Patient with Short Bowel Syndrome Discharged Home with Full Oral Intake by Utilizing Medium-Chain Fatty Acids: A Case Report
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Introduction
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discharged on a complete oral intake of MCTs and additional foods. — _ (Postoperative day)
(D Oral Nutrition Supplementation The frequency of excretion per day increased with the amount of administered nutrients.

. Regarding the increase in the frequency of defecation, the patient was concerned about defecation; however, the stool quality
2 2 (Postoperative day) gradually improved
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) ¢ / > /‘ - Blood collection data/InBody
Patlent' 78_year-0|d Woman Meal begins @ Added Eﬁggjzse \ Postoperative day 0 1 7 24 38 39 46 54
Chief complaint: Diarrhea/abdominal pain intravenous drip | Added MCT oil "Eat slowly After that, b N . )4 s 2 s 7 7
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t@a)ste | can eat natto." | . ”9(;g T( 1308 g)can drink t:\is" Cr (mg/dL) 1.06 1.64 0.88 1.02 1.45 1.21 1.17
: : : Savory egg custard - replaced "I can't drink jelly drinks” Added oral nutrition
Hlstory Of the present IIIHESS. by soup, Sip feed guidance @jelly drink discontinued supplementation (normal CRP (mg/dL) 0.61 27.61 19.03 3.1 0.8 0.48 0.31
She underwent extensive small bowel resection for intestinal @ Add natto | @édded vogt.lrtand soft-boiled egg | |temperature) . m ho0o 12100 13400 3700 4300 oo 4500
necrosis caused by a thrombus of the superior mesenteric "Toilet is closer" Dlarrheals fine, DUt droks ' tired of hot spring eggs
@ Fat-containing want tO go to t. e tollet I'm worrlgd about the oil in the rice. S m 636 1392 038 1 343 1514
arte ry. soup > replaced by a nutritional (DNutritional drink @Soft-boiled egg > replaced by fried egg
Remaining small intestine: Jejunum from the Treitz ligament supplement drink that does not |~ replaced by jelly drink 2 METoll = Addedfrom staple food to the side dish " g B8 " R o
. . . Skeletal muscle (kg) 15.6 16.8
measuring approximately 110 cm (keal) Dosing energy (%) ass
. I 1300 Changed to a fat-restricted diet 40 Alb 2.4g/dL—> 2.7g/dL, skeletal muscle mass 15.6 kg > 16.8 kg , displaying an improvement trend. Alb, albumin; ChE, cholinesterase; Cr, creatinine;
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Height: 150 cm 200 I | I | | I ° In the nutritional management of SBS, the length of the remaining
Weight: 59.0 kg ) 1 3 5 7 9 11131517 19 21 23 2527 29 31 33 35 37 39 41 43 45( 47 49 51 53) small intestine, the location of the resected small intestine, and the
Postoperative day . .
Target energy: 1,755 kcal 70 PN ® EN Dosing protein presence of an ileocecal area are important.
Target protein: 70 g 20 | | | In this case, the upper small intestine, a high-absorption site,
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20 I I | | | | | ‘ | | | | | | | I | I | | ‘ | ‘ persisted, and the patient could consume relatively high-quality
10 : : : e e
Problems: 0 i protein. Therefore, the use of MCTs, which have a high utilization
Severe diarrhea Despite not reaching the target nutritional intake, the amount of food intake gradually improved; 1,300 kcal of efficiency, increased the protein utilization efficiency.
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.y . . . energy and 50 g of protein became possible during discharge. . .
Decreased r.1utr|t.|onal status owing to digestive and PN, parenteral mutrition: EN. enteral nutrition Moreover, MCT oil, an effective energy source, supposedly
malabsorption disorders contributed to the improvement of the nutritional status.

'E BY GENIGRAPHICS 1.800.720.4001 WWW.GENIGRAPHICS.CORM



