DEDEEFEATHIHE

TR 7 R LR ETR
TR - R < B b B RBEIRO G ISR I+ 2 HF%

DRFFHED AT EICEE T 55T

A« LHOBESEEET SN RORKE - RAFEDOH O FITHT BP5)
MEREBLE . HHh 55

B LBOREFERTIANRORE - REF OV TORRABEERT ABCBETANIECOOT, BEEPERICH
F3INETORRBEREPLIL, XBHBREETo 7. AHBICBIBRERE,. TRINF—HBOUELE D UICEHEHIIC L
BRJFMOFEHICONTIF, ELEEBHERFANITOTREC, DARLCENTH, LUYEEHOSOEFABELRHT 3720
DEBELT, BRHLT—YOEREMBEEEZI BN, E7. doubly labeled water ZR VT TR F —HBE T T 5 HE L,
DEOEEREFTIAHRCHLTR. BLHATREONEEZONE,

RIBUSE : AR, REFE, BEHE, TINE—EE, BHH. doubly labeled water. FERZF

FLHIC
OHEOBEBELZET IR ORE - BEEBICOVLTOERE
HAEZCE -  YETDHHHOHEPEB L LT, FHREy
(nutritional epidemiology) !’ @33/ H &, FIZEK TCOHEHRE
ZHOIC. XBPUZBEZTI I EEERMROENET 2, T15
HE, AYHRICET 2EFTSVICREREME, TRVF—
WHRE LI BEEGE. RS JURZOREL LTOS4
HAMESIC & AR BEITEO FHERIC OV TS 2,

A) FLEHRIZBO B REFHMEDOINT

REFM (TEIAVR) S 1. #ERUAZEICHET 25
. 2. BEREICL VB ON DGR, 3. HHEHEICET 3
188, 4. FSHDERDBVERE LTESZ SN 2158, &
LT BEMIREREER L oA T T & EEZ LN B Y,
HLRBRORZREBIET LT CBERRZ1 DL D KEY
FTEHEIEHTED | ZFRBOMEIIRL ZFEIC L > TR EN
%,

X1 EREAORZOBEBEThEESISLHOFEL S

B RIUE Edipage
1 BEERORE AEAE
2 ERABCE ARBRLVSNOET  £ERE
3 HHIZE ERERLIVOET H2HE
4 A - MEBICBI 2 LUVOET A LFREA.
Hekatul
5 Bkizk EL ~NILDET ERPZHKE
6 BRERAVISRER B B2 W
7 FEREZ ML AL g7 0.

(Gibson 1990, Principles of Nutritional Assessment % —EE(Z)

F72. Cooper 5% 14\ Behar L B2F v — b (K1) 5 %3]

AU BHAEGRERZ D ONROREFE SISOV THR
LT3,

R R R FIEE B
BEEEIOHE
B
HREER R > T o M @ama%
Eme -
RINEVE L
AATUE [Rrgz—4
ASAE [BE#RE LURRET -5
HAEARRAT RN

K1 REFEOHE

B) AYRDEFELSUVILRERENBOBEAZX
—HRENMEAZHR E LA BFRZE (diet survey) & LT 1 .24
BBV Lk (iwenty-four-hour recall method) « 2 . fBHUEEF
IT & % 508k (estimated food records) « 3 . FREEISREE (weight food
records) ~ 4. BB (dietary history) « 5. AYEIRMEHE
#k (food frequency questionnaire) % A 6N B 2 ENE D, C
NoI, MRELUTECRAZSHIIB VL0 THIH, 4
HRE[EE LB, FATRIECREA (BLI3EEH)
WKEBMEERZIE BAOBHREOHENLETH I &
B BDhRE ML D, T, 4. 5 DRI, HBHWEY
B (HAA~ 1AL oFELEFERRETET 3
HOLDBDT. B4EE ULEBOENELEMT 2AHRE
WRELUISHEIHE, DEDEMAFBEREIL L. LoTo

