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What happens to your body after Surgery
or Injury?

Surgery is a necessity for managing a variety of health
conditions including injuries, cardiovascular disease, Cesarean
delivery, and cancer.[1] In 2012, almost 313 million operations
took place across the world, an increase of over 38% from 2004.
The pattern was similar in the United States which accounted
for almost 36.5 million of those surgeries in 2012. It is clear
then that a significant number of people in the United States
will undergo a surgical procedure in any given year and the
expenditures associated with these procedures will continue to
climb as surgical options increase and patients are unable to
work during the period of recovery.

 



 

Surgery, in general, is a disruption to the body and triggers a
series of events that are very broadly referred to as the stress
response. It is a normal reaction of great importance in both
nature and medicine. The natural stress response in man is
designed to first protect against threats and is highlighted by the
surge of hormones needed to either “fight or run”.  This initial
response is then followed by a response designed to promote
survival, including activation of the immune system to promote
wound healing and protect against infection. The surgical stress
response has three key components: stimulation of the
sympathetic nervous system, activation of endocrine system, and
triggering of the immune system. The sympathetic nervous system
can be equated to car’s gas pedal.[2] It provides the body with a
burst of energy so that it can respond to danger or injury,
primarily by releasing the hormone adrenaline into the
bloodstream. As adrenaline circulates through the body, the heart
beats faster allowing more blood to be delivered to muscles and
vital organs. Other changes include dilation of the airways in the
lungs so that more oxygen is taken in with every breath and
release of glucose (sugar) and fats from storage sites in order to
provide needed energy.

Activation of the endocrine system is primarily manifested as
hormonal changes including increases in growth hormone,
arginine vasopressin, cortisol, and aldosterone and decreases in
insulin and thyroxine. The net effect of these hormonal changes
can include a slowdown of gut motility; water and salt retention;
increased energy expenditure; high glucose levels due to release
from storage sites, new production from amino acids broken down
from muscle protein, and insulin resistance; increased use of fats
as an energy source; and increased tendency toward blood
clotting.[3]



 

A final component of the surgical stress response is activation of
the immune system, a necessary factor in recovery and wound
healing. In the early postoperative period, innate immune
mechanisms (immunity that is naturally present and is not due to
prior exposure) are activated leading to an influx of white blood
cells into the wound and the production of inflammatory mediators
(cytokines and chemokines).[4] If an infectious agent had been
encountered by the patient prior to surgery itself, the acquired or
adaptive immune system may also be activated. The inflammatory
response associated with activation of the immune system is
aimed at getting rid of the infectious agent, reducing tissue
damage, removal of dead cells, and start of the healing process. A
key part of that healing process is an increase in anti-inflammatory
agents which reduce the severity and duration of the inflammatory
response. Although the stress response is highly protective by
design, under certain conditions, such as surgery, instead of the
sympathetic, endocrine, and immune activation being self-limiting
and restorative, the response can lead to further injury. Factors
affecting the likelihood of an injurious response include the
magnitude of surgery, the presence of co-existing diseases
particularly those affecting the lungs, heart, and kidney (e.g.
diabetes), the occurrence of postoperative complications such as
bleeding or infection, impaired exercise tolerance before surgery,
and malnutrition. 



 

IMPROVING OUTCOMES AND RECOVERY AFTER SURGERY AND
INJURY

Over the last decade a substantial amount of research has been
completed aimed at reducing perioperative stress, maintaining
postoperative function and accelerating recovery after surgery. In
many types of surgeries, the use of a multi-pronged approach to
reduce surgical stress has been shown repeatedly to decrease
rates of complications, improve recovery and shorten hospital
length of stay.

