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SURVEILLANCE STUDY ON STATE OF NUTRITION IN
PATIENTS RECEIVED PHYSIOTHERAPY

Goro Fuisrta, Kenji HicucHr, Keiji HASHIMOTO,
and Masahiro ABO
Department of Rehabilitation Medicine, Main Hospital, The Jikei University School of Medicine

The objective of this study is to investigate serum albumin that is index of nutrition and
the activities of dairy living, and to suggest the relation between the state of nutrition and
physiotherapy in the patients who received physiotherapy at the Jikei University Hospital.
The design was cross-sectional study by investigation table. The subjects of the study were
103 patients who had been hospitalized at the Jikei university hospital and received physiother-
apy except pediatrics department (mean age 64.8+£13.3). The results were as follows. The
average of serum albumin was 3.3£0.5g/dl. The number of patients of 3.5g/dl or less
accounted for 6795. The distribution had the difference by the request department or by
disease. Moreover, there was moderate positive correlation between activities of daily living
and serum albumin (»=0.55). Malnutrition patients tended to receive physiotherapy on the
bed side, and main purposes of physiotherapy for them tend to be more static as like prevention
of contracture formation than others. These results suggest that the role of physiotherapy is
different by the patient’s state of nutrition, and the nutritional assessment can be used for the
physiotherapy plan.

(Tokyo Jikeikai Medical Journal 2006 ; 121 : 291-6)
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Fig. 1.
physiotherapy
The number of patients of 3.5g/dl or less
accounted for 67%

Serum albumin in patients who received
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Table 1. The number of patients with hypoalbuminemia and mean of serum albumin

by each request department

Request department

Number of patients Alb Mean=®SD

Alb* 3.5 g/dl or less/Total (g/dl)
Orthopedic surgery 13/27 3.64+0.4
Neurosurgery 6/11 3.5+05
Cardiac surgery 2/ 3 3.6+£0.6
Urology 4/ 5 3.24+04
Otorhinolaryngology 1/ 3 3.64+0.4
Gastroenterological surgery 8/11 31405
Hepato-Biliary-Pancreatic Surgery 2/ 2 3.3+0.2
Gastroenterology 6/ 7 2.8+0.4
Neurology 4/ 6 3.5+0.3
Nephrology 6/ 6 2.84+0.3
Rheumatology 1/ 1 3.1+0
Cardiology 3/ 3 2.940.0
Diabetology, metabolism and endocrinology 3/ 4 2.81+0.6
Hematology 0/ 3 3.74+0.1
Pulmonology 8/ 9 2.6+0.4
Psychiatry 1/ 1 2.6+0
Dermatology 1/ 1 3.1+0
*Alb: serum albumin
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Fig. 2. Correlation between serum albumin and
scores in motor items of functional indepen-
dence measure
*M-FIM : Motor items of functional indepen-
dence measure **Alb: serum albumin
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Table 2. Type of nutrition management for the
patients classified by serum albumin and
activities of daily living
Table 2 shows the number of nutrition
management. They are categorized into
4 group ; normal group of serum albumin
(3.6 g/dl or more) and low group (3.5g/
dl or less), high score group of M-FIM
score (more than mean) and low group
(less than mean).

Serum albumin

=35g/dl =3.6 g/dl

Nutrition management
M-FIM*

Low High Low High

Oral 18 24 4 23
Naso-Gastoric 8 0 0 0
Enteral 11 0 2 2
Parenteral 6 1 1 1
Oral+Enteral 1 0 1 0

*M-FIM : Motor items of functional independence
measure

Table 3. Relation between serum albumin and
exercise environment

Exercise environment

Alb*
Gym Bedside
3.6 g/dl or more 23(0) (22.3%) 11(5) (10.7%)
35g/dlorless 33(1) (32.0%) 36(20) (35.0%)

*Alb : serum albumin
¥ In parentheses : Activity limitation in sitting or
lying
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Table 4. Main purpose of physiotherapy

Table 4 shows the number of main purpose of physiotherapy. They are
categorized into 4 group; normal group of serum albumin (3.6 g/dl or
more) and low group (3.5 g/dl or less), high score group of M-FIM score
(more than mean) and low group (less than mean).

Main Purpose of Physiotherapy

Serum albumin

<35g/dl >3.6g/dl

M-FIM*

Low High Low High

Prevention of disuse

Prevention of contracture formation

Improvement of ROM**
Palliative care
Stimulation input
Reduction of help
Ambulation
Improvement of activities
Improvement of endurance
Whole body adjustment
Home return
Education pre-operation
Improvement of respiration
Function maintenance
Sitting
Transfer
Standing
Gait
Stairs gait
Improvement of activities
Improvement of ADL
Total

5 2 1
4 3
2 2
1
1
2
7
2 3 1
3 1
1 1
1
1
2 1 1
2 1 1 1
5
3
1
5 8 1 14
1
1 2 1
4 4
44 25 8 26

*M-FIM : Motor items of functional independence measure

**ROM : range of motion
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