EEER - REPTRN AR - R
The National Institute of Health and Nutrition
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AHROEFICHL T, B+ORBRERELZ KD LHIE LA
CBEAKIES 1 ~30AERRVERET S, Thoid. 1BH
MTEFRNEOFEEITI VI ATHERLTH S, Lo,
R2URT LH . REXGERR. EREONERE LV D A
TRHBNTVID. WRE (OBR) KHELEGEIERY
B EREBZOT. TOREFAEZL, ERBEC L ->TEE
BROBRFLD BEHRSDIIHIITLES ., HBLIIREL
PFESHERLOIHITUESD D, &l i 7 M
PSRN D Do

x2 BRERTZOHH
UBMENELE RRERERRE FREBE

MRLERREENS EiY)) L L
BRLCIWRREEXS b)Y 7L L
ERBONEOHRE *x th N
URORPELRATUES %L »h »h
HEHREOAM H L3 x

2. Ao | REMNOFHEE. MAMTI I EHFEELL
NEWIEEND B, THADLL, BANKHOKRINEHLSH
Z—ELLOWETHET 2720103, BOELOHENLE

£3 HRICBIIERAROBARN

&5, Nelson 5 (3. 15 4B
JEAMZS ol (CVw/CVb) & ER
D536 HEDOHRENSE LT, AR [—HORRRERE]

T EMESEOFREREICE grae. ot O F
FAMEL B 1.0 5
LEERELERE L. 28 OXRE oY 1.6 7
BKie® 13 6
REELTHEAREE SEARLN S98# 16 7
I PN 08 4
EMOLEESLE. ELCE Yo, Y
AoFe 6 0
ANCEY B HOREEERR 317y 11 s
VRIS EY 0.8 4
CHBERE r=0.9 L 3HE coFrve 12 6
TXaNWEVEK 05 3
. - i AT ¥y 31 vE 23 10
HEBZ DL ERRAELE mum;& - .
BEARMEEER 3.4 15

ZnRL7 (R3) . &2, Black
5 VL, 48 BORAREREZ 4
®6AEMNS 1 8 AR E THRFTINICEE L. 4 BMEROAS
EHITL BRI F-BRBOMANED & MABETE KD
(£4) . BAXBPRBARNEH DL, BADSHES
EEAREBPAERZ I EEHIHLR.

x4 HHREBIBZTRNF—ENBROBANEHOEL

£#%1-38R8 3-55A 5-1HA WH2AHR 15418 1A
BAAZEH(CYN)  10.6 10.6 12.0 13.6 18.1
BAMZE®H(CYL)  20.1 19.3 16.9 19.4 23.3
Cvw / CVb 0.53 0.55 0.71 0.70 0.78

EoEDE|ETIE. Bellu 5 V% 71980 1 ERAXNRICTHY
OEBFRELFERLER L. SEBRBEFNICLD L XNVF

—HEW ZTIMEBRDF—F I 2T, 16 DERBRICHE LT,
BANZE - MAREREZ KD, SBREOMERELBS D
ICHBLEREBRERLTHS (£5),

%5 1TRECHBUIIEXEFENROBAR/BAMEDOR

(CVw/CVb) LABREAH (—HRORREFLEES]
[ 1 RRBTxNF—HBIERDE

=’ = ®
Cyw/CVb 10% 20% 30%
Braa¥— 0.44 [---1 18 [--] 40 2 [ -]
AL H 0.64 [0.521 42 [11] 1 [ 3] 5 [1]
it} 0.45 [0.69] 28 [38] 7 [10] 3 [4]
RkAe4 0.54 [0.641 48 [17] 12 [ 4] 5 [ 2]
AN A 0.33 [0.59] 33 [46)] 8 [11] 4 [5]
#% 0.64 [0.391 134(80] 34 {20] 15 [ 9]
E¥IVA 1.62 [1.46] 3740033261 935(831]  415[371]
% 1Bl 0.47 [0.63]1 40 [40] 10 [101 4 [ 4]
¥ 3 B2 0.53 {0.32] 44 [12] 11 [ 3] 5 [1]
E'% 3. B6 1.21 [0.93] 332[2493 83 [62] 37 [28])
E¥IC 0.45 [0.651 135[2121 34 [53] 15 [26]
EYIVE 0.61 [0.911 19602301 49 [57] 22 [26]
ceint ] 0.41 [0.60] 36 [45] 9 [11] 4 [ 5]
bR ulzA® 0.53 [0.43] 33 [23]) 8[ 6] 4 [3]

HHANICEY 2EABNOHICE, TOLIBRIMEEE
b, WEDEMIEL T, WERAKOREST 3 BBEHS
3 (CHoDRBREMOBIICE > TR 2T THE) ,
— %, HELtkE LTOFREDS B3 T LXBNTHIIL.
F U FNOREEHHHTHNE. | BOBOWETH R,

