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Nutritional status,human component analysis and its influencing factors in patients with MHD
DONG Guannan' \WANG Kai' .YANG Yupeng® .LIU Qiong*®
(1. Department of Nutriology ;2. Department of Stomatology ;3. Department of Nephrology ,
Shijiazhuang , Hebei General Hospital , Hebei 050061 ,China)

Abstract : Objective To investigate the nutritional status,human body composition distribution and its in-
fluencing factors of maintenance hemodialysis (MHD) patients. Methods 70 MHD patients treated in our
hospital from August 2015 to December 2016 were selected,the nutritional status of patients was assessed by
modified quantitative subjective global assessment scale (MQSGA) ,the prealbumin (PA) ,albumin (Alb) and
hemoglobin (Hb) and so on were measured by Fully automatic biochemical analyzer,the difference of clinical
data between malnutrition and normal nutrition patients were compared by t test and y° test, Logistic regres-
sion analysis was used for multivariate analysis. Results The malnutrition rate of MHD patients was 64. 3%
evaluated by MQSGA scale; The age of malnutrition patients was (65. 6+5.5) years old, which was signifi-
cantly higher than that of normal nutrition patients (P <C0. 05) ; The body mass index (BMI), PA, Alb, Hb,
Protein content and skeletal muscle mass and body fat percentage of malnutrition patients were (20.1£2.0)
kg/m?*,(270.0%45.6) mg/L,(31.243.3) g/L.,(86.7%12.2) g/L,(8.3+£1.4)kg,(27.8+2. 4)kg and (25.7
+2.0) %, which were significantly lower than those of normal nutrition patients (P <C0. 05); The dialysis
time, the proportion of diabetes mellitus and the proportion of family monthly income <5 000 yuan in malnu-
trition patients were (34.5 +12.0) months,53. 3% and 62. 2% ,which were significantly higher than those in
normal nutrition patients (P <C0. 05) ; Logistic regression analysis showed that age and dialysis time were risk
factors for malnutrition in MHD patients (OR =1. 960 and 2. 275, P <{0. 05), while family monthly income
was protective factor (OR=0. 725, P <C0. 05). Conclusion The incidence of malnutrition in MHD patients is
higher, which is influenced by age,dialysis time and family income.
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