O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
e
\25gh/

RRREI N 1E O BB AR 5 B Jok 43 A O R i

MEE, R, WHCH, DR, AHESE, BMEISC B

FIHAL:

XK, SRAE, WRCH, 5. DRE RN i 11 J] R AR S B IR 403 B 2wl (0. Il PR =22, 2021,
28(3): 485-491.

TELL 2 View online: https:/doi.org/10.12025/j.issn.1008-6358.2021.20210083

T AT BERRAR  HAt SO

Articles you may be interested in

Onlay i TR & AAD AT AT B 28 22 IR & B ARG A e 13 111 559l kA 5
Onlay prophylactic patch placement can reduce the incidence of long—term parastomal hernia after

laparoscopic transperineal radical resection of rectal cancer

I PRS2, 2019, 26(2): 256-259  https://doi.org/10.12025/.issn.1008-6358.2019.20181330
5 HTHT LR IR 7K V-5 M 5 B £8 5 4 BRI AR T AR DGR 53

Correlation of serum uric acid before dialysis and all-cause mortality in peritoneal dialysis patients

[ 1 PR EE 2. 2020, 27(5): 815-821  https://doi.org/10.12025/j.issn.1008-6358.2020.20192078

JEEE 1 (a) 15 TR Sl i 2 ™ B R JEE 118 5C 28 SRS RO LA SR )52 1)
Relationship between lipoprotein (a) and the severity of coronary artery disease and its influence on major

adverse cardiovascular events

Hh I RIS 2. 2021, 28(1): 7074 https://doi.org/10.12025/j.issn.1008-6358.2021.20202220
BUREFHEECS LR TR R TS SC R

Prognostic significance of prognostic nutritional index in intermediate and advanced hepatocellular carcinoma

with targeted therapy
HhE IR R EE 27, 2021, 28(3): 476-481  https://doi.org/10.12025/;.issn.1008-6358.2021.20202574

2R E B SR GRS R =

Analysis of the risk factors for bleeding after percutaneous fluoroscopic gastrostomy

HR NI RS 2. 2020, 27(5): 796-800  https://doi.org/10.12025/5.issn.1008-6358.2020.20200863


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20210083
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2019.20181330
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20192078
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202220
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202574
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20200863

FEIGKES: 202146 H $28% %3 Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 3 485

T N
DOI;10. 12025/j. issn. 1008-6358. 2021, 20210083 ° 7@1/%14}% *

KR EBXTIE AR B #0E 18 5K 5K 54 19 %2 1

Xk, FORY, FAE, ROB, SAN. WX, BER!
52 B RAF M8 P L BE B dr S, I 200032
BEREERFH— MR ER NN, B 200433

52 B2 i e B R, 7 200032
Rl KA A B MR BT AR R BE 22 SR, 11 200092

= W DN

SIRAX XEH, = M, WHCHE, S5 REZRE O BERAHOCHE R sz m L . o E IR R R 2, 2021, 28(3)
485-491, LIU Y G, WU Y,CAO Q ], et al. The predictive value of diet in peristomal moisture associated skin damage[]].
Chinese Journal of Clinical Medicine, 28(3) :485-491.

RE]  a & BIPaEZmixtyE O B AH 8% B2 B35 477 (peristomal moisture-associated skin damage, PMASD) f{] 5%
W, ek SR ERIERAEER 2019 4F 11 H & 2020 4F 9 A & B R2EHHE 1L B B B 5 R 2R MR B8 B i 4 2 B K40
— [ I [ A T S R 2 A B W I BT R EE B R M T R BB 3 362 . AR B IR R A B VI R
WA EBRET A BREEARE 3 A . RS —H PMASD P& 2R 3 1525 P8 25 250 55 25 J5) 725 Sk ARG Al 300 25 4t
YRl R R B logistic B4 R AT A £ 2 B4 PMASD 1) Fili S5 RE 3 40 A oAb W10 A8 i AT A IE . 4 % . 4k 329 47
B TERURET . &4 PMASD 141 (42, 8%6) , % 241 37 11 (26. 226) B AL 48 B (34. 120 L F 4L 56 #1(39. 700).
SR R~V T R AR A TE 1 459 SR ST T PR A TE S OR {E43851 24 6. 30(95%CI 3. 31~12. 32, P<<0. 001) F1 8. 99(95 % CI 4. 47
~18. 81, P<C0. 001) , BLIUAE 1F Fi 5 (LA AR 2 BL AT . AUC 433k 0. 767 (95%CT 0. 718 ~0. 815) F1 0. 845(95 % CI 0. 804~
0.886), £+ IREFTY I 11 JE) B0 MR AR S 1 Bl R A 405 1 B B35 i (R 28 5 535 A B 0 R T I & 486 i PMAASD XU HL
G AU B TR

[RR] Wil O3l O BT AR DM B RR 3403 5 1R £ 5 T3

[FEHES] R459.3 [ZakfRER] A
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[ Abstract] Objective: To explore the predictive value of diet in peristomal moisture-associated skin damage. Methods:
From November 2019 to September 2020, 362 patients with enterostomy were selected from Zhongshan Hospital, Fudan
University, Fudan University Shanghai Cancer center, The First Affiliated Hospital of Naval Medical University and Xinhua
Hospital Affiliated to Shanghai Jiao Tong University School of Medical. All patients were followed up for 3 months. The diet
types of patients were judged by general diet, soft diet, semi-liquid diet and liquid diet. The unified assessment guidance of
PMASD was used to diagnose the outcome. Logistic stepwise regression was used to explore the predictive effect of diet on the
risk of PMASD, and other predictors were included for correction. Results: Among the 329 patients who completed the 3-
month follow-up, 141 (42. 8%) had PMASD, among which 37 (26. 2%) had general diet, 48 (34. 1%) had soft diet and 56
(39.7%) had semi-liquid diet. Soft and semi-fluid diet were independent risk predictors of PMASD both before and after
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adjustment. The adjusted OR were 6. 30 (95% CI 3. 31-12. 32, P<C0. 001) and 8. 99 (95% CI 4. 47-18. 81, P<C0. 001)
respectively. The AUC was 0. 767 (95%CI 0. 718-0. 815) and 0. 845 (95%CI 0. 804-0. 886) respectively. Conclusions: Dietary

types can be used to predict the risk of PMASD. Compared with regular diet, soft diet and semi-liquid diet increased the risk of

complications, and the risk of semi-liquid diet was higher than that of soft diet.
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