HHIEOERKBAL T 3 AR EEOF R BENIRE X
NTVB 7%, MOWEICHTH AROFHBRA SIS Z
ENBNES THB, —FH. KETE. RENERT. THE
RE~OHM - BABDOE SO EBAE W Hic, £HiIckF
BRBEBNBORMHES LT, 24 BBV UkdRA s
NB T ENBL, 24 BEEGE LKL, 080 &> CHRRS
W BT B X BRMICRENKE (B BH, ThAEOR
ETHZHORI. THDBRYEORHSBEEE B, Hors
5D, 4~28 A HOUHRENRIC, 24 RIS Likiz &
SERBREWME S “BEHEiL (duplicated portion technique) ” 12 & %
FRROEHHOBEE R UB UL, TOHR, THED
Spearman DAEEIEEIZ. X AF—0. 71, A SDH 0.90, T585
0.84. BRAEA 0.T8 TH Y LHEANE L LI FIROFEL D
b BEEHEOE LTV B,

& oI, BANRRA TR, BAOENBOMENLELL 3,
K (D,0) ZRADCIPAICE TR, ZOROERTOEKR
ENBALORLBBOBETRIT 22 EEMALT, BAO
BRROWENTRTS S WEORENH5—F. TOHER
BAOBIBRBEOREIC B TR EDELLHB W,
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—Hs Paul 5 %, 4B ROBARFERLL®K2HALS10
AR ETHRMENICEE L. 4 HERE LT, WATRICRO&
ERECFSE AT, BABNE (1849, 1E%0)
DOEALZELR#B LT, TOHRED &I, BITEE SN/ 6~12
ARDER 488 BEFHRELFHETIE, 1ENHOBADE
BEE LT, 6~TAHOART 1352, 8~12 7 ADIR T 100g
AHEBEUTANTLS (X6) 19,

*k6 BIENBOEESE
[Food and Nutrients Intakes of British Infants Aged 6 -12 Months, 1992 ]

FRECLBOTE., BROEREIT. HE WELED 7. L L.
BHEOE, BANELIURILKE (AL, BALPEARIMB-TLE
ST HIEER Q) 2RBET 5 &) KBTI h . RENLSRAEIR. MRC
F— % (Pavletal. 1988)00 5. 67 W AB LU s R2 A HOART. 2hEh
b &€ 135 100g EHEEINI, W0HRU EORAE. ERORAICH
LF B EREL. WARKOBRADOB AT, BRETHFMICHA LTS
BLlk, Ldt->T. 8ARDARICHT S5 5MDO BRI S0g DRI
BHREEZ I,

CORER. IAROBMETHANMNMBICEZTHASI L. —F
TEARMBELEI 99 5, AROBAENEERTT 5B, S0
& BBAOTAERICEE T ZHENRS 5,

Pk, A4 RBOGHERER IO 2ERBLHFIC O
TEHLR, FHRFETH D "BEEZHT AR WK
LUIBETH, FERLOERGEEAFE LTI BER
DENEEDLOLTRVWBDERbN 3,

Blt. BEFHEOFERICEALT. LOKMEBLRHERD S
NBEICSTETND 0 HHRREZOODIIBHABEOR
RO C LIS 0 AEREF KT 2O EBREE L ("First
International Conference on Dietary Assessment Methods: Assessing Diets
to Improve World Health") 4%, 1992 ITKETHEIN, O
RO VRITL4BEDS S, 1 EVRAPORFRELE
1313 "NAT R OFHBICHET 2 &0 P TH - o Mlild, bHED
LD 2 BAE DI —IREE 19 B, LYRPOEFREF LD
EBOTHFTCET20REH -1 ¥, $hbb. AHRK
T ZRBRAEFHICHET 2RUERR L, EROITHRI
LSBOBEELERXLS.

o) BHRICHT B TRVE—HRE DS U HEEBE OE
ik

1994 FEIHE SN [AEAORRFER] DT}, ARO
LANF-RERE LT, [EBTIF—RBAEPEY
EHKE L RRTIVF—WRRERAT 5T LR DB T
WEETH B, €2 Ty RESARSERT A4 CRARICE
FENDTHVF RO LB LT T INF —FERERET
BON—METHB] ELTW3B,

ROz X NF-HBEEZRET 25L& LTI, #Kk0
indirect calorimeter & A UM 72 & O DAHIC, doubly labeled water
CILP®0) KL 2D, BEEKERS ZH T BAIKAHVS
NBEITH->TELDN, TOFKOEFRELTIER L. b
—H—PEBHBEORMTRTHS. 2. 2~ 3 BHD LKLY
BOIRNF-BBERRT260THD. 3. lELFET
H5. 4. ARCEBERLFMT 2 E08TE2,. 5 BHO
HREWDCTORBHCRENTRTSHS. 6. BIETHE.
FARICBAOEBEBORENTEE L LB, AROT FAF
—HERBLHEETEZZ EBBT O TNEG D,

