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Recovery from a surgery is a marathon
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Optimal nutrition
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Muscle Is essential for physical
function, resilience and metabolism

Physical function

1 Daily activities A Immune system
 Exercise A Wound healing
1 Rehabilitation A Complications
T Mobility A Recovery

Burn enerd!

Metabolic function
A Uptake and oxidation of carbs and fat
A Glucose control and insulin sensitivity




Low muscle mass, strength and nutritional status at hospital
admission predict short -term and long -term mortality
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Loss of muscle mass and strength during hospitalization

Healthy young Healthy elderly
28 days inactive 10 days inactive
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& 1000 | ‘Horrifying loss’ of muscle mass
S should serve as wake-up call,

-1200 academic

By Elaine Watson, 28-Jun-2011

Related topics: Research, Dairy-based ingredients, Proteins, peptides,
amino acids

Bed rest studies revealing a “horrifying” loss of muscle mass in older

10 day bedrest in healthy elderly:
~ 15% IOSS Of musc'e Strength ESE%Er?:fursjt::ttz T:T:tii‘fnﬂ; I::r'::tl:l‘l‘::lj:iglll?iugllfeiel:.;ilfesI:?I‘i‘:?il::_ll;:t,

scientists have argued.
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Muscle loss Is associated with
worsened health outcomes

Loss of muscle mass

-30%

-40%

Complications

J immunity
D risk of infections

J» wound healing
M muscle weakness
 risk of infection

difficulty sitting
pressure ulcers
pneumonia

inability to heal

death, usuallyfrom
pneumonia

Associated mortality

10%

30%

50%

100%
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Physical Activity & Nutrition
required to build and maintain muscle

(Resistance) Exercise +  Protein

Quantity
A0.8 g/kg BW/d for adults
AExpert recommendations
for elderly and patients:
1.0-1.5 g/kg/d

Quality
AEssential amino acids

including Leucine
ADigestibility
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