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Abstract

Objective: Maintaining body weight is a key prognostic factor in amyotrophic lateral sclerosis (ALS);
however, the optimal energy intake and the impact of nutrition support team (NST) intervention remain
insufficiently defined. This study aimed to determine the energy intake required for weight maintenance in
ALS patients and to evaluate the effectiveness of NST intervention in preserving nutritional status.

Methods: We conducted a retrospective analysis of eight ALS patients who were hospitalized and received
NST interventions at our institution between April 1, 2023, and March 31, 2024. The contents modified by
NST and the weight change after three months were investigated. Weight stability was defined as a change
within £2% over a three-month period. Actual energy intake at the time of weight measurement was
assessed, and its ratio to both basal energy expenditure (BEE) and total energy expenditure estimated by
Shimizu’ s equation (TEE-S), a predictive formula specific to ALS patients, was calculated.

Results: After three months, six patients maintained their body weight, while two experienced weight loss
exceeding 10%. Patients who maintained weight without tracheostomy invasive ventilation (TIV) had an
energy intake ranging from 1.32 to 2.36 times their BEE and 1.11 to 1.88 times their TEE-S. Conversely,
those who experienced significant weight loss had difficulty maintaining sufficient energy intake in a home
setting.

Conclusion: Among eight ALS patients who received NST intervention, six were able to maintain their
body weight over a three-month period. In patients without tracheostomy invasive ventilation (TIV), weight
maintenance required an actual caloric intake that exceeded the estimated total energy expenditure (TEE-S).
These findings suggest that early NST intervention in ALS may enable sustained nutritional intake, support
body weight maintenance, and potentially contribute to improved survival outcomes.

Key words: amyotrophic lateral sclerosis, energy intake, weight loss, nutrition support team, early
intervention
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