PREOPERATIVE STRATEGIES 
Smoking – It is well known that the risk of postoperative
complications is greater in patients who smoke. In particular,
infections and wound, lung, and brain complications are more
common in patients who smoke. While smoking cessation for at
least 4 weeks is ideal for reducing lung and wound-healing
complications, shorter periods prior to surgery may still be
beneficial but not to the same degree. After 8 weeks of smoking
cessation, the risk is similar to those who have never smoked.
Alcohol abuse – Surgical patients who consume over 4 drinks daily
have a 2-3 fold increased risk for postoperative complications
(heart, lung infection, wound healing, bleeding and brain) compared
to patients who consume less than 2 drinks daily. Preoperative
abstinence from alcohol is recommended to reduce postoperative
complications but the evidence to support this recommendation is
weaker. The duration of abstinence  required to reduce alcohol’s
negative effects varies from 2-8 weeks depending on the organ
(e.g. heart vs brain vs liver).[5] 



 

Anemia – Anemia (low red cell blood count) is seen in about 30%
of patients presenting for surgery and is a risk factor for
complications but so is the administration of blood-products.
Optimizing the red cell count before surgery without transfusion is
then the best option and this can be done by providing oral or
intravenous iron or intravenous erythropoietin (a hormone
produced by the kidney that stimulates red blood cell production
in the bone marrow).
Exercise – Reduced exercise capacity before surgery is a risk
factor for postoperative complications and long-term disability.
Exercise training prior to surgery may therefore improve outcomes
by allowing the body to tolerate greater levels of stress. Although
moderate exercise such as walking might be easier to accomplish
given sufficient time, the shorter time period from decision to
surgery to actual surgery date means that a supervised high-
intensity interval training programs over 3-4 weeks may be the
best choice.[6] While it is clear that such exercise will improve
functional capacity, studies to determine whether preoperative
exercise will change postoperative outcomes are underway but
have not been completed.
Nutrition – It is estimated that more than one in every three
hospitalized patients is malnourished at admission and that only
3% of these patients are being properly identified and treated. The
surgical stress response, which can result in muscle breakdown,
increases protein requirements even further. Thus, patients at risk
of malnutrition should receive high-protein oral nutritional
supplements for 2-4 weeks prior to surgery.[7]



 

POSTOPERATIVE STRATEGIES
Prevention of nausea and vomiting – Nausea and vomiting after
surgery is a common occurrence and may result in dehydration
and inadequate nutritional intake leading to a prolonged hospital
stay. Female patients, those with a history of nausea/vomiting or
motion sickness and non-smokers are at increased risk. Thus,
patients with risk factors should ideally be treated prophylactically
during surgery with antiemetics (drugs used to prevent or treat
nausea/vomiting).
Pain management – Adequate pain control is essential to enhanced
recovery after surgery. In general, techniques that avoid or use
less opioid drugs result in getting out of bed sooner, faster return
of bowel function, fewer complications, and reduced length of stay.
Using a combination of drugs (multimodal approach) that rely on
several pain reducing mechanisms along with regional anesthesia
techniques (spinal/epidural or nerve blocks, when possible) is
optimal.
Early mobilization – Prolonged bed rest is associated with greater
lung complications, blood clots, higher blood sugars, and
decreased muscle strength. Early mobilization is therefore an
important component of improving the recovery process. However,
just like exercise in the preoperative period, getting out of bed and
exercising some as soon as possible after surgery does increase
functional capacity but the evidence that it improves outcomes
remains mixed with some studies showing benefit but others that
showing no change.
Nutritional care – Delays in restarting a normal diet by mouth is
known to increase infectious complications and prolong the
recovery period. Thus, many (but not all) patients should receive
food by mouth from the day of surgery. Even when they are able to
eat, the postoperative period is often characterized by lowered
overall oral intake. Furthermore, during this recovery period, there
is greater breakdown of muscle protein in order to increase the
availability of glucose to meet energy needs. Thus, additional oral
nutritional supplements are often needed.[8]



NUTRITION AS A STRATEGY TO OPTIMIZE RECOVERY AFTER
SURGERY AND INJURY

 
THE IMPORTANCE OF PERIOPERATIVE NUTRITION
Patients with poor nutritional status prior to surgery are more
likely to suffer complications after surgery including infection and
death, have a greater hospital length of stay and cost of
hospitalization, and are more likely to be readmitted to the
hospital within 30 days after surgery.[9] But it is important to note
that malnutrition is one of the few modifiable preoperative risk
factors. In fact, nutritional therapy has been shown to improve
outcomes in surgeries such as gut or cancer surgery, where there
is a greater risk of preoperative malnutrition.
 
