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Summary

None of the study about the post-operative diets had done so far. The author has investigated the
post-operative diets in each country on the basis of the field works. In the Western countries,
“broth” or “bullion” is a major liquid diet, and in the East countries, “grain water” is a major liquid
diet. In the East countries, the main grain liquid diet is made from “fox tail millet” in the northern
area (Northern China, Northern Korea), from “rice” in the middle area (Japan, Southern China,
Southeast Asia countries), and from “barley” in the southern area (India). Most countries have
adopted the step-up system for the post-operative diets. Traditionally, Japanese hospitals have pro-
vided 6 step diet system for the post-operative patients. Many countries (US, Australia, etc.)
have adopted 4 step post-operative diet system. Some countries have been using 3 step up system
(Korea, etc.), or 5 or more step system (Taiwan, etc.). Japanese 6 step system consists of the
most number of the step diets in the world. In future, “the post-operative early oral intake” and
“the individualized post-operative step up diet” would be necessary in Japanese hospitals from
worldwide point of view.

Key words : post-operative diet, hospital diet, international comparison, gastrointestinal surgery,
early oral intake
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~F. [REEREAE] »5 PEG 2£250%, AXEEERSO [EREr 7TORERE 7oL 2IZE
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MRRIIEETH Y. COMOEEEREEINMISBIRINETESDE A, AHN 275327, [ FERE
EERTRETHY, AHN 2fFbaES, [HEE9] 12, BOZMAHEY, B2ELEIBECTION
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FEE BLETHREBIBHETH AN EZRBIRLEVBAOEREDR TCRANILEERTAD EEA,
OFEE & AADRINEICSITD AHN & PEG ‘

- SERER B R ES (ESPEN) 3. PEG OHF A F54 2 (2005) D¢, REE-0maEaE BRI
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D NPOBEAPEGRI&—X 3y M —20 k3 [BEHERZOAT — VAR T Y b ADKRE—RHAERE
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BREADEBRICFUTESERTLEIZE, AESEPTEEVDIAEZRTLEIZETEH T PEGIZHIR
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FHORBAGEND PEG IFEFBIREBFTHB0X1, AHN #13BERELAB /. PEG %L
TELERLZZ %, —H, AHN ZBIRUAWIEAE PEG 278§ BRI &ABHRLE S, Thbb,
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DHRBECT, EEE - AREOREL. BEPRES AHN OB BRECSZICAERERMHL, K
EABDBERMIEIE, TUT PEG 2f7oTEES I L BEALGAITR, BEPRIED QOL O LA
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SESSMMAIIOBERETHELE LTI, EROREEPHHEELED S L ENIFEDOFREE
AERLENIBIGREA RIS SEIR L, BA2F, AREIEOEE HBTEMRTLRY
DFERAT 7 b A LA OHETE BAY & T 5 immunonutrition AThNL T\ 5, #ifhicZeEs
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BRFEIRREAIEEI DR v, TREARERRIREREEAR Y T2 TOEDNS
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Y ThL, TERBERTHTI LWL 25, }

B key words ¢ FEIBHRE, FERESRE, ZBE BEWREEE

[EUBIC

BEMEERICBWT, & I LB O ks
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BEIEE 7 ¥ 5 & TH 5 fast track surgery %
ERAS® (enhanced recovery after surgery) ¢k 9,
&R COREROSENHIE S h, WHHD

L OBOEILIThNG X 51>/, HIE, Btz
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EDLITLTH I TV ANKRL ERFESN, B
YIkRTE, BEETZIERIGE D BERONSESHEES
NBHICED, WEEEERSRICEOREN L
ZoTWL EEZLNE, 0700, BIBRERHIK
KEZRA RS HEASLEEFICR - TERE
M, TOBELEHEIIRE > TN DDEEXLND,
FHTHEVIER, FMEAOISEERIIEORENT
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R OBE OFRBIRBIIFHEELHRERICRE
EEEE 2 B o D7, RIOHKEIKED R 7 1) —
S TETRARA Y VIBRNCEE L 2B, FFET
BEBEWTENFME (subjective global assess-
ment ; SGA) PEELCHWLNRTWS, T/, &
BREEin s LTiE, SHAIENSE D B ENLEE,
BMI ®ZEAb7 &, MEAEERECFET VT I ¥
1, RTP (rapid turnover protein), Y /38R
B RO, '

