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for Acute Myelogenous Leukemia
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ABSTRACT

This study was designed to investigate the association between the period of engraftment and the nutritional status of
patient’s undergoing bone marrow transplantation for acute myelogenous leukemia (AML). Nutritional status was
evaluated by body mass index (BMI), percentage of ideal body weight (PIBW), percentage of weight loss, and serum
albumin, total protein (T protein), hemoglobin (HGB) and hematocrit (HCT) levels on the day prior to transplantation
and on the day of bone marrow transplantation. The periods of engraftment were determined by absolute neutrophil
counts (ANC) above 500 /mm’ from the day of bone marrow transplantation. The study subjects were 80 patients (55
males, 25 females) with acute myelogenous leukemia admitted to the University Hospital in Seoul. The result of this
study is as follows : The nutritional status values of the majority of patients on the day prior to transplantation were in
the normal range except for HGB and HCT; however, during hospitalization, all of the levels of the nutritional status
values were significantly decreased. The pericds of engraftment of the abnormal group according to their BMI, PIBW,
HGB and HCT levels on the day of bone marrow transplantation showed no difference when compared to the normal
group. However, the periods of engraftment of the abnormal group, according to the percentage of weight loss, albumin,
and T protein levels were significantly decreased when compared to the normal group. Therefore, the nutritional status
of patients at the time of transplant had a noticeable influence on the periods of engraftment. Our results suggested that
nutritional status is a critical factor of engraftment in BMT during pre-transplant and post-transplant. Futhermore, we
recommend that the process of nutritional preparation for the transplant should initiate immediately after the transplant
decision has been made. (Korean J Community Nutrition 7(4) : 578 ~584, 2002)
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ATFhdAre] A1 L AF(AFEA : Tanita 1567 / 1607,
Japan) & &3] thy Ao 23l AA#R]¢(Body
Mass Index, BMD), £F4% (Ideal Body Weight, IBW)
9 X FA=WE S (Percent Ideal Body Weight, PIBW)
& T3k

BMI = body weight (kg) /height (m)?
IBW = male: height (m)? X 22
= female: height (m)? X 21
PIBW = [current body weight (kg) /
ideal body weight (kg)]x 100

pre—transplant body weight (kg)

%Wt loss = :
post—transplant body weight (kg)
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EAE g BE 8 QFHE AN Feigled o
TEA S Y3l 9F+ Ethylenediamine tetraacetic acid
(EDTA) M3& 3tx YHAe XS 2elst] ARl
o A4 d983%) B4 Coulter counter (STKS,
USA) & ol&35le] ZA8I3 1, ¢39e) Sy 242 g
Ao 2 BE| WslskAE-E-47] (Hitachi 747, Japan) & ©]-&
sto] S48t
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AAFAGFE 25.0 kg/m® oVFE BAIF, 20.0~24.9 kg/m®
2 44, 200 kg/m® NS AAF o2, EEANZUES
2 111.0% °PFs #FA%E, 90.0~110.9%% 4, 90.0%
ujekg AAFoE BASTHKIm 1995; et A
1994). % AFL4s 0~4.9%°)14H A 5.0~9.9%01H
A% 2, 10.0~19.9%018 T 3k, 20.0% o3l
H A% 4T JUSIITHKim 1995). €491 3.50 g/d
olE A, 2.80~349 g/dIE e 2, 2.10~2.79 g/dl
£ F55 Y, 2.10 g/dl "9k Agt APew Pdsia
(Gibson 1990) &2 6.50 g/dl o4& A4, 6.00~6.49
g/diE A% 2, 6.00 g/dl »|he F3t AFPo & wks}
% tHGibson 1990; Jeanne 1996). BAxE @9
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A& A4, 10.0~11.9 g/dIE 3% 43, 10.0 g/dl ]9k
A5k AFoz 31931 (Grant 1992; Kristy % 1995) &
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P(A2~74Y ]t o]5] 4d A BE AFL 625 +
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cm) low, F5o)4 Al AFL 60.3 + 15.9 kg(11.5~
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Table 1. Nutritional status during hospitalization Mean + SD
Variables Pre-transplant Transplant
Anthropometric
Weight (kg) 625+ 166" 60.3 + 159"
BMI (kg/m?)"” 228+ 34 220+ 33"
PIBW (%)% 1049 + 156 101.3 + 150"
%W Loss” - 35+ 27
Laboratory
Albumin (g/dI) 42+ 03 39+ 037
T.Protein (g/dh® 68+ 06 63+ 06"
Hemoglobin (g/dh M 127 £ 20 1n2+ 18"
F 119+ 10 100+ 1%
Hematocrit (%) M 367+ 57 321+ 49%
F 351+ 29 201+ 33"

1) BMI: Body Mass Index

2) PIBW: Percent Ideal Body Weight

3) %Wt Loss: Percent change of body weight between pre-
transplant and post-transplant

4) T.Protein: Total Protein

5) M: Male

é) F: Female

*x: significantly different at p <0.01 by paired t-test
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2 /% #o)7) AAHp = 0.96). ©l= Eugene (1997)
2] AFelA PIBW 110% ol4e] 8xpt 80% wivte] &
AR} S BAEo] AUty B 13T, Anasetti 5
(1998) & Bourge $(1999) 2] GToME o]& A9 A
F& o]d] T AEEY FEE FUGY HusgiEd, o]
© & A9 Aysle vE Adoltt. o]RE £ ATelA
£ = F PIBW7} 80% ©l3lel gkap= 654to]gly,
o] AAE Bx17F 80~90% Wl &3 A7) o

Table 2. The period of engrafftment by nutritional status at the
day of transplantation

Period of
Nutrition Group N" engrafment
(Mean * SD)
Overweight 5 16.4 + 3.0
BMI” Normal 58 165 + 4.6
Underweight 17 16.6 + 4.7
Overweight 26 16.3 =51
PIBW® Normal 4 167 = 4.1
Underweight 13 165t 4.7
Normal 52 156 + 3.8°
% Weight loss”  Mild loss 26 17.8 £ 53®
Moderate loss 2 230+ 14°
. Normal 74 162 + 4.4
Albumin .
Mild deficiency 6 202 £ 4.7
Normal 31 154 £ 3.4°
) ) + ab
Tprotein” Mild deficiency 23 16.1 £ 54
Severe deficiency 26 18.2 £ 4.3°
Normal 4 17.5 = 41%
i iCl +
Hermoglobin Mild deficiency 28 17.8 £ 5.7
Severe deficiency 48 157 £ 3.5
] Mild deficiency 20 157 + 47"
Hematocrit
Severe deficiency 60 16.8 £ 44
1) N: number

2) BMI: Body Mass Index

3) PIBW (%): Percent Ideal Body Weight

4) %Wt Loss: Percent change of body weight between pre-
transplant and post-transplant

5) T. Protein: Total Protein

Means with the different superscript alphabet in the same nu-
trition criterion are significantly different at p <0.05 by Duncan’s
multiple range fest.

= significantly different at p <0.05 by student's t-test
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