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Az BRFNE F5 SRR - BT 8 37 KU W I PR ES Jm 5200 S NRS 2002 85 578 FEA R, F k3 2016 4 7 H &
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Application of nutritional risk screening 2002 in patients with respiratory diseases

CHEN Ying-yi', ZHENG Jie', WU Xiao-ling’, ZHU Jing’, ZHANG Wen-gian', HU Wen', QIAN Xiao-yun’, RAO
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[ Abstract] Objective: To screen nutritional risk of hospitalized patients with respiratory diseases by nutritional risk
screening 2002 (NRS 2002), and to evaluate nutritional risk rate and nutritional support status. and to explore the effect on
clinical outcomes of patients who had nutritional risk and the correlation of NRS 2002 results and malnutrition. Methods: A
total of 2 067 patients were completed nutritional risk screening via NRS 2002 in the first 24 hours after their admission to the
Department of Respiratory and Critical Care, West China Hospital of Sichuan University from July 2015 to December 2016.
They were divided into nutritional risk group and non-nutritional risk group according to the nutritional risk results. The
differences in age, gender, weight, laboratory tests, nutritional treatment, length of hospital stay, total hospitalization cost,
and clinical outcomes were observed. The consistency between NRS 2002 nutrition risk screening results and malnutrition was
further analyzed. Results: At the time of admission, the overall nutritional risk of patients in the Respiratory Department and
Critical Care Unit was 36. 91% (36. 44% for men and 37. 47% for women). The overall rate of malnutrition was 65. 56 %
(1 355/2 067). The rate of nutrition support was 8. 12% in the nutritional risk group and was 1. 22% in the non-nutritional

risk group. The age, height, weight, and body mass index (BMI) were significantly different between the two groups (P<C
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0. 05). The albumin on admission, total protein on day 7, albumin on day 14, hemoglobin during the hospitalization and

creatinine on day 1 in the nutritional risks group were lower than those in the non-nutritional risk group (P<Z0. 05). There was

no significant difference in hospital stay between the two groups. The total hospitalization cost in the nutritional risk group was

higher than that in non-nutritional risk group (P<C0. 05). The consistency of albumin and NRS 2002 score was poor, the

consistency of BMI and NRS 2002 score was general, the Kappa values of the consistency were 0. 207 and 0. 468, respectively

(P<C0.001). The adverse clinical outcome rate in nutritional risk group was higher than that in non-nutritional risk group (P<C

0. 05). Conclusions: The nutritional risk rate in patients with respiratory diseases is high, but the nutrition support rate is low.

The level of nutritional risk and the severity of malnutrition may affect clinical outcomes of patients.
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(P<20. 05), B 1 8 3 = i IR BMI B 78 5 XU B
B (P<<0.01),
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F1 WMABE—WBFRIELE
EFERBLL (N =763) TCEFEREL (N =1 304)
Eisun 1l P{g*

xts n Tts n
TR () 64.87 £ 16.55 763 57.03 % 16. 81 1304 10. 291 <<0. 001
B 65.23+16. 61 449 57.77 £15. 20 783 8.013 <0. 001
Begla 64.34£16. 48 314 55.91+18.92 521 6. 542 <0. 001
B (m) 1.62+0. 08 734 1.63£0. 08 1262 = 2.690 0. 007
A 1. 66 £ 0. 06 433 1.67£0. 06 761 -2.165 0.031
p/gin 1.55+0. 06 301 1.56 0. 06 501 -2.255 0. 024
PR (kg) 52,62+ 11. 16 735 62. 47 £10. 87 1277 = 19. 400 <<0. 001
Bk 55. 04 £ 10. 81 430 65.96 £ 10. 45 770 —17. 140 <<0. 001
etk 49,20+ 10.75 305 57.18+9.23 507 -10. 788 <0. 001
BMI(kg/m?) 19. 85+ 4. 59 734 23.47+3.73 1262 - 18. 190 <0. 001
T 19. 63 £ 4, 49 433 23.60+3. 46 761 -15.911 <0. 001
Ltk 20. 164,74 301 23.29+4.09 501 -9.515 <0. 001

