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Effects of carbohydrate-restricted enteral nutrition
in a patient with neuromuscular disease and chronic respiratory failure
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In patients with chronic respiratory failure, nutrition with low water content and high lipid and low
carbohydrate are desirable in order to efficiently consume energy and suppress the amount of carbon dioxide
produced by metabolism. In addition to nutrition for respiratory failure, recent carbohydrate restricted enteral
nutrition have reduced carbohydrates and increased lipid content with an energy ratio. A neuromuscular
disease patient with chronic respiratory failure who does not need to restrict water intake, using
carbohydrate restricted reduced and was able to stop using oxygen. The number of breathing decreased from
twenty to thirty times per minute before the start to fifteen to twenty times per minute one month after
the start. Compared to the beginning, myoclonus decreased and as a result energy intake decreased but body
weight increased.

High lipid and low carbohydrate enteral nutriton for patients with chronic respiratory failure are thought to

be useful for maintaining respiratory function and preventing exacerbations.
Key words : chronic respiratory failure, high lipid and low carbohydrate nutrition, respiratory function
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