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(Nutritional Management in Pediatric Burn Patients)
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Schofield - 9193109
o wAme: (19.6 x Ywilinidu nn.) + (1.033 x daugadu wu) + 4149
o WANES: (16.97 x thufnidu nn) + (1.618 x drugatu wu) +371.2
.« 919 10-18 U
o wmem: (16.25 x dviiniu nn) + (1.372 x daugadu eu) + 515.5

o nAnd: (8365 x Umitinilu nn.) + (4.65 x dugaudu wu.) + 200

Harris & Benedict | w&sufinaslésusotu = BMR* x Activity factor x Injury factor

. uwAmE: BMR = 66 + (13.7 x dwiinidu nn.) + (5 x drugadu ) - (6.8 x 918)

o WAV BMR = 665 + (9.6 x thuiinidu nn.) + (1.8 x daugadu au) - (4.7 x 079)
Activity factors: wouiae = 1.2, adusldldnies (minimal ambulation) = 1.3

Injury factors: <20% TBSA** = 1.5, 20-40% TBSA = 1.6, >40% TBSA = 1.7

Mayes . 1gtionndn 3T : 108 + (68 x twiinulu nn.) + (3.9 x %TBSA)

. 914 3-10 U: 818 + (37.4 x tmiinidu An) + (9.3 x %TBSA)

Galveston « 819 0-1 U : 2,100/31.” + 1000/3” x TBSA
. 879 1-11 U: 1,800/31.° + 1300/3° x TBSA
. 879 12-18 U': 1,500/3.” + 1500/3° x TBSA

Curreri junior . EJ’]Q‘fiE]EJﬂ’i’] 1 U : RDA®** 4+ (15 x TBSA)
« 918 1-3 U : RDA + (25 x TBSA)
978 4-15 U : RDA +(40 x TBSA)

Penisi (60 keal x twtinidu nn.) + (35 x %TBSA)

*BMR, basal metabolic rate, **TBSA, burned size of total body surface area, ***RDA, recommended dietary allowance
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fheildsuuaduangdhm wlndihfeumnasiiniafiutuvesnszuaunis ipolysis vidlssnanie
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mslasundsnuanluiulifudosas 30 vemdsnuiinslasusiotu esanmsldsuluiuniguiues

viliAanaide Taun luduaduden, dudtludu (hepatic steatosis) waznsfinie s
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Nitrogen balance (g) = [protein intake (g) / 6.25] — [UNN (g) + 4]
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