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The establishment of nutrition therapy and the pathophysiological assessment for
cardiac cachexia and aspiration pneumonia with targeting sarcopenia.

YAMAMOTO, TAKASHI

3,800,000

34 19

We evaluated the nutritional status of patients with chronic heart failure
(CHF) by body composition analysis and indirect calorimetry. 34 patients with chronic heart failure
and 19 control subjects were recruited in this study. In results, the patients with severe CHF have
malnutrition characterized by the reduction of body fat and skeletal muscle mass of lower limbs
compared to control subjects. Furthermore, in patients with severe CHF, the energy consumption tends
to exceed the energy intake, resulting in the negative energy balance. The reason of the negative
ener?y balance in patients with CHF is due to both the reduction of energﬁ intake and the
acceleration of the energy consumption. The negative energy balance is likely to be deteriorated as

the severity of CHF is worsened.
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