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

Though m alnutrition is usu ally app ar­
ent to the eye , a clinician is wise to make 
ft th orough examinat ion of 3 patient 
whose probl em ElP~&I S to be nu .ritional, 
Some indices of ma lnu tr ili on ar e thin 
nails, indicating a dis turbance in pro tein 
eaeimila tion, especially lysin e j thin ekin, 
ind icat ing sub-metabol ism du e to lack 
of fat, or the" reverse, thick akin th at 
cann ot be picked up between the ex am­
ini ng fingers, usually due to insufficient 
iodi ne ill the di et or r elated to too mu ch 
csrbohydr nte ; dry, br ittle, Iack -lu atr e 
hair, generally seen where th ere is too 
little unsaturared fatty acid in the di et. 
The fnz·stnrved patient is opt to be ir­
ritable and un predi ctabl e. Exhausti on 
ill var ying degr ees is universally Been in 
malnutr ition. 

To arrive at BI l understan din g of the 
nature of. the eohlem, ask the patient 
to keep F. cornprete record of food-int ake, 
in,~ Iud iv..g supplemen ts, for . one week, 
Allowing for 25 % in accur acy, you will 
nonetheless be able to get a fair picture 
c~ the deficieneiea in the die'!" 

\.V'mm possible, pl ace the pat ient in a 
hospltul where he can -be given con­
tro lled rehabilitution therapy, A very 
eKh !in~tecl patient should be kept in bed 
for a per iod 01 t V!Q or more weeks, 
WhCr C&3 a moderateiy exha usted pat ient 
nhould become ambulatory within thr ee 
or fou r days. 

After analyzing the d iet plcce the pa­
tient on It pr ogr am. deeign ed to IJUpp!), 
the lacking elements . It is wise to make 
8 Git311'ic unaly ais by the quinine r eain 
cxchzn ge ion method to determine the 
{!f'.mric hydrochloric acid. 

A basic hurdle that must be taken 
is to stimulate the patien t's appe tite. 
Frequently to solv e ibi s problem, the pa­
tient is placed on multiple feedings of 
small am ounts of food, offered either 
hourl y or every two hours. This meth od 
is especia lly helpful for .individu als suf­
fering fr om po stg astrectomy, dumping 
phen oumenon ;' und f01" ulcer pati ents. 
Grmdurilly increase (I) (2) the amoun ts 
of ne eded food , se tti ng ae the id eal goal 
a daily intake of 22-5 grams of protein, 
250 grams of Ist and 23 5 gram!} of car­
bohydrste. Include in each meal lh 
ounce of plain gel ati n dissolved ill fJOUp 
or in l-l fru it flavored drink; once a day 
serve 1 drachm of ru w bone meal as R 

source of calc ium ; I d rach m of raw 
wlL~ t middlings ea ch meal as 11 source 
of the Vi tam ill B Complex as well r.3 

ViUm:Un E f 1 ts blespoon of raw liver 
three t imes c week as well as a r nw meat 
patty served as !'-'1 hors d 'oeuv re twice 
e. week j raw green salads daily an d 
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if possible, r aw Chinese bean sprouts in 
the ,&a.l.1:ld ; soup da ily m ade from bones 
and m eat together with fresh veget abl ee 
and fruits. Serve cooked whole gr ain 
cereals esch br eakfa..t and use whole 
grain bre ad stuffs en tirel y. Veget abl es 
arc lightly cooked, meats except pork I

end!poultry. are served rare. The pur­
pose is to supply food.!ltuff& altered as 
little as possible br heat in order to 
preserve the natura vi tamins and min­
ersis. ' 

A. patient on bed W 5t soon begill~ to 
en joy his meals, and begins to gtriIl (iJ 

little wej gh~ , H e m ay report li<mW di­
ges tive trouble III fi rs t which C~ be 
corrected by adrnin iatering 1% o-;:ID:\C·:i) 

of custar oil, foll owed by Q da y of Xc,..':i: 
except 'for ca nned tomat oes an d c-.ak 
Th(: moderately exh suated patient i 
given exercise after three or four d 6.;' 
of bed rest; and if the p~ien t is elder ly 
or ill recovering from rolonged ill­
~e.; a, a ~h~ rt pe:dod of. [~i,~ in, 1',oc~ . 
mg' chair l£l l!l e ood ",lD' ", ' '1 b a rs 
fo~low ed by mesaured ,wtillw. iL'We@ing 
gJ:!l'd tlslly Ug th a patient g ins strength , 

The p tiSi 'e ,i'Q;;rt<llJ is ib rer:r.air.ed 
by the return ( I f tiaca e ti2l'l1;or . pec iall y 
the:skin of the forearm. When it W re­
aillient !lTI d csn he p icl.od free fr om th e 
ea bcutaneo ue lltn wW.:;<:., t~ individl1a1 
had recover ed the (.d?- cf'i. ,t~ d~TC (J of 
I1'1..!riritioIlcl "'~ 8.bi1iiy t o o]oW' hi~ to BO 
hoza e. . 

h ia po ecih le to 'J:ry cut a y('}wl>i1i· 
tatio n progrcrn fit home, but results are 
rarely as C!: iU~ 17 obL.inc-cl. 'Where famil y 
h ~ ;~ili ar e alread y fixed, it }.2, di B:lcul t to 
introduce no,,' itlearJ in d iet, or to pvotect 
the! na t ieu t f:-om the etn:...ss of eri~th,g 
pr.obk mE. An llzti1.llilon geared to car­
ryill E out ", pro .. '",,' y he ,33 ecou orny 
in t.he; f.c ;;:g mil, £0; I b:iliili tt.iltion can 
be more q,ue1Jy [~h i 6'V cd. 

, h is 17J;;l! to h1du ':.i; ) X1~,r ucti01J to the 
p.;) iih] ~ on tho 1i'mtr i~ i oiJd 'Ill.! U1;;; of <.JI 
hl'~ . } (llid t" '-1pplem{:);)l.'l employed, ~i} well 
n., ~~~..o & of p~·e~ ar £i-tiGn , an t fl'_ikly ~ 

n ' ci:~~~lI crt i cn o~ ~ ,;::fu! e!:~c}.t;{~~ to 
t:-:~ ·~~ t t1rJ1'..:b1~ r3~·8~ ~:k"~~7Jy.n :2;Ut: . 
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