AL AE L. BMI AT 6 4

2.3 WA EIRER] AR SR A A 4R (K3
BN AL IEAR WS B P B AR B L BMIT IR A A
EVERL LN e S LA I E = R ey

E= (RN R B SN 6 S 3 N =T W= 1 PN o E
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FFRMRZ (N = 763) THE AR (N =1304)
Bzt L1 P~
Tt n TEs n
TP1(g/L) 66. 99 £ 39, 27 735 67.77£21. 40 1238 =0.500 0.618
B 66. 82+ 43, 84 435 67.79 £ 26. 86 741 =0.473 0. 636
B/gin 67.24£31.57 300 67.75£8.09 497 —-0.274 0. 785
TP7(g/L) 62.30+8.68 407 67.90 £ 41,97 485 —2.643 0. 008
Bk 61.94£8. 44 248 69.39+52.18 310 ~2.224 0. 027
Pk 62.86+9. 04 159 65.26+7.29 175 -2.675 0. 008
TP14(g/L) 63.51£7.91 201 69. 16 £52. 71 286 - 1. 506 0.133
Bk 63.37+7.24 119 71. 09+ 63. 27 197 —1.324 0. 187
otk 63.72+8. 84 82 64.89 %7, 31 89 =0.948 0. 345
ALB1(g/L) 35.03+11.15 736 39,40 18. 44 1238 -5.832 <0. 001
Bk 34.12£6.31 436 39.09£19. 43 741 -5.183 <0. 001
Lotk 36.34 £ 15. 64 300 39,85+ 16. 86 497 -2.931 0. 003
ALB7(g/L) 35.01 £ 24.25 407 37.51+22.39 485 -1.599 0.110
T 35. 58 £ 30.. 80 248 38.02+27.76 310 - 0. 984 0. 326
Lotk 34.12£5.19 159 36. 60 £ 4. 91 175 — 4. 487 <0. 001
ALB14(g/L) 33.51+4.65 201 36.13£5.70 285 —=5.574 <0. 001
B 33.04+4.17 119 35.70+5. 71 196 —4.766 <0. 001
Lotk 34.19£5,22 82 37.07£5.59 89 —3.479 0. 001
BUN1 (mmol/L) 6.20%5.99 735 5.81+13.19 1239 0. 761 0. 447
Bk 6.53%6.25 435 6. 43 % 16. 86 740 0. 108 0.914
ok 5.73£5,.60 300 4.88+3.13 499 2.416 0.016
BUN7 (mmol/L) 7.54+23,27 403 6.13+20. 88 484 0.951 0. 342
Bk 7.70 %28, 40 245 5.29%2,77 311 1.319 0. 188
g/gin 7.30£11.55 158 7.63+34.75 173 -0.114 0. 909
BUN14 (mmol/L) 8. 55+ 24, 05 200 5.43+5.15 285 1. 807 0.072
Bk 9. 44 %29, 76 117 5.56 5. 16 196 1.397 0. 165
bk 7.31£12.17 83 5.15+5.14 89 1. 498 0. 137
CREAT1 (ymol/L) 75.96 £ 71. 46 735 68.99 +27. 65 1238 2.534 0. 011
Bk 79. 06 £ 64. 37 435 75. 94 £30. 14 740 0. 950 0.342
Lotk 71. 48 £80. 55 300 58.67 £ 19, 31 498 2.708 0. 007
CREA7(pmol/L) 75.24 %58, 75 403 69. 89 £31. 87 484 1. 638 0.102
Bk 76. 47 £ 49, 41 245 73. 49+ 28. 10 311 0. 842 0. 400
B/gn 73.33£70.98 158 63. 42+ 36. 94 173 1.572 0. 117
CREA14 (pmol/L) 77.82£64. 63 200 68.77 +37.33 285 1. 784 0.075
LEE s 82,29 £ 63. 87 117 74. 80+ 41. 66 196 1.133 0. 259
bk 71.53£65. 55 83 55. 49 £ 19. 80 89 2. 140 0. 035
TG1 (mmol/L) 1.43£4.84 712 1.60£5. 02 1213 - 0. 760 0. 447
Bk 1.12£0. 68 419 1.57£5. 10 727 - 1.798 0. 072
2k 1.87+7.49 293 1. 66 * 4. 90 486 0. 473 0. 636
TG7 (mmol/L) 1.3240.98 331 1.41£0.96 394 —-1.283 0. 200
B 1.18£0.50 199 1.33£0. 90 255 —2.341 0. 020
Lotk 1.53+1. 40 132 1.55+ 1. 04 139 -0.152 0. 880
TG14(mmol/L) 2.20%9. 36 167 2. 96 % 20. 06 248 —0.453 0. 651
g 1.57+3.95 96 3. 64124, 21 170 - 0. 831 0. 407
Lotk 3.06+13,62 71 1.47£1.15 78 1. 029 0. 305
HB1(g/L) 121,49 £58. 16 740 130. 63 £22. 84 1256 - 4.093 <0. 001
Bk 120. 22 24,53 437 135.73£23. 17 753 —10. 894 <0. 001
p/gn 123,33 £ 86. 04 303 123. 00 £20. 07 503 0. 065 0. 948
HB7(g/L) 113.82 £ 24. 55 418 125.22+25. 37 509 -6.910 <0. 001
B 116,26 £25. 11 255 128. 82 £ 26. 47 336 —5.844 <0. 001
/g e 109. 99 +23. 22 163 118.22£21. 49 173 -3.372 0. 001
HB14(g/L) 110. 08 £22. 95 212 123.62£23. 14 296 —-6.523 <0. 001
B 113.70 £21. 28 125 126. 63 £22.73 203 -5.127 <0. 001
etk 104. 90 £ 24, 35 87 117. 04 £22. 76 93 - 3.459 0. 001
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2.5 MARAEARLERLI HIRER D BN ALB=40 g/L 174(8.42)  606(29. 32)
IEAERE PR B AR BMILIR N R 5, &
SRR LB 2T LI B2 2 % 2 26 5 T 6 2 7 A BMI<C18.5 kg/m? ~ 326(15.77)  17(0.82)  0.468 <0.001
B2 (5* =—0. 723, P<C0. 05, BMI=>18.5 kg/m?  437(21.14) 1 287(62. 26)
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