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Clinical Efficancy of ‘Nucare in Neurological Patients

Yong-Jae Kim - Kee-Duk Park - Kyoung-Gyu Choi
Department of Neurology, College of Medical, Ewha Woman's University

Patienis suffering from neurological disorder, such as cerebral infarction, often face serious
swallowing difficulty and malnutrion. Although the importance of nutritional support has been
well demonstrated, malnutrition remains a frequently neglected condition in the clinical setting.

In this study, we investigate the effectiveness of enteral nutritional support to neurological
patients using nutritional beverage Nucare. 50 patients with acute and chronic neurological
disease with eating problem were participated. 27 patients(experimental group : 17, control group

2 7), fed more than 7 days, were selected and stastically analyzed by the changes of hematologic,
biochemical parameters and nutritional index. Those given Nucare showed significant increase in
serum albumin and nutridonal index compared with control group(p<{0.05), which are good
predictors of nutritional and hospital outcome.

This suggests that enteral nutritional support with Nucare can improve the nutritional status
and clinical outcome of patient with acute and chronic neurological disease.
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Table 1. Nutritional contents

unit Nucare Control
Protein g 60.48 93.75
Fat g 42.30 33.3
Carbohydrate g 2250 206.25
Vitamins
Vitamine B1 mg 294 2.1
Vitamine B2 mg 342 24
Vitamine B6 mg 3.42 3.3
Vitamine B12 Bg 4.56 4.5
Vitamine C mg 156.78 123.75
Biotin g 456 450
Folate ug 570 600
Nicotinamide mg 38.76 26.46
Pentothenate mg 22.8 15
Vitamine A U 2,656 7,500
Vitamine D U 228 600
Vitamine E 1Y) 25.68 45
Minerals
Ca mg 798 1,200
P mg 798 1,200
Mg mg 399 525
Fe mg 13.68 15
Na mg 1,254 1,380
K mg 2,136 1,305
Zinc mg 25.68 225
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(2) HE1-E4 & (Hematocrit) : APT2 A - F 7
Z+ 37.9, 38.1%, tjZ2F< 380, 37.9%= wls=3gict.

(3) 987 (Total Lymphocyte Count, )8} TLC)
! TLCE T3 o] ARG,

TLC=(% lymphocyte X WBC)/100
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Table 2. Labaratory data before and after nutritional sup-
port

Nucare Control

pre post pre post

Hemoglobin g/dl 12,5 123 12.6 12.3

Hematocrit % 379 381 380 379
TILC 1912 2041 1926 2019
AST UL 316 333 312 332
ALT UL 274 290 275 294
BUN mg/ 135 182 129 179

Total protein g/dl 6.1 6.3 6.1 6.0

Albumin*  dI 3.5 3.8 3.5 3.4

Ni* 44.6 48.2 44.6 441
*»<0.05

Labaratory datas were obtained at 0, 14days in control
group. In experimental group, datas were colleted at 0,
10-14days respectively
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