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Dear Editor,

In a recent study published in this journal, Schmidt et al. [1] re-
ported nutritional situation of enterally fed patients in neurological
early rehabilitation and impact of nutritional status on functional
outcome. This is a particularly important finding, because our study
showed that nutritional improvement and energy intake were
associated with better functional recovery in older stroke patients
in the convalescent rehabilitation ward [2,3]. Moreover, severe
malnutrition risk predicts the achievement of full oral intake in
older stroke patients undergoing enteral nutrition in the convales-
cent rehabilitation ward [4]. However, we have several concerns
about the study design and results.

First, nutritional assessments were not performed sufficiently in
this study. Body weight and body weight change were used as in-
dicators of nutritional status. However, edema and constipation
were observed in 35 patients (32%) and 73 patients (67%), respec-
tively. Moreover, the higher the number of days of constipation,
the higher was the increase of weight during rehabilitation, indi-
cating that feces may contribute to weight gain. Therefore, body
weight and body weight change alone were insufficient to evaluate
nutritional status. Furthermore, reliable and validated nutrition
assessment tools such as the Mini Nutritional Assessment and the
Subject Global Assessment were not used. The authors should use
reliable and validated nutrition assessment tools.

Second, statistical analyses were not performed sufficiently in
this study. In the subgroup analysis, the sample size was quite
small, and variation of the patient was quite large. For example,
the number of oversupplied patients in underweight, normal
weight and overweight were 7 (6%), 8 (7%), and 1 (1%), respectively.
Range of the patients' age was quite large (22e92 years). However,
multivariate analyses were not performed. The authors should
perform multivariate analyses in this study.

Third, the author did not report the contents, time and fre-
quency of rehabilitation and function training in this study. We
d the concept of rehabilitating nutrition [5]. In rehabilitating
, nutrition care management in consideration of rehabilita-

tion is very important, because the contents, time and frequency of
rehabilitation and function training affect not only functional recov-
ery but also energy consumption. However, the contents, time and
frequency of physical therapy, occupational therapy, and speech-
language-hearing therapy were not described. The authors should
report the contents, time and frequency of physical therapy, occupa-
tional therapy, and speech-language-hearing therapy in this study.

Finally, the primary main diagnoses were unknown in this
study. The authors reported that the most frequent primary main
diagnoses were cerebral hemorrhages (n ¼ 51, 47%) followed by
stroke (n ¼ 26, 24%). However, cerebral hemorrhage is certainly
included in stroke. What does stroke mean in this study?

It would be helpful if the authors could address these concerns
in order to clarify their findings.
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