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48.$RACT

Patiente suffering fron Ioflanmatory Borel Disease (ffO) as a

group unifornly suffer fron outritional problens. Nevertheless the

extent, severity aod clinical aignificance of Proteia Energy

ltalnutrition (pEU) in tbe varioug clinical preseotatioua of these

diseases remains unclear. In particular little is knowa of the

nutritional gtatua of the aobulatory pstient with IBD. Confusion

still exists over the loog tern nutritional chaages following

colectomy for colitig. I{hether intravenous nutritioa (fVff) should

be prescribed in patients adnitted to hospital for acute

exacerbations of IBD Btill remains contentioua.

Recent work suggests that the significance of PElt relates to the

asgociated inpairnents aeen in various orgaa ryatems eg. r

inpaired respiratory nuacle fuoctioo. Furthedore, there is other

data to suggest that nutritional therapy oay result in inproveEent

in some of thege physiological functions long before there is any

measured change in the patientrs nutritioaal status.

Through direct, measurements of Body Conpoaition (by neutron

activation aoalysie io coojunctioo witb trititrn dilution) together

with tests of physiological function (hepstosecretory proteina,

skeletal mugcle function, respiratory muacle functioo, wound

healing and psychological function) rork has beeo directed to

clarify the'following clinical questions:-

1. How extensive is the problem of protein depletion in the

various clinical preseotations of IBD?

lfhat are the long term chaages in body conpoaition following2.



Eurgery for colitis? and what ig the oature of this

restorative process. Is there a return to nornal

body conpogition? and if so, rhat ia the duration

of this recovery process?

3. Ifhat are the effecte of a short courge of M

in patients guffering severe exacerbatioos

of IBD?

The results of tbese clinical Etudies have reaffirned the high

incidence of PEU in patients sufferiag fron acute exacerbationg of

IBD, furthernore tbis work has ertablished the exigt,ence of

persisting protein deficits in the ambulatory patient rith InD who

is in clinical remissioa. Contrary to previoue reportE, fully

convalescent patients following aurgery for colitis, rere fouad to

have normal body rtoreg of proteia aad rater. The tiuing of this

restorative process was found however to take many nonths.

A 2 week courge of IVN was found not only to prevent further

toss of body protein in a group of patients preaentiog with

severe exacerbations of IBD, but alco withio a few days (4 days)

lead to a eigaificant improvemeot in hepatosecretory fuoction,

respiratory muscle function, akeletal muscle functioa, wound

healing and psychological function. The nagaitudes of tbese

improvements although not conplete sas probably signifieant

clinically. Following these eerly improvemeots, subsequent

inprovenent vas slow over many mooths aod was dependent oo an

increage in body stores of protein.
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DNEFACE

The clinical studies reported io this thesis rere perforned over

the tso year period (1986-1988) during which tine I held the

position of fenporary Lecturer in Surgery, Univergity of Auckland.

Ihrring this tine I was actively involved in the clinical

assessment and Danagenent of patieuts with conplex fluid,

electrolyte, and outritiooal probleus, many of wbom were

suffering from acute eracerbations of IBD.

It was through

interested in

llalnutrition in

efficacy of IVN.

this early clinical experieoce that I became

exanininiog the problen of Proteio Energy

thig cliaical group of patieatg and exanining the

All studies included in .this thegis had ethical approval by the

Auckland Hospital Ethieal Connittee and all raw data nay be fouad

at the end of each respective chapter.

Subsequently and over the period of this clinical research, the

clinical studies described in thig thesig have culninated in the

following publicationg and presentations;

IX



PT'BLIGAIIOf,S

1. Christie P.!1. Eill G.L.

Early i.nprovement in skeletal uuscle function followiag a

gbort courEe of intravenoulr nutritioo.

Augt NZJ Surg 58: 230-23L 1988 (Abstract)

2. Chrigtie P.l,l. Hill G.L.

Restoration of aorual body coupocition in the months

following J-pouch for ulcerative colitis

Aust NZJ Surg 59t 268, 1989 (abstract)

3. Ghrietie P.ll. Eill C.L.

ltetabolign of body water and electrolytee after rurgery for

ulcerative colitis - Brooke ileoetony versult J-pouch

Aust NZJ Surg. 592 268 (abgtract)

