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Abstract

Underweight patients with hyperthyroidism were studied with respect to changes in
their nuiritional status before and after administration of nuiritional beverage. Fourteen
underweight females with hyperthyroidism participated, patients with weight gain during
the past 6 months having been excluded. Six patients who participated as controls
were allowed to eat adlibitum. The eight patients who served as the experimental cases
were administered, in addition to their usual diet, 400ml of nutritional beverage
(Greenbia) high in calorie and protein for 8 weeks.

In' the beginning of the study, most underweight hyperthyroid patients showed de-
pressed nutritional status in terms of calorie intake, quality of protein intake, and lev-
els of visceral protein and seruin micronutrients. The controls consumed lower quantity
of calories, proteins, vitamins and minerals while those given the nutritional beverage
exceeded their estimated energy requirements and consumed more protein. Those giv-
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en nutritional beverage for 8 weeks showed significant increase in body weight, serum

transferrin, and zinc. In the controls, however, significant improvement was not ob-

served in any parameters compared with initial values.

This study suggests that underweight patients with hyperthyroidism show mild nutri-

tional deprivation. Nutritional support can improve their unbalanced status and prevent

severe malnutrition.
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Table 1. Comparison of characters and initial anthropometric parameters between case and control in
Underweight Hyperthyroid Patients

Case Control

(n=8) (n=6)
Age, vr 45,12+ 6.48 41.00% 5.90
Body weight, kg 46,45+ 1.65 45.17+ 1.30
Ideal body weight % 86.73+ 2.69 83.58+ 3.00
Body mass index, kg/m? 18.22+ 0.53 17.63+ 0.60
Triceps skinfold thickness, mm 14,71+ 1.97 14.45+ 2.14
Body fat % ' 26,74+ 1.55 25.25+ 2.09
Total body muscle, kg 15.36+= 0.85 15.63%= 0.63

Total energy expenditure, kcal/d 2304, 21+204. 69 1946. 33+99. 02

Values are Mean=®SE
Values in the same row are not significantely different from each other.

Table 2. Comparison of nutrient intake between case and control in Underweight Hyperthyroid Patients

Control (n=6) Case (n=8)
Daily Initial After administration of
Nutrition intake nutritional beverage
Calorie, kcal/d 1867.50+153.18 2189.13+192.72  2353. 75+ 140. 06**
Protein, g/kg/d 1,40+ 0.20 1.780.08 1.98+ 0.16**
Carbohydrate, g/d  348.83+ 27.55  408.13+51.67 465. 43+ 25,25
Fat, g/d 24.32+ 6.78 24,3214, 47 31.04+ 5.51**
Calcium, mg/d 464. 00+ 48.54  578.75+73.59 665. 33+ 67.94%*
Iron, mg/d 13.33+ 2.16 17.63+2. 14 21. 83+ 2.04**

Values are Mean+SE
** p<0. 01, compaired with initial intake of case group

Table 3. Comparison of biochemical parameters between case and control in Underweight Hyperthyroid Patients

Case (n=8) Case (n=6)

Initial After 8 weeks Initial After 8 weeks
Total protein, g/dl 7.26 0.15 7.33+ 0.14 7.44+ 0.21 7.40+ 0.17
Albumin, g/dl 4.51+ 0.04 4.68+ 0.06 4,78+ 0.19 4.82+ 0.18
Serum iron, wg/ dl 72.884 6.09 81.50% 18.56 76.33+ 17.90°  63.50+ 11.26
Hemoglobin, g/dl 11.84% -0.55 12,61+ 0.35 11.92+  0.68 12.28+ 0.39
Hematocrit, % 35,70+ 1.55 38.01+ 1.16 36.03+ 1.78 3.7+ 1.25
Na, mM/L 141.25+ 0.41 141.50% 0.73  140.60+ 0.87  140.80%+ 0.92
Osmolality, mOs/kg 281,25+ 2.32 279.63% 3.80 281.84+ 3.34 281.40+ 3.01
Ca, mg/dl 9.38% 0.13 9.34+ 0.11 9.43+ 0.09 9.43+ 0.24
TLC, mm? 1590.864:158.76  1989.00+252.44 2324.00+214.11 2802.17+231.32

Values are Mean+SE
Values in the same row are not significantly different from each other.
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