—H\ REELTR, 1. BRECHRSWHESELT 5.
2. PU—Y—FBMTLISFFETAFLII(NI & W 3%
Fohd, £/, RKEFFHRMCBOTHREHNRE U
KT, REZFISHLT, Pr—V—-BARICEETHIZ L
DURE—bERL. BBHBERICA YT 4 —~LFI &y b3S
Boh/® 85, L. LRENEE LTORBOERE.
DAETHE LIFGEIC, FEEA VT4 —LFavtr b8
BondDRPPHMTH P, TDLH T, doubly labeled water
Ik BHER. LAGROxINF-EHEZFMT 2HEE LT
FTLhbDEBbh, SEOPETH, ERIL T —FHE
HonBIENEEN DS,

D) HYHROBREELUREDIEE S L TOSEEA

SN L DHREFFMIT. RBICHKE - REEAXT EY
RECBWTE BREETH 2, SOV Y » Ly X2
Z 27 )&E LTIA < 415 5 "Anthropometric  Standardization
Reference Manual" DT A RIH LTHE W 3REEE &
U T AR (Weight) « & (Recumbent length)  TE# & ( Crown-rump
length)  FBH (Chest circumference) < EBiF (Arm Circumference) <
SEEA (Head circumference) « _Ef5§ = SARAERHE AE & (Triceps skinfold)
JE BT EBEZ NS B (Subscaplar skinfold) ~ B& LB EE (Suplailiac
skinfold) « B EIEZ fif /.  Abdominal skinfold) 881 S T3 2,

CHhOoORBREREHLELT. ZNThOBHERTICE
Edi,

5, AGROFGHEIANCE LT, HICBEINEHZD
WTRR 3,
a) H#E (Recumbent Height) : LI COBBREFNHEL I B
. BRIISMEALIC S 2RIEE LD, —HRIT. TOHERIC
L BUEMI. AN TOREEL D &4 2em REWLEEDN.
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X7 HHROREFMDTSH O ESTRH R

No&ERE 12 W AR E TOAm water area"2 3K

(Pediatric Nutrition in Chronic Diseases and Developmental Disorders®, 1993: p6l %)

BT3B W, ThoDhkS. MENIDIEEE

HE ERER SETNERSL BEE A& "A HERE
%= TNT REOHERE (B B —BIE GG RERoNENE <100g MICEL D ROFEZHREEZEMT 2 DD —1
M. RZ) ns BRIz
BE FRT  BRERREERZ B REEHL D BOBERI 2E <0500 ELIEDBIET. RICET~ELOEED
RE h5E.74—LFT EBhkE . R .
bWECTES NDo 72U Fr U=l L BEEEOHIE
WEH = 0~4% FEARICRAR B WE | BoBELLsE <05 _ o
HBORERE (Bt WAKE L (B BEICOID 2T ¥ AR JURBEE D2
WiERE) BOFR) . e AR g e
ERE F~T | BEONERE (B WENE ME. FRIKT BREECMI s <050 PNTRS 5 LHRMETL ARANEDY
R LURE) AW BERE ERAAL e e g
* e w BETFHOBI(LATT > KBS S5,
HEE  T~T BEORERE B KBNE AMRENBTS REiREs ) — L 0m
ERETE b LURE) 3 BB, MRTIR  1-5m
REY® . _DEpB
LRE/30A~ REOENERE Rn  WE. & FBC o) EHEHERICNT B SHEHMIC L3 5%
WEE  484A BELEN. 74
— ) KTe#bNT Eod i
%3

ZRICKI BTHEDEII 18em THIEEWVIHELH B, L
- Ty FLREID SRS & 7o 2 WM R IO M1 8is
Tl BEFHROBRND, RKMTBRELEDL BT eudldH
BLEEBETILEND D,

b) LB L LU ERAEHROEEI DV T ¢ Gumey ¥ LOF
Telliffee? i & D R\ N FE T, LRIRETEZREMICEN
TEZ. LHABL LHEEEGTSEERECHETF -5 L0, &
g, EHHEMS 2 LR EEEEET 250 TH
3 (H2) ™,

REERIR(AMA)

B & U T REbAR

BT RERSORIN(AFA)

