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Abstract

Objective: The aim of this study was to investigate the of nutritional intervention using a novel disease-
specific formula (Shimizu T, et al. 2017) to estimate daily energy expenditure in amyotrophic lateral sclerosis
(ALS) patients.

Methods: The subjects were 19 ALS patients who were referred to the nutrition support team of Tokyo
Metropolitan Neurological Hospital in 2018. We first evaluated the amount of actual energy intake and then
estimated the daily energy expenditure using Shimizu’ s formula, which was proposed from actual energy
metabolism in ALS patients. The patients were classified into two subgroups according to the difference
between the energy intake and the estimated energy expenditure: low and high energy intake groups.
Nutritional intervention was conducted using the Shimizu’ s formula for individual patients to enable
sufficient energy intake. The variation in energy intake, body weight, and serum albumin level between the
time of first nutritional intervention and the time of hospital discharge were analyzed.

Results: Patients in the low energy intake group showed a larger difference (increase) in energy intake during
the hospitalization period than those in the high energy-intake group (p=0.0398, paired t-test). No significant
differences were observed in the changes of body weight and serum albumin levels between the two groups.
Conclusion: Nutritional intervention using Shimizu's formula may be effective in increasing energy intake in
patients with ALS who are taking a low amount of energy.

Key words: amyotrophic lateral sclerosis, total daily energy expenditure, prediction formula, energy intake
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