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Table 10 Characteristics of patients and controls

Patients with emphysema
Healthy

Total data DwIBW oD | 0% Iew oD controls
Number 21 14 7 14
M Male/Femalel] 019720 013710 0e6/10 010/40
Age 705+ 84 709+ 87 661+ 75 716+ 6.0
% IBW 779+ 125 730+ 76 920+ 56" 954+ 134
FEMi LO 098+ 0.36 093+ 0.38 113+ 060 N.D.
RV/TLC %0 588+ 79 589+ 77 587+ 87 N.D.
TLC pred. %0 1180+ 233 1163+ 252 1242+ 207 N.D.
DLco/ VL pred. %0 385+ 186 404+ 217 353+ 111 N.D.
PaC:] mmHgO 752+ 77 740+ 73 781+ 86 N.D.
PaCQ;) mmHgUO 394+ 46 392+ 34 399+ 71 N.D.

“0p O 001 vs group A unpaired-t testd
N.D. : not done

Figd 1 a0 indirect calorimetory ; CANOPY model Deltatrac®] Datex, FinlandO

b0 CANOPY model in useld
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Figd 4 Comparison of REE in emphysema patients without weight loss and age-matched healthy controls
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10 Ventilation capacity
% VC 0 428 059
% FVC 0 .467 037"
FEV, 0 502 023"
FEV.%G 0 447 047°
20 Lung volumél Overinflation of lungd
% FRC 088 715
% RV 121 616
% TLC 0 232 330
RV/TLC % 444 049"
30 Diffusion capacity
% DLco 0 .307 191
% DLco/Va 0 459 041"
400 Nonhomogeneous distribution of breath

dN, 092 704

% REE : REE/REEpred. x 100
Values are correlation coefficients derived from single regre-
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Abstract
Energy Expenditure in Patients with Pulmonary Emphysema

Akihiro Fu, Takahiro Yoneda, Masanori Yoshikawa, Hideaki Takenaka,
Takeshi Tokuyama, Katsuhiko Tsukaguchi, Chinaru Yamamoto,
Nobuhiro Narita, Koichi Tomoda* and Sumito Cho*

The Second Department of Internal Medicine, Nara Medical University, Nara, Japan
*The Department of Internal Medicine, Division of Pulmonary Medicine, Saiseikai Suita Hospital, Osaka, Japan

We evaluated resting energy expenditure (REE) using canopy mode indirect calorimetry in 21 amblulatory,
clinically stable outpatients with pulmonary emphysema (age : 69.3+ 8.4, %IBW :79.3+ 125 FEV;:0.98+ 0.36) and
compared it with that of a 14 age-matched healthy controls (age : 71.1+ 6.0, %IBW : 94.5+ 13.4). We also compared
REE in malnourished patients (%1BW<90 ; 73.0+ 7.6, N=14) and normonourished patients (%IBWI 90 ; 92.0+ 5.6, N
=7). We examined the relation ship between %REE (REE/REEpred.x 100) and measurements of lung function
tests in 21 emphysema patients using single regression analysis.

The REE of the patient group was significantly higher than that of the control group (%REE ; 115.9+ 12.0 vs
86.5+ 8.7, p<0.01). The REE of the malnourished patient subgroup was significantly higher than that of the nor-
monourished patient subgroup (%REE ; 1219+ 7.9 vs 109.9+ 9.2, p<0.01). There were no significant differences in
FEV: (L), RV/TLC (%), TLC (pred.%) or Di./Va (pred.%) between the two patient subgroups. The REE of the nor-
monourished subgroup was significantly higher than that of control group (%REE ;109.1+ 9.2 vs 86.5+ 8.7, p<0.01).
There were significant relations hips among %REE and FEV;, %FVC, FEV.% G, %D../Va and RV/TLC (p<.05).

These findings suggest that elevated REE may have a significant relation ship with abnormal lung function,
and that elevated REE may be a cause of malnutrition in clinically stable patients with pulmonary emphysema.