4. Christie P.H. Schroeder D. nill G.L.

Persisting auperior, oesenteric artery ayndrone folloring

ileoanal J-pouch anaatonosig

Br. J. Surg. 1988; Vol 75: Oct 1036

5. Schroeder D. Chrietie P.ll. Hill G.L.

Bioelectrical inpedance analysia for body couposition ;

clinical evaluation in general surgical patienta

JPEN (in press)

x



6. Christie P.ll. Kaight C.S. Hill C.L.

ltetabol,ign of body water and electrolytes after surgery

for ulcerative colitis - Brooke ileostony versulr J-pouch

Br. J. Surg. l99Oz 77i 149-151

7. Christie P.U. Eill G.L.

Inproved respiratory uuscle function folloring a ahort

course of Intravenous Nutrition

Br. J. Surg. (in press)

8. Hill G.L. Witney G.B. Chrictie P.H. Church J.M.

Nutritional Syndrones and tbe effect of Intravenous

Nutrition (fVl) oo Protein Nutriture - A prospective

study of aurgical patients rith gastrointect,inel digease

Lancet (in press)

9. Christie P.ll. Knight G.s. Hill G.L.

Risk of Urinary stone formation folloriag aurgery for

ulcerative colitis ileostony veraut J-pouch

Br. J. Surg. (Subnitted)

10. Christie P.l,l. Hill G.L.

Return to aormal body conposition after ileo-anal J-pouch

for ulcerative colitis

Diseages of Colon and Rectun (in press)

XI



11. Christie P.ll. Eill G.L.

Effect of intraveuoug nutrition on nutrition and functioa

in acute attacks of inflamatory bosel diseace.

Gastroenterology (in press).

PBESErl.,IrIOXS

1. Surgical Research Society of Australaeia annual ueetiag

1987 (Ihrnedin NZ): Early Improvement in Skeletal ltuscle

Function folloring a short courae of Intravenoulr Nutrition.

2. RACS Scieatific lteeting 1988 (Palmerston North NZ)

lletabolism of Body llater and Eleetrolytea after rurgery

for ulcerative colitis - Brooke Ileostony verrus J-pouch

3. Surgical Research Society of Australasia 1988 (Sydaey,

Australia): Restoration of normal body conposition in tbe

months followiag J-pouch for ulcerative colitig

4. Surgical Regearch Society of Australasia 1988 (Sydney,

Australia): ltetabolign of body water and electrolytes

after surgery for ulcerative colitis - Brook Ileoatony

versug J-pouch.

5. Surgical Research Society of England, 1989 (f,ewcactlerIK)

Improved Respiratory lluscle Fuaction followlag a rhort

course of intravenoua nutrition.

XII



LIST OF ADIXEY.IrIIIOXS

BllM Bone llineral llass

BClt BodY Cell ltass

CDAI Crohnrs Digease Activity Iodex

Ci Curie Per litre

Ct ConPuterised TonograPhY

ECW Extracellular Water

EN Enteral Nutrition

FE\rl Forced Expiratory Volume in 1 lecond

FFU Fat Free BodY Hass

Fig., Figure

CAGS Glycosanino Glycao Inhibitors

cI GriP Strength Iodex

GS GriP Strength

GSI Global SeveritY Index

IBD InflamatorY Bowel Disease

M Intravenous Nutrition

MAA In Vivo Neutroo Activation Analyaie

J-P J-Pouch

K Potassium

llEP ltaxinal Static Expiratory Preseure

UEV Uilli Electron Volt

mP ilaxinal Static Inspiratory Preacure

llMV ltaxinal llinute Ventilation

llSV ltaxinal Sustainable Ventilation

ttw llaxinal Voluntary Ventilation

XIII



N

NaBr

NaI

PEFR

PE}T

POlrs

PPN

PSDl

PST

Pu-Be

REE

R}IE

RQ

scL

SD

SEE

sEu

TBF

TBK

TBI'l

TBN

TBP

TBI{

TIIO

TOBEC

vc

x

Nitrogen

Sodiun Brouide

Sodinu Iodide

Peaked Expiratory Flow Rate

Protein Eaergy l{alautrition

Profile of llood States

Partial Parenteral Nutrition

Pogitive Synpton Distress Index

Positive Syrnpton Total

Plutonium-Berylliun

Resting Energy Expenditure

Resting lletabolic E:rpenditure

Respiratory Quotioa

Syuptou Check Ligt

Standard Deviation

Standard Error of the Estimate

Standard Error of the Uean

Total Body Fat

Total Body Potassium

Total Body l{inerale

Total Body Nitrogen

Tot8l Body Protein

Total Body lfater

Tritiated Water

Total Body Electrical Conductivity

Vital Capacity

llean

xrv