ASSESSMENT OF NUTRITIONAL STATUS BEFORE SURGERY
A number of screening tools are available and the perioperative
nutrition screen (PONS – see figure below) is one that is easy to
apply in the preoperative period. This tool uses body mass index
(BMI - a measure that combines height and weight), recent change
in weight, recent decrease in food intake, and preoperative blood
albumin level (a rough measure of nutritional state that is
commonly tested before surgery). A nutritional intervention is
recommended if there are 1 or more positive responses on the
PONS.

 



 

NUTRITIONAL NEEDS SPECIFIC TO SURGICAL PATIENTS
The surgical stress response results in whole-body catabolism
(breakdown of complex molecules to smaller ones). This is seen
principally as the wasting of muscle, releasing amino acids to allow
the synthesis of proteins known as acute phase reactants and
production of glucose needed as an energy source.[10] In addition,
perioperative fasting can worsen the surgical stress response,
weaken gut function, and amplify protein losses. Thus, patients
who are malnourished or undernourished or muscle-depleted are
particularly vulnerable and need nutritional supplementation. In
brief, nutritional supplements targeting preservation of muscle
function, energy production, wound healing, pain, and immune
function are key to maximize recovery after surgery.



 

IMPROVING PERIOPERATIVE NUTRITION
Preoperative – Since protein requirements are increased by the
surgical stress response, current recommendations are that patients
should receive at least 1.2-2.0 grams of protein/kilogram of body
weight/day.[9] Studies show that 25-30 grams of protein in a single
meal results in the most protein synthesis and is optimal when
repeated multiple times per day.[11] Patients who are screened at risk
for poor nutritional status should receive a high-protein oral
nutritional supplement containing at least 18 grams protein/dose, 2-3
times/day for a minimum of 7-14 days. In addition, in many (but not all)
patients and in order to minimize the detrimental effects of fasting,
clear fluids can be taken up to 2 hours prior to anesthesia. Similarly, at
least 45 grams of a carbohydrate drink as a clear liquid taken 2-3 hours
before surgery may, in many surgeries, improves insulin sensitivity
(typically decreased by the surgical stress response) and results in
better blood sugar control. The addition of specific nutritional
elements such as vitamin D, hydroxymethylbutyrate, zinc, and
bromelain, that can reduce postoperative muscle breakdown, support
immune function, optimize gut function, and reduce pain and swelling
should also be considered.
Postoperative – For most surgeries, early resumption of oral intake is
recommended as tolerated. Once again, protein supplementation is
needed during the recovery period to maintain lean muscle mass. This
can be accomplished using a high-protein diet (1.5-2.0 grams/kilogram
of body weight/day) or oral nutritional supplements. Nutritional
supplementation, which again include elements like vitamin D,
hydroxymethylbutyrate, zinc, and bromelain should continue for a
minimum of 4-8 weeks after surgery and possibly up to 3-6 months
after surgery in those who are severely malnourished. It is important
to remember that the protein intake goal is more important than total
calorie intake during this period of healing and recovery.



 

NUTRITIONAL SUPPLEMENTS TO MAXIMIZE RECOVERY AFTER
SURGERY AND INJURY

 
Understanding the changes produced by the stress response to
surgery and injury, we focused on the 5 essential ingredients
needed to overcome the nutritional deficits specific to surgery and
injury. These 5 supplements discussed below support energy
production, strengthening of muscles, immune function, and
response to pain – all essential for maximizing recovery from
surgery or injury.

BROMELAIN – NUTRITIONAL SUPPORT FOR WOUND HEALING AND
PAIN

Normal wound healing
Normal wound healing requires a multidimensional set of
interactions with a variety of mediators in the body including
immune cells, inflammatory mediators and extracellular
macromolecules, such as collagen, enzymes, and glycoproteins, that
provide structural and biochemical support to surrounding cells.
The goal, of course, is to heal a wound as quickly as possible with
the least amount of pain and result in a fine scar with high
resistance to disruption under tension (tensile strength). The four
phases of normal wound healing include hemostasis, inflammation,
proliferation, and remodeling.[12] 



 