RROMEF—5 | LRBEETMAC, LR=HAGBEKEEETSFET5
TSF= 23 (B TF M) =d—dz,
2T
(1) EMREE (cm) =0 X x=aMAC — 5 X TSF
., \2 -
(2) ERGEMo) = <—"z£) xr=—MACoIXTSFY. () anrommEmemATos)
(3) EMIERSTEM (or) = (LWEM) — (L WIBEM)
- _MAC? __ (MAC— 7 XTSF)?
[¥3 ar

__MACXTSF _ xX{TSF)*
2 [}

M2 CtHRESIULHR=BHBHEIEENS, LHGHE. LHRHEHA.
SLUVLRIEVEREHETIHE (HBEFOMMI. coTh s T &ITHR)

Martorell 513 7772 58 LUREIC BT, 05 HH~84
AROREFEL, THhooBEI I EBRRBOEREL TR
LTW3 %, F72, Duran 5{d. Harpenden caliper 4 FI% 72 Brans
5 WOFET, LH=FEHBEIEICONT, Fy Yri—%2Y
TTh 6 16 Bk LU 60 HDEROBIEEEGFE DT T, FiER

Raman 5id. 1 v FOBHUIZBE LT, B
FTCIKELRF LI LOTERWLEIBRAT R, THRAR
ROBPIEL, BHEFEROLEIDOR I Y -V T ELTEH
ATHTEZMELTLS B3, L L. ThidBBiRn
TTOBRKAMMOICHITETZ2LTHD., BHEKBERDORK
REBHT 2 12010803 S B4 SHANEEICEE T A5
AEFARIRY TS HI SR -T2, Fiz, HB LI Cooper
SORMTIE. FHEFENC X 3 EHEGCEROFEBTMic o
TERLTW2H, FRHEHAEGERAZENEE L/ weight for age
ZEOFEHMAT AT LB TERV I EEBRRTHBIIELE
> T3 9,

AHGRICHI 2AEWE. 2 XNVF-HROMEL STKE
REHRNC & B REBIHE A RIS DOV T, BOKTOPFREE F .0
WU, &HE - AR EOREEL(RELLET. &
Y 2REDCHNE LU 7 4 — NV N TOSEHRTREME I E X,
HWEMAT D FI-AEERELTO I ENREL BN S,

i, bOETHEREFERLEWCHOVT, BYkORE T
CEBHRT - BERSh DI LBETh B,

— 192 —



SE

1) Willet W. Nurritional Epidemiology. Oxford: Oxford University Press, 1990

2) Gibson RS. Methods used in nutritional assessment. In Principles of Nutritional
Assessment. Oxford: Oxford University Press, 1990; 4-5

3) EHER. RETERA L VOB FEHE. KE - REFRES
1994; 37 :714

4 ) Cooper A and Heird WC. Nutrtional assessment of the pediatric patient including
the low birth weight infant. Am J Clin Nutr, 1982; 35: 11324141

5) Behar M. Appraisal of the nutritional status of population groups. In Nutrition in
preventive medicine. Geneva: WHO, WHO monogr series no 62, 1976: 556-575

6 ) Gibson RS. Food consumption of individuals In Principles of Nutritional
Assessment. Oxford: Oxford University Press, 1990; 37-54

7 ) Dop MC, Milan C, Milan C, et al. Use of the multiple-day weighed record for
Sencgalese children durign the weaning period: a case of the “instrument effect”.
Am J Clin Nutr, 1994; 59 (suppl): 2665-268S

8 ) Nelson M, Black AE, Morris JA, et al. Between—and within-subject variation in
nutrient intake from infancy to old age: estimating the number of days required to
rank dietary intakes with desired precision. Am J Clin Nutr, 1989; 50: 155-167

9 ) Black AE, Cole T), Wiles SJ, et al. Daily variation in food intake of infants from
2 to 18 months. Human Nutrition ~Applied Nutrition, 1983; 37: 448458

10) Bellu R, Ortisi MT, Riva E, et al. Determination of intra- and inter-individual
variability and its effect on the number of days required to assess the usual intake
of a 1-year-old infant population. Pediatr & Perinatal Epidemiol, 1995; 9:
98-104

11) Willet W. Nature of variation of diet. In Nutritional Epidemiology. Oxford:
Oxford University Press, 1990; 34-51

12) Horst CH, de Boer GLO, Kromhout D. Validity of the 24-hour recall method in
infancy: The Leiden Pre-8chool Children Study. Intem J Epidemiol, 1988; 17:
217221

