuberculosis patients, identify the level of malnutrition, and collect anthropometric
and clinical laboratory data for proper nutrition interventions.
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