NI (nutritional index) & iZ, BHOFERELHE
HBEDEBZLICE T, XDBEH, FEICHKEE
REEAFT LR HNLE LIEBOZ L ThD . FiF
HEEOFHREPEETANI & LT, KFFTIINETE,

g Whhb, /NSRS OFEEERERE (prog
nostic nutritional index : PND 2SAHWHITH
0, BRRCHITFRSIND LI 1Tho7
PNI=10X Alb+0.005XTLC
(Alb : fWET7 VT I 1 (g/d), TCL : FMEHRY
> r5ERE (Yub)
ME7 VT I AEEFABRY) ¥ HBDO AP LR




#£1 NRS (nutritional risk screening score)

s R BE

| A7 2 A7 3

BMI 18.5~20.5 <18.5

FEikeE BEERNE (51 1:85) 50~75% 25~50% <25%
- HERDY (5%LLE) 348 2#A 1A
REFNEEE B e BE

Ei >70R
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-BEEREE, FESERCHTIZO I EROENE
FERDIE, S%LEOGERDHIET - 2HE

- EEFIWNEEE R, BEERARES, HEZEYT COPD & ENEMERBICAMEIN BT - hBa L e, PEERA
v —Fif, WEFEch, BRERK, ORBERELE, BEAERIME SHBERE, RhamBEs s

CHEEREEE D 5 EHXATHENT DEER
STOBBI IR 1 EELD
- REABRRO~TEELB

sharw, FFEICBETSH S, &I, EEErE
e &0 FEEVEFIC BT A FREEEICRES
, 4500 FTH B L FMOBIRRL L, 40~4513EEE,
ADTIZE - YEEBLE e 3N,

B % USRI D SRER 7 1) — = 1 713 ESPEN
(European Society for Clinical Nutrition and
Metabolism ; FXMN ERFRSEACRHIEL) MR 2
NRS (nutritional risk screening score) AMFEH &
Tz (F1). THIEERD, BML AHEIE,
EBRFMOEREE, L TIORBENES POSIE
HCHIES D, KIRIEERRDISE CF 0 AEITRE
METBY, BIEOREYF— b OLEETHIRT
TEINEETHSLLEEINT VS, TORAITHIL
LRI RZBY LHEENS,

2. TNEISREEEOMREAE

(RSB HDTFM 5 ZVT D 0BG, HROSIEDE
EFCCTEEN S, ARAEMENL, aA b,
P Bo 14HLLEOREHER ORI R DFE IS
B b T/, BELEREREBOEET F
WEESETDH, 10~14H ORI OZEEEFEBEITH
T & AR S LTV B JITRTSRIERE | TS R R,
AP EE S A 04~ 7 HE, &6
CHERNERENEESX BEL LSBT ~14HD
SEERESNE L E L LTn 5,

[ESPEN # 4 FZ A v ] (ESPEN Guidelines on
Enteral Nutrition including organ transplanta-
tion, 2006) TiX, WRTOSFEEELITH BENLE

BELT, UToBaEzoTwa?,
- 6 BCLO~15% L EOMEERAD D BIHE
- BMI<18. Bkg/m’ D4
- SGA (EEIMEENEEM K7L —FC (BE
{26 OBE
- ME 7T R <3 0g/dl OBE (FF - BHsER
FiZgO)

RSSO H B, BRI RO B T 5,
LaL, BEOEERID RS IIROIREISE
# (ONS; oral nutritional supplements) & LT
SR B A A AR B B, 2hCh R
DHEPTFICTERVHEITE, s F1d
FEUThISERGEEL 372, RERICE VeSS
B2, BRI TF-FUEEBEL, W seE
R AEEIRBOWESITY J L LRSS,

3. frETORCHRERESIC £ 5 immunonuirition

HEROSEREPHHEL BD 5 L s A FR0sE
® (03 BAEHIBEEE, TaF=y, Ay,
BEZ &) FHALE N R (tmmune-en-
hancing diet ; IED, % L < X immune-modulating
diet : IMD) % Fv>C, B3k FIh, AR 05,
FETROE T 2 L ORRT 7 M I LA OWEE BV L
3% #EEEF immunonutrition & IR,

ASPEN CREBIREESEEES) F1 F54 >~
k2L, mgBEIER MR, OF
EEPLBEOREEE (MF7 V73 {E<3.5g/
dD %) B UEFHED, @EROMEREE (I
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BTNT I E<2.8g/d) EEED FTEMILE MR
B, LBoTVB, S5, TR THERED
OB EEBFREREE D, XERERERRS
REAFER TN T 5,

