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Sufficient energy and protein intake cannot improve serum albumin level in bedridden old inpatients
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Abstract: Objective To study the effects of energy and protein intake on serum albumin level in bedridden old male inpatients.
Methods Clinical data about 37 bedridden old male patients in our hospital were retrospectively analyzed. They were allocated
into low serum albumin(LA) group(serum albumin<35g/L, n=22) and normal serum albumin(NA) group(serum albumin = 35g/L,
n=15). Energy and protein intake, nitrogen balance, hemoglobin level and lymphocytes were compared between the two groups.
Results No significant difference was observed in energy and protein intake between the two groups(22.42 + 4.62kcal/(kg - d)
(1kcal=4.184J) and (0.99 + 0.23)g/(kg - d) vs (22.37 + 4.25)kcal/(kg - d) and (0.92 + 0.18)g/(kg - d)), but the nitrogen balance value
and hemoglobin level were significantly lower in LA group than in NA group((-1.17 +2.35) and (108.23 + 12.07)g/L vs (1.07 + 1.46)
and (123.87 + 18.97)g/L, P<0.05). The percentage of patients with negative nitrogen balance and anemia was significantly higher in
LA group than in NA group(59.1% and 63.8% vs 26% and 20%, P<0.05). Conclusion Sufficient energy and protein intake cannot
improve the serum albumin level in bedridden old male inpatients. Patients with hypoalbuminemia are easy to have complications of
negative nitrogen balance and anemia. The reasons of hypoalbuminemia need to be further studied.
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®1 BABRE—MBERILLE

Tab1 General data of two groups(X = s)

Item LA(n=22) NA(n=15)
Age(y) 88.86 +4.93 87.20+5.13
Height(m) 1.68 +0.06 1.69 +0.06
Serum glucose(mmol/L) 6.03 +2.00 544 +£0.85
Serum creatinine( . mol/L) 64.73 £ 18.09  76.77 + 13.85
Alanine aminotransferase(U/L) 13.84 £9.31 15.57 £9.61
Aspartate aminotransferase(U/L) 21.09 £ 6.99 20.20 £ 7.59

®2 RARERENZARBALE

Tab 2 Energy and protein intake in two groups(x + s)

ltem LA NA

Energy intake(kcal/d) 1396.71 £266.02 1430.78 +210.66

Energy intake/ideal body

weight/d(keal/kg - d) 2242£4.62 22.37+4.25
Protein intake(g/d) 61.58 £ 13.13 58.79 £9.50
Protein intake/ideal body 0.99 + 023 0.92 +0.18

weight/d(g/kg + d)

1kcal=4.184]
#3 WMARERTE. M4FH. Bk EMAmbE

Tab 3 Nitrogen balance, hemoglobin, leucocytes and
lymphocytes in two groups(x = s)

[tem LA NA
Nitrogen balance -1.17£2.35 1.07 + 1.46"
Memmue )
Hemoglobin(g/L) 108.23 + 12.07 123.87 £ 18.97°
The ratio of anaemia(%) 63.6 20°
Leucocyte(10°/L) 7.25+£2.20 6.97 +£2.26
Lymphocyte(U/L) 160476 +525.96 1 568.05 = 697.64

"P<0.05, vs LA group
W
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