13) Coward WA, Sawyer MB, Whitchead RG, et al. New method for measuring milk
intakes in breast-fed babies. Lancet, 1979; 2:1344

14) Butte NF, Garza C, Smith EO, et al. Evaluation of the deuterium dilution
technique against the test-weighing procedure for the determination of breast milk
intake. Am J Clin Nutr, 1983; 37: 9962003

15) Paul AA, Black AE, Evans J, et al. Breastmilk intake and growth in infants from
two to ten months. J Hum Nutr & Diet, 1988; 1, 437450

16) Mills A & Tyler H.  Food and nutrient intakes of British infants aged 6 42
months. London: HMSQ, 1992 )

17) Guidelines to indicate how papers submitted to EJCN should describe the
methods by which the diet of a group of people assessed. Eur J Clin Nutr, 1993;
47:379-380

18) Dietary assessment methods. Proceedings of a conference held in St Paul, MN
1992. Am J Clin Nutr, 1994; 59 (suppl): 2835-3065

19) BEAERREFRMEBEMEREREE. $5REEHRAORER
EE. ORR: B HAR 1994, ps3

20) Wong WW, Butte NF, Garza C, et al. Comparison of energy expenditure
estimated in healthy infants using the doubly labelled water and energy balance
methods. Eur J Clin Nutr, 1990; 44: 175184

21) Jensen CL, Butte NF, Wong WW, et al. Determining energy expenditure in
preturm infants: comparison of H,80 method and indirect calorimetry. Am J
Physiol, 1992; 263: R685-R692

22) Jequier E, Acheson K, Shutz. Assessment of energy expenditure and fuel
utilization in man. Amn Rev Nutr, 1987; 7:187-208

23) Wong WW. FL(E. 1995 )

24) Seefeldt VD & Harrison GG. Infants, children and youth. In Anthropometric
Standardization Reference Manual. Chmpaign: Numan Kinetic Books, 1988:
111114

25) Ekvall SW. Nutritional assessment and early intervention. In Pediatric Nutrition
in Chronic Di and Developmental Disorders. Oxford: Oxford University
Press, 1993: 41-76

26) Roche AF, Davila GH. Differences between recumbent length and stature within
individuals. Growth. 1974; 38:313-320

27) Gumey JM & Jelliffe DB. Arm anthropometry in nutritional assessment:
nomogram for rapid calculation of muscle circumference and cross-sectional
muscle and fat areas. Am J Clin Nutr. 1973; 26: 912915

28) HMARE. SEFHA. REEEOHAE. HSKEORE (M,
1995: 92-96

29) Martorell R, Yarbrough C, Lechtig A, et al. Upper arm anthropometric indicators
of nutritional status. Am J Clin Nutr, 1976; 29: 46-53

30) Brans YW, Sumners JE, Dweck HS, et al. A non-invasive approach to body
composition in the neonate: dynamic skinfold measurements. Pediatr Res, 1974; 8:
215222

31) Samn L, Durand M, Picard J, et al. Arm fat and muscle areas in infancy Arch
Dis Child, 1988; 63: 256260

32) Mucller WH & Martorell R. Reliability and accuracy of measurement. In
Anthrop tric Standardi
Books, 1988: 83-86

33) Raman L. Neela J, Balakrishna N. Comparative evaluation of calf, thigh and arm
circumferences in detecting low birth weight infants. Indian Pediatr, 1992; 29:
481484

34) Neela J, Raman L, Balakrishna, et al. Usefulness of calf circumference as a
measure for screening low birth weight infants. Indian Pediatr, 1991; 28: 881-884

Reference M I Chmpaign: Numan Kinetic

Review on nutritional assessment methods for handicapped infants

Nobuo Yoshiike (The National Institute of Health and Nutrition)

To develop a new protocol to assess nutritional status in handicapped infants, some aspects were mentioned from the point

of view of nutritional epidemiology. Regarding diet survey, twenty-four-hour recall method, estimated food records or

weight food records can be adopted to measure dietary intake of infants. To determine the number of days of diet survey

required to evaluate individual dietary intake, within— and between-subject variation should be measured. It is also

important to establish a method to estimate the amount of breast milk intake under field conditions. Recently, the

technique by doubly labeled water has been used to measure energy expenditure in infants including low birth weight

infants. The method is considered to be safe, convenient and accurate for that purpose. Anthropometry is the most

important method to evaluate the growth and development of infants. The combination of mid upper arm circumference

and triceps skinfolds may provide useful information about nutritional status in handicapped infants.
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