The initial phase is the stopping of blood flow which involves both
the constriction of blood vessels at the site of the wound as well
as the formation of a clot. Blood cells called platelets are an
integral part of a blood clot and they secrete a variety of growth
factors and inflammatory mediators that initiate the process of
tissue repair. The second phase, the inflammatory phase, is
characterized by redness, swelling, warmth, and pain and is
mediated by an increase in blood vessel permeability which allows
white blood cells to migrate into the surrounding tissue to clear
debris and bacteria. The proliferative phase follows and is defined
by the formation of new blood vessels and connective tissue
(especially collagen) and a process by which new skin and mucous
membranes replace superficial cells damaged or lost in the wound.
The last phase of wound healing is wound remodeling, where the
new collagen fibers are reorganized to yield greater tensile
strength. This remodeling process can continue for almost two
years, although 70% strength is achieved after just four weeks.[13]

What is bromelain?
Bromelain is the name given to a family of proteolytic enzymes
that are extracted from the stems and immature fruits of the
pineapple plant.[14] Proteolytic enzymes break the long chainlike
molecules of proteins into shorter fragments and eventually into
their components, amino acids. This enzyme activity is evaluated
by how the commercial preparation of bromelain breaks down a
compound like gelatin – e.g. gelatin digesting units per gram
(GDUs/g). Although the proteolytic activity is responsible for many
of its beneficial effects, some of the favorable effects are
associated with other components contained in bromelain that are
not proteolytic. Bromelain is currently categorized as a dietary
supplement, and generally recognized as safe by the U.S. Food and
Drug Administration (FDA).

https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?fr=184.1024


 

How does bromelain help wound healing?
Bromelain helps with wound healing by 1) reducing existing tissue
swelling through the enzymatic breakdown of blood clots, resulting
in increased tissue permeability and reabsorption of edema fluid
into blood circulation 2) improving the tissue permeability of
antibiotic drugs and resulting in higher antibiotic levels 3)
stimulation of white blood cells to kill bacteria 4) increasing anti-
inflammatory mediators 5) decreasing pain and 6) decreasing
healing time.[12, 14] Studies in patients with acute sinusitis, face
and head trauma, trauma of the lower extremity, childbirth, and
oral surgery support these findings. For example, in dental surgery
patients, bromelain was found to decrease swelling in the early
and late stages after surgery. In addition, pain was reduced in the
treatment group, likely by decreasing mediators of pain.[15] Based
on the available evidence, bromelain was approved in Germany for
acute post-operative (ENT surgeries) and post-traumatic conditions
of swelling.[16]

How does bromelain help pain?
Bromelain has both a direct influence on pain by decreasing pain
mediators such as bradykinin, as well as indirect effects through
its anti-inflammatory actions (e.g. reduction in edema, debris and
immune complexes).[17] Bromelain was first reported to be of value
as an analgesic/anti-inflammatory for use in rheumatoid arthritis
and osteoarthritic patients in 1964. Subsequent studies have
continued to support the use of bromelain to manage pain in
patients with osteoarthritis.[18] Bromelain also appears to be
effective in reducing swelling, bruising, and pain in women having
episiotomy (a surgical cut made at the opening of the vagina
during childbirth).[19]



 

What is the suggested dose of bromelain?
There is no standard dose for bromelain. Recommended dosing
generally ranges between 80 and 320 mg/day but because it is
relatively nontoxic, daily doses up to 2000 mg have been used.
Since the proteolytic activity (and therefore the medicinal effect) of
bromelain can degrade based on storage conditions and
processing of pineapples, it is not practical to substitute bromelain
supplements with oral consumption of raw pineapple fruit.[20] Even
though it’s extracted from pineapple, eating pineapple or drinking
its juice doesn’t provide a large enough dose.

HYDROXYMETHYLBUTYRATE (HMB) – ENHANCING RECOVERY BY
PRESERVING MUSCLE FUNCTION

 
What is HMB?
Hydroxymethylbutyrate (HMB) is an active metabolite of the
essential amino acid leucine. HMB is found in very small amounts
in foods such as avocado, citrus fruit, cauliflower, and catfish.[21]
HMB is made from leucine in the muscle and liver cells but only
5% of the leucine is converted to HMB, yielding very small amounts
(0.2-0.4 grams in a 70 kg person) on a daily basis.

