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Glucagon :
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= In total, the villi increase the absorptive area by 600X
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= mechanical desquamation of cell at the villus tip,
= the provision of adequate nutrients, and
= the stimulation of tropic hormones on the mucosa.
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= the ketone bodies, beta-hydroxybutyrate,
and acetoacetate.

= glucose and fatty acids contribute relatively
little energy.
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= butyrate( short chain FA),
= glutamine, and

= keto as primary fuel.
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Problem of Bacteria Translocation
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Nutritional support

Medical Intervention
Inotropic agent Organ/system function
microcidal agent

Surgical Intervention
excision/drain/suture

Nutritional status

Physiological reserve
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s Stress hormone

= Increased biothythesis required by:
= tissue repair
» defense mechanism
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= Severity of iliness

= Circulatory Volume

= Pain

= Anxiety

= Room temp.

= Physiological Reserve




R R ET

m Heart:

1113% 7 ]l\ﬂi‘a%\: ’ o\‘.;ﬁ—:)lﬂﬁ,g‘%—‘;;lrg,gt 5;1\ ,
ﬁ%/‘sb ’ f&?%%_’j{(%i@)o

s LUNQ:
2 N LEBCO2:m2 4 E—i‘a

X o RyE R A A (LR

B o
= Kidney:



R IR & i Rt 1 -

0 Liver'
(R R RN N i u—fs;@»f;’; F A Y
LS AHER R RE

= Immune system:
v If s HTIHE S B w0 )R E
< o3d LR E Y %mﬁ,@$W%
7} OR_PF j*gg'f(% o



p:LIRA ’g,j»fz)"r ;}’n 7_ AL

I



i % % LA
s JTREMEE R AL 3085% (B~ B
PN el E o £ :210% 07 F )
s i P % Fv i@ 433.5 g/dl
m T IR #EF K 1500/mm3
" F T

n 2F T gF (2 &% 3+:210,000
kcal )



§ T

+

= ¥ -T fi= nitrogen intake -
nitrogen output

nitrogen intake  nitrogen output:

dietary protein 24 hr UUN + 3 0r 4 g

0.25

or (24 hr UUN)/0.85
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Dextrose 450g  Amino Acids 90g » 1099
Intrafat 500ml > 2 UUN#& & &% = : UUN
600mg/dL - = = k& 2400ccC -

= Nitrogen Intake= 90g+6.25=14.49
= Nitrogen output=
(600mg/dL x2400) +0.85=16941mg
=16.9¢
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= Nitrogen Balance=
Nitrogen intake — Nitrogen Output=
1449 - 16.9g=-2.5¢
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= Heart: transport
= Lung: removal of CO2 (% mRQiE )
= Liver: regulate metabolism

= Kidney: removal of metabolites, eg
urea, electrolyte, ...
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#§ &£ dextrose: 3.4 kcal/g fat: 9 kcal/g
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