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NUTRITIONAL ASSESSMENT OF TUBERCULOSIS PATIENTS
Takeshi KITAO*, Shinji NISHIOK A, Takeshi KOSHINO, Kunio KONDO and Satoshi HAYASHI

A survey on the nutritional status of hospitalized tuberculosis patients was conducted. The
techniques of nutritional assessment included anthropometric measures (weight/height, triceps
skin fold, arm muscle circumference, serum albumin, total iron binding capacity, creatinine
height index, lymphocyte count, candida reaction and urea nitrogen excreted/day).

The prevalence of protein calorie malnutrition in tuberculosis patients was 90% or greater

by applying three criteria (TSF, TIBC and CHI).

Significant protein calorie malnutrition occurs commonly in tuberculosis patients.

Keywords: Tuberculosis, Malnutrition, Fat mass, Vis-
ceral protein, Body cell mass, Marasmus, Kwashiorkor
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