How does surgery alter muscle function?
The surgical stress response results in whole-body catabolism
(breakdown of complex molecules to smaller ones). This is seen
principally as the wasting of muscle, releasing amino acids to allow
the synthesis of proteins known as acute phase reactants and
production of glucose needed as an energy source.[10] In addition,
perioperative fasting can worsen the surgical stress response,
weaken gut function, and amplify protein losses.  



In addition, perioperative fasting can worsen the surgical stress
response, weaken gut function, and amplify protein losses. In
patients with critical illness who may be also confined to bed
rest, a vicious cycle is present with bed rest promoting muscle
breakdown and the resultant muscle wasting and weakness
preventing much needed ambulation and physical activity. It has
been reported that patients in the acute care setting can lose
about 2% of their muscle mass per day but with longer hospital
stays, they can lose as much as 50% muscle mass.[22] Loss of
muscle mass has significant consequences, including muscle
weakness, fatigue, risk of pulmonary complications (e.g. longer
need for a ventilator, pneumonia), and prolonged hospitalization
as a consequence of a slower recovery.

How does HMB work?
The effects of HMB resulting in an improvement of physical
performance, stamina, or recovery are related to the inhibition
of protein break-down, increased protein synthesis, stimulation
of growth hormone, increase of muscle stem cells, and
decreased cell death.[23] 



 

Does HMB supplementation alter outcomes?
HMB enhances recovery following exercise training and has been
shown to increase lean body mass and functionality in the elderly.
[24] In a study evaluating the effect of HMB (3 grams/day) versus
placebo in healthy older adults placed on 10 days of complete bed
rest, lean body mass was preserved in patients treated with HMB,
in contrast to placebo patients, who lost 2 kilograms of body
weight.[25] Similarly, in patients undergoing total knee
replacement, muscle strength was preserved with HMB
supplementation[26] and in patients with a hip fracture, HMB
accelerated wound healing, decreased the period of immobility,
and increased muscle strength.[27] HMB as part of protein
supplementation also resulted in improved nutritional status,
muscle strength, and 50% lower mortality at 90-days after-
discharge in older malnourished hospitalized patients.[28]

What is the suggested dose of HMB?
The commonly recommended dose of HMB is up to 3 grams per
day. However, this amount is difficult to obtain from usual diet
because of the low transformation rate of leucine to HMB (see
above) and therefore, supplementation is needed. Chronic
consumption of HMB appears to be safe in both the young and the
elderly and HMB appears to be most effective when taken for at
least 2 weeks prior to training.[24]



 

NADH – A COFACTOR NEEDED FOR ENERGY PRODUCTION

What is NADH?
Nicotinamide adenine dinucleotide (NAD) is a cofactor (a substance
whose presence is essential for activity) for a number of cellular
processes including energy production, DNA repair, gene
expression, antioxidant activity, brain dopamine production, and
immunological functions.[29] Because of its role in DNA repair and
gene expression, NAD, through its activity on the sirtuin family of
enzymes, may play a pivotal role in extending the life of the cell
and therefore, slowing the aging process.[30] NAD can exist in two
forms: NAD+ and NADH (also referred to as the reduced form of
NAD).

How does NADH create energy?
The conversion of NAD+ to NADH, and vice versa, are essential
reactions in creating ATP (adenosine triphosphate).[31] ATP is the
main carrier of energy that is used for all cellular activities. When
ATP is enzymatically converted to adenosine diphosphate (ADP),
energy is released. In order to generate ATP, the food that we eat
is directed through three processes: glycolysis, the Krebs Cycle,
and the electron transport chain. In glycolysis and the Krebs cycle,
NADH molecules are formed from NAD+. On the other hand, in the
electron transport chain (a series of proteins and organic
molecules found in the inner membrane of the mitochondria), all of
the NADH molecules are subsequently split into NAD+, H+, and
electrons. These electrons are passed from one member of the
transport chain to another in a series of reactions and the energy
released in these reactions is then used to make ATP. Glycolysis
and the Krebs cycle produce 2 ATP molecules each while the
electron transport chain transfers energy into as many as 32 ATP
molecules.[32]



