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Abstract: Objective  To evaluate the nutritional status of inpatients with type 2 diabetes mellitus

(T2DM)and analyze its influencing factors using the controlled nutritional status (CONUT)score. Methods
A total of 671 T2DM patients hospitalized in the Endocrinology Department of Xinjiang Production and Con-
struction Corps Hospital from January 2018 to March 2019 were collected,and the patients were divided into
malnutrition group (=2 points) and normal nutrition group (<(2 points) according to the CONUT score
standard. The differences in age, duration of T2DM and laboratory test indexes of the two groups were ana-
lyzed,and multifactorial logistic regression was used to analyze the influencing factors of malnutrition in
T2DM patients. Results Among the 671 T2DM hospitalized patients, 361 cases (53. 8% )in the normal nutri-
tion group,310 cases (46.2%)in the malnutrition group,including 289 cases (93. 2% ) with mild malnutrition
and 21 cases (6. 8%) with moderate malnutrition. The age, duration of T2DM, neutrophil count/lymphocyte
count ratio (NLR)of the malnutrition group were significant higher than those of the normal nutrition group.

The levels of high density lipoprotein (HDL) , glycerin Triglyceride (TG) ,hemoglobin (Hb)and glycated he-
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moglobin (HbAlc) were significant lower than the normal nutrition group. Conclusion

T2DM hospitalized

patients are prone to malnutrition and are affected by many factors. The CONUT scoring method can quickly

screen the nutritional status of patients,and timely clinicans to take corresponding intervention measures, so

as to reduce the occurrence of adrerse comdications.
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() 60.00(52. 00~69. 50) 62.00(54.00~71.30) —2.447 0.014
T2DM %5 & (4F) 7.00(2.00~12.00) 8.00(3.00~1 525.00) —2.841 0. 005
BMI(kg/m?) 24.70(23.10~26.90) 25.00(23.20~27.00) —0. 865 0. 387
BHEHG s, g/ 65.38+4. 87 63.07+5.00 0.303 0.582
LDL(Z £ 5, mmol/L) 3.1140.75 2.0740.66 2.783 0.096
HDL(mmol/L) 1.03(0.87~1.25) 0.94(0. 80~1.11) —4.426 0. 000
TG(mmol/L) 1.74(1. 21~2.50) 1.28(0.93~1.78) —7.440 0. 000
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WLEF (emol /L) 68.00(57.00~76.00) 67.50(58.00~81.00) —1.304 0.192
Hb(g/L) 141.00¢129. 00~152. 00) 138.00(127. 00~148. 00) —2.750 0.006
NLR 1.60(1.26~2.02) 2.01(1. 48~2.62) —6.970 0. 000
HbAlc( %) 8.20(6.96~9.58) 7.75(6.59~9.25) —2.613 0. 009
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HbAlc —0.092 0.049 3.456  0.063 0.912(0.828~1.005)
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