Dietary Rehabilitation of the

Mal-Nourished

By Francis M. Pottenger, Jr., M.D.

Though malnutrition is usually appar-
ent to the eye, 2 clinician is wise to make
& thorough examinstion of & patient
whose probleni appears to be nuiritional.
Some indices of malnutrition are thin
nails, indicating & disturbance in protcin
eazimilation, especially lysine; thin skin,
indicsting sub-metsbolism due to lack
of fat, or the reveise, thick skin that
cannot be picked up between the exam-
ining fingeis, vsually due to insufficient
iedine in the diet or related te too much
carbohydrate; dry, brittle, lack-lustre
hair, generelly seen whers ihere is too
little unsaturefed fatty acid in the diet
The fat-siarved psiient is apt 1o be ir-
ritable and unpredictable. Exhaustion
in varying degrees is universclly seen in
melnutrition.

To arrive at 2n understanding of the
mature of the problem, asek the peiient
to kecp & compiete record of food-intake,
including supplements, for. onme week,
Allowing for 25% inaccurscy, you will
nonetheless he sble to get a fair piciure
ef the deficiencies in the diel

¥hen possible, place the patient in a
bospitsl where he can -be piven com-
trolled rehebilitotion therapy, A very
exhaucted patient should be kept in bed
for & period of two or more weeke,
wherees o moderately exheusted patient
ghould become mubulatory within three
or four days.

After enalyzing the diet plece the pa-
ticnt on & pregram designed to supply
the lacking elements, It is wise to make
8 gesiric rnalyais by the quinine resin
cxehange ien method to determive the
geswic hydrochioric acid,

fuleL, 1927

[ 77771 Dr, Pottesger is a Follow,
b Am. Col. ef Physiciens;
Pzst-Fres,, Am, Therapau.
tie Soc.; Poast-Pres., Am.
Acsd, of Nulrition; Favie
Pres., Am. Ant-Artaritie
Aczon, s weil as 2n sctive
member ef several etharp
prof. groupe, He Is ownser
i and cporator of the Fram-
e - i M, Pottenger, Jr. Hos-
pitel for tha trentment of nutritions! dizeases.
A% presant ha l2 sSudying the offoct of steroid
motsbolism on the temporomandibular aril-
culation, Voo work was initiated by & grant
from tha U5, Fublic Health in cooporation
with Univ. of Sa. Calif.

A besic hurdle that must be taken
is to stimulate the patient’s sppetite.
Frequently to sclve this problem, the pa-
tient is placed on muluple feadings of
small amounts of food, offered eiiher
hourly or every two hours. This method
is especially helpful for individusls suf-
fering from postgastrectomy, dumping
phenonmencn; end for ulcer patients.
Gradually incresse (1) (2) the emounts
of needed food, setting s the ideal goal
a daily inteke of 225 grams of proiein,
250 grams of {st and 235 grams of car-
bohydrate. Include in each mezl 14
cunce of plain geletin dissolved in soup
or in & fruit flavored drink; once a day
serve 1 drachm of raw bone ruesl as a
sourcs of czlcium; I drachin of rew
wh.at middlings each meal as a sonrce
of the Vitemin B Complex a5 well zs
Viiemin E; 1 tablespoen of raw lLiver
three times & week as well as & raw meat
patty served &s an hovs d’oeuvre twice
& week; raw pgreen salads daily and
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if possible, raw Chinese bean sprouts in |
the galad; soup deily mode from bones
end meat together with fresh vegetables
and froits. Serve cooked whole grein
cerdals esch breskfzst and use whole
grain bread stuifs entirely. Vegetables
are hg‘-ztly cooked, mieats except pork |
&and pouliry, sre served rare. The pur-
Eos- is to supply foodstuffs sltered zs
tle as possible by heat in order to
preserve the natura{ vitaming and min-
erals,
A patient on bed rest soon begina te
enjoy his meals, and bepins to gein e
littte weight. He may report some di-
gestive trouble ai firet which emm be
corrected by administering 134 oumos
of castor oil, followsd by o day of fast
except for cabnnmed tomatoes and poln
The moderstely exheusted patient is
given exercise after thres or four deye
of bed rest; end if the patient is elderly
or is recovering from e prolonged 111
ness, a short peziod of cliting in @ rock.
ing cheir is & good L" ginning., This is
faﬁo&eé by messured wmi'.u, ingressing
greduslly es tha patient gains strengi.h
The petienl's progress is determined

by the returan of tizsue trger, especiolly Y
the gkin of the forearm. When it is re- RN

eillient and con be picled free from the
eaboutaneous siructure, the individuel
has recovered the edegusis degree of
nufritional etebility to alicw him te go
Lemae.

It is poesible to curry out & re!-r.sj)i}i-
tation program at home, but resulis &
rarely as quickly obtaied. Where mrmiy
habits are e:lr:z:&y fixed, it 1o dificnlt to
introduce new ideas in diet, or to protect
thel patient from the efvess of existing
problema, An institution geared to car.
ryimg out a progrin ey be on econsmy
in the long run, for rehabilitation can
be more quickly schi s
- ¥t i well te inclu

ruction to the

. ul values of all

Gads and gapplements employed &3 weil

tion, and .“,_ly.

ful exorciscs to

t freatunemt,
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