 

Brain - Improved brain function and protection from degeneration of the
nervous system, especially of neurons in the brain
Vasculature (blood vessels) - Increased formation of new blood vessels and
improved blood flow
Liver - Improved liver function and reduced fatty liver disease 
Muscle - Reduced atrophy, enhanced mitochondrial function (energy
production), increased insulin sensitivity and increased physical activity
Pancreas - Increased insulin secretion and reduced inflammation
Fat tissue - Reduced dyslipidemia (defined as elevated total or low-density
lipoprotein cholesterol levels, or low levels of high-density lipoprotein
cholesterol) and prevention of insulin resistance
Inflammageing (age-related increase in the levels of pro-inflammatory
markers in blood and tissues) - Reduced inflammation and improved immune
cell function

Health effects of reduced nicotinamide adenine dinucleotide
(NADH)
While nicotinamide adenine dinucleotide (NAD+) or reduced
nicotinamide adenine dinucleotide (NADH) is an essential
metabolic cofactor that is central to energy metabolism, NAD+
concentrations in cells decline with aging and is linked to
numerous aging-associated diseases, including loss of muscle
tissue and frailty, metabolic disease such as high blood sugar, and
cognitive decline.[33] Many of these diseases may be slowed down
by replenishing NAD+ levels and therefore, targeting NAD+ levels
has emerged as a potential therapeutic approach to moderate
ageing-related disease, and extend the human healthspan and
lifespan.

Potential health benefits of boosting NAD+ levels vary by body
tissue and include:[33-35]

Strategies that boost NAD+ levels include lifestyle changes, such
as increasing exercise, reducing number of calories consumed,
eating a healthy diet and following a consistent daily pattern of
healthy sleeping habits and mealtimes. Another approach is the
use of inhibitors or activators to boost NAD+ production and the
use of dietary supplements.[33]



 

Does NADH supplementation alter outcomes?
The majority of the current data are from animal studies where
increasing NAD levels has been shown to improve mitochondrial
(location where energy production occurs) function, waste disposal,
and DNA repair while decreasing oxidative stress, inflammation,
and aging.[36] In a small study of patients with Chronic Fatigue
Syndrome, NADH was shown to reduce fatigue.[37] In disorders of
brain aging such as Parkinson’s Disease, NADH supplementation
improved disabilities related to movement.[30, 36] Similarly, NADH
may improve cognitive function.[30, 36] Several clinical studies
have shown promising results but others have shown little or no
benefit, suggesting that benefits may be highest in those with low
tissue NAD+ concentration at baseline. In a recent, 10-week,
randomized, placebo-controlled, double-blind study (highest quality
study), increasing NAD+ levels improved skeletal muscle insulin
signaling and sensitivity in postmenopausal prediabetic women
who were overweight or obese.[38] An addition benefit was that
genes related to muscle remodeling and regeneration were also
up-regulated. These findings demonstrate the safety and
effectiveness of NAD+ supplementation, although additional
research is needed.

What is the suggested dose of NADH?
Although higher doses have been safely administered, common
dosing ranges from 5-20 milligrams per day.



 

THE IMPORTANCE OF VITAMIN D FOR MUSCULOSKELETAL
HEALTH 

What is vitamin D?
Vitamin D is a fat-soluble vitamin that is naturally found in a few
foods and also produced by the body when ultraviolet (UV) rays
from sunlight start the formation of vitamin D in the skin.[39] In
foods and dietary supplements, vitamin D has two main forms, D2
(ergocalciferol) and D3 (cholecalciferol), that differ only in their
chemical structures. However, the majority of evidence indicates
that vitamin D3 raises blood levels to a greater extent and
maintains these higher levels longer than vitamin D2, even though
both forms are well absorbed in the gut.[40] Most people are also
able to get some of their vitamin D needs through exposure to
sunlight. Type B UV (UVB) radiation in sunlight penetrates
uncovered skin and converts 7-dehydrocholesterol in the skin to
previtamin D3, which then becomes vitamin D3. UVB radiation does
not penetrate glass, however, so exposure to sunshine indoors
through a window does not produce vitamin D. Older people and
people with dark skin are less able to produce vitamin D from
sunlight.[41]

