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Abstract

In December 2020, the standard food composition tables in Japan were
revised from the 7th to the 8th revised edition. Considering this
revision, the nutrient values of meals served in hospitals may need to be
re-assessed. We examined how the changes in nutrient values of meals
may differ after the revision. Methods: We used menus from 11
hospitals in the Kyushu, Shikoku, Tyugoku, Kinki, and Hokuriku areas
in Japan. First, we adjusted the energy to 1,900 kcal by altering the
amount of rice in 719 one-day meal menus (56,141 food items). To
assess the difference in energy and 35 nutrients after 8th revised
edition, compared to the 7th edition, we created a query on Access,
offered by Microsoft, by matching the number of food items and their
volumes. Foods that were segmentalized and did not have previous
volumes were manually updated. A paired t-test was conducted to
compare the values between the 7th and 8th revised editions. We
compared the macronutrient ratios between the conventional method
(energy ratios of protein, total fat, and carbohydrates) and the new
method (energy ratios of protein calculated as the sum of amino acid
residues, fat expressed as triacylglycerol equivalent of fatty acid,
available carbohydrates expressed in monosaccharide equivalents) of
ratio calculation. For carbohydrates, a different calculation method
(available carbohydrate by difference, 100 - (protein ratio + fat ratio))
was also utilized; therefore, we compared the values between the
conventional, new, and different calculation methods. Results: The
energy ratios significantly decreased by 114 kcal. Most of the nutrient
values (except for magnesium) were significantly different. The energy
ratios ([7th value — 8th value]/7th value) were in the range of 6% to
24.7%, dietary fiber was -24.7%, and the triacylglycerol equivalent was
-21.2%. In the case of minerals, the energy ratios were in the range of
11.0% to -62.1%, chromium was -62.1%, selenium was 13.6%,

manganese was 11.0%, and potassium was -10.4%. For vitamins, the
ranges were from 22.6% to -10.7%, Vitamin B1 was 22.6%, Vitamin C
was 20.0%, Niacin was 12.9%, Vitamin B6 was 10.8%, and Vitamin B12
was -10.7%. There were significant differences between the three
methods in terms of the protein-fat-carbohydrate energy ratio. In the
case of the new tables, energy by protein and energy by fat were lower
than the recommended daily allowance for the prevention of
lifestyle-related diseases, and energy by carbohydrates exceeded the
upper limit. Discussion: The overall energy of menus decreased by 114
kcal; the reason for this was the decrease in the carbohydrate content,
especially with the setting of the new categories of sugar alcohols and
dietary fiber. Additionally, these increases were more than the increases
in protein and fat. In the Dietary Reference Intakes for the Japanese
population, the amount of energy needed to provide a nutritionally
balanced diet (% energy) was evaluated by the Japanese government
using the conventional method. It may be necessary to consider these
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