IED D5 HEE, FEFEFICNEis ~7H,
1 H1,000ml #O%E5 35, TRICMRT, Mg
HBRHRBIRL LT5~7THRWAZ L diTbh
Bo REEEORVEE TR, MRS TCIZE
PHFECEDLENTV S, BE, HEssox
Ty - R ERFEW I IEV — F > T immunonutrition
BITH) S RIERTEHELH B,

immunonutrition DEF I NAFHR L LTI, ©
BRMESHERETRORD (BS0%IEE), OB,
VIERMRE, ATWHREESE, SHEErL0m
REDBIT oD% ERECELTS, EREOH
KBRS B o Fz e HEXN TV S,

EERAEIRERIC TED #3535 BT e Bihn
SELEREESH L Z LRSS, TIVFoVIck
5 BF R RKESIEFBER T Zwnir e ZEZ 5T
5%, BIMFEREETO T V¥ = V&4 IED #5113
BXiS LEFGH B,

HE, AT immunonutrition & L CHE 5T
VBSEERIZ, A V% N (BRDE), T A% (K
BREETH) SO ESCn5,

N

HBlC B BRIEREEE

1. HEOBNEREEIB O & BRI
— IR, BUT O X5 Rl LR ORRNG 2
KEEHE, ThbhbLERRECHIRREVUNELER
LILTVI D,
- ik, FRIHEELSS LERIBL RIS b D IR SRS
&9 BRBORIBFFE ZI-HA
- TR L DIRSREREBOS 554
- WA PEED S LRl
—7%, BSPENDOF A F54 T}, UTDX %
BB ORIEERE (BBIEECHIREEE) 152
NBZERLAThNE D EPSHER SN TWEY,
- EERC LR LR L R BGE
- BWBICEDERESLEIANF —ED0%
PIFARI0H MIBLE#E B e
FOWEFEHECI LTI, BERRCEESSEE - BT
REEXEBRET 5. BRERTAREERL, £H
BT, IBERSRoOMER, BRIYEOHRIOES SHFFT

=1 BeEd
Roux—en-Y VA DNEREDRSEERE
HF—FNOEE

BB, FBIIERITHEEL HEIATH OHETH
275, ROPARWEED L T HEZ AV —FEN60%
LT LR TE 2 WIHA I, ERELEBINT 5,
213 BEIRCIE, HELEPESIERTE WSS
DHBRFERZITI L L END, FRHICBOTER
BRRIEET, BIREEOBIGE 25 DIEMTO X
S REBTH B,

A VvT A (BEHE

- BECHEERLRE (Tav )

- g R

¥/, WRICEBRECULEIDY —D60% LT
LS TELVWEEL, BIREEL OfHE G
IR dEETELEXLRTVRY,

2. HILBFREZORBREAT—FINEE
LR TR BE OB REETE LT H 2012
X, BBEEERITY T2 A — b RIEET BTN
b, RBIFENTF—FTNVEFHET S, FHERC
ZERGE R ERR T DB E R EVH B,

1) RBEREHNT—FTN

FRPIBBXBRY T—FNVERAL, BERCH
Y5, BN TRYERZEB 3T ThRTELZE
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[#2-T0 LR~ ORBEDER

v

@ / HH
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$ [

$o MESHEBREOR S o - OB (EE5)

bed b3 FAGHE
itk EE (mishr) {(mi/day)
WHA 0 1,000
18 10 2,000
28 20 2,000
3H 40 1,500
4F 60 1,000
58 60 500~1,000
68 60 500~1,000

WEDHFTIRTH 5, EHE, WREOH (248FH
SIP) 2o, BERMERLE{EESSEAIE AT, EAGE
¥ T10ml/hr B 5 BRE L, 20, 40, 60ml/hr &24
BRSBTS HE R Lo TS B oD
AR EESRRENER MR L7z 2A, Ry P a—
NEBOIITE 7201d86% T, —FERNSERE T HETL,

BIBRETBEITTELDRMUB TH o7z, BRI
DTV 5 7= DIX 4 % DHTH o7z Braga
5 OTE{LEEFTs0E X LR R RR N EY
AT o7 ERE R, N L2ERRDIPANIC10ml/hr, 1 HE

20mli/hr, 2 A H40mlhr, 3 B B6Omi/hr, #EE
1¥25kcal/kg & LTWaY®, 23 b E o7 dEER

5 RBHRFEHOF - THRBOBE

L BB LAOIRT0.2% T, 29.3% 1365 A 0E]
TERH D D, ERIC L o TH TEESREDTEE IR
BEICIE L7-2%, 8.9%DEFITIHRBREL AL,
BIRGEL holo b EE LTV A,

WERREABBEEDSHEILE, O F—F itk
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