What are the functions of vitamin D?
Vitamin D supports calcium absorption in the gut and maintains
adequate blood levels of calcium and phosphate to allow the
normal bone development process of deposition of minerals on
the bone matrix. It is also needed for bone growth and bone
remodeling, following injury. In addition, Vitamin D is involved in
the reduction of inflammation as well as regulation of
neuromuscular and immune function, and glucose metabolism.[41]
Finally, Vitamin D is needed for the normal development and
growth of muscle fibers and low vitamin D levels can negatively
affect muscle strength and lead to muscle weakness, fatigue, and
pain.[41, 42]



 

Does vitamin D supplementation alter outcomes?
Although there is considerable debate over the definitions, Vitamin
D deficiency is defined by the Endocrine Society as a level < 20
ng/ml while Vitamin D insufficiency is defined as a level of 21–29
ng/ml.[43] Applying these definitions, the occurrence of vitamin D
insufficiency in the general population is as high as 50 to 80%.[44]
A systematic review of studies examining Vitamin D levels and
outcomes after surgery reported that the majority (but not all) the
studies showed significantly worse outcome in patients with low
vitamin D status.[45] In a small study, preoperative supplementation
of Vitamin D in spine surgery patients decreased inflammation and
the intensity of pain after surgery.[46] Vitamin D supplementation
might also play an important role in prevention of skeletal muscle
injuries following exercise.[47, 48]

What is the suggested dose of Vitamin D?
The Food and Nutrition Board at the National Academies of
Sciences, Engineering, and Medicine has established that the
maximum daily intake unlikely to cause adverse health effects (i.e.
upper limit) for adults older than 18 years is 100 micrograms or
4000 International Units.[39]



 

ZINC – A NUTRITIONALLY ESSENTIAL MINERAL FOR IMMUNITY
AND WOUND HEALING

 
What is zinc?
Zinc is the second most abundant trace metal in the human body
with a total amount in the body of 2-4 grams. Zinc levels are higher
in the bone and eyes than in the blood and since zinc cannot be
stored, it has to be taken up daily from food or as a nutritional
supplement in order to assure a sufficient supply. Foods that
contain zinc include oysters, red meat, poultry, beans, nuts, seafood
(crab, lobster), and whole grains. Zinc deficiency is very common
with almost 2 billion people being affected worldwide, particularly
in developing countries. Even in developed countries, zinc
deficiency is common in the elderly.[49]

What are the functions of zinc?
Zinc is involved in numerous processes including growth and
development, stabilization of cell membranes, cell proliferation and
cell death, protein synthesis, DNA formation, > 300 enzymatic
reactions, immune function, and wound healing.[50]



 

With regards to immune function in the period early after surgery,
injury, or sports, innate immune mechanisms (immunity that is
naturally present and is not due to prior exposure) are activated
leading to an influx of white blood cells into the wound and the
production of inflammatory mediators (cytokines and chemokines).
[4] If an infectious agent had been encountered by the patient prior
to surgery itself, the acquired or adaptive immune system may also
be activated. Zinc deficiency decreases the activity of the cells of
the innate immune system, including granulocytes, monocytes, and
macrophages resulting in weakening of important immune
functions such as chemoattraction (movement of immune cells
toward the site of infection) and phagocytosis (process by which
immune cells engulf other bacteria or other infectious particles) or
cytotoxicity (killing of infected cells).[51] Zinc deficiency also
impairs the cells (T-cells, B-cells) of the adaptive immune system by
inducing a decrease in the numbers of these cells and in antibody
production.[50]

Zinc also plays a major role in regulating every phase of the
wound healing process including blood coagulation, immune
response and inflammation, repair of cell membranes, restoration
of skin tissue, formation of new blood vessels, and scar formation.
[52] It is required for collagen and protein synthesis and cell
proliferation - essential elements for tissue regeneration.

What is the suggested dose of zinc?
The recommended dietary allowance for adult men and women is
11 mg/day and 8 mg/day of zinc, respectively. The Upper Intake
Level (maximum daily intake unlikely to cause harmful effects on
health) for zinc is 40 mg daily for all males and females over 19
years of age.[53] 
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