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A study of nutrition characteristics and application of nutritional support of elderly surgical
inpatients
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[Abstract] Objective:To compare nutritional status of elder and youth-middle-aged surgical patients both on admission and at
discharge,and investigate the rationality of nutritional therapy. Methods:Nutritional risk screening (NRS2002)was applied to
investigate 167 cases of newly admitted patients. Then we divided patients into two groups by 65-year-old,including the youth-
middle-aged group and the elder group. NRS2002=3 was set as nutrition risk. The rationality of nutritional support and prognosis
were investigated as well. Results; (DNRS score and the proportion of the patients whose NRS=3 in the elder group were higher
than those in the youth-middle-aged group both on admission and at discharge. The patients both in the two groups had poorer
nutritional status at discharge. @23 cases (20% )in the youth-middle-aged group and 12 cases (22% )in the elder group received
parenteral nutrition (PN) respectively.The calories total parenteral nutrition (TPN) provided both in the two groups were insufficient.
The ratios of insufficient calories providing were 60% in the youth-middle-aged group and 67% in the elder group. The ratio of
calories to nitrogen was low. In the patients whose NRS =3 ,there were 12 cases(24% )and 11 cases(34% )who received PN support
between the two groups respectively. The calories TPN provided both in the two groups were insufficient too. The ratios were 63% in
the youth-middle-aged group and 73% in the elder group respectively. The ratio of calories to nitrogen was low too. 3)Compared with
the patients whose NRS=3 in the youth-middle-aged group,the patients whose NRS =3 in the elder group had longer hospital stay.
Conclusion; The nutritional support therapy should be strengthened while hospitalized. Nutrition support treatment should be
supplied to the patients with nutritional risk according to NRS score. The calories TPN provided were insufficient. and the
composition was not reasonable. There was a still asingle amino acid infusion in PN.
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HEAAEAL], PHFHEF TR (470 =
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ABE B BERT () NRS P43, [ 28 I i) e A B
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B MARSETEbR, et B F B IR ST X RE R it
4 AL AR AR B A b iR S TR 5L
(body mass index, BMI)<18.5 kg/m> & F& A 2,
18.5 kg/m*> <BMI<24 kg/m* A IEH ,BMI=24 kg/m’
HEFRLHE, ARERALNILL 20 keal/ (kg-d) I,
Fr B R FERT R IR G 3, — 5 8 B AT
FHIR , R &G T8I I NE SR, o — ko0 83T L
%415 3% (parenteral nutrition, PN) , £ 5 % 75 V£ 1%
HNE SR (supplemental parenteral nutrition, SPN) Fll
SE NS IR (total  parenteral nutrition, TPN)
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ABER ARk LA 4 B R TR
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AR, B BEFEbRE] A g, NRS W4 NRS=3 43
BE T LB AR A TR R AR WAEAS
B 5 ABEMIFEAR LS, PR EEH . HEH .
NRS 143 \NRS=3 43 #8387 b 22 ) 9 22 53
HAEGIEL(F 1),
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Table 1 Laboratory index changes of the patients in the two groups (X£59)
tobr NCHiD) HBE RS
R AR AR R AR EAEL

FAnAIT4(10°/1) 6.70 = 2.25 6.50 + 2.08 8.60 + 2.66" 8.70 + 2.60"
WRELARIE (10°/1) 1.84 + 0.69 1.58 + 0.5 1.59 + 0.60* 1.42 +0.51
MELEH (/L) 133.00 = 15.60 130.00 + 14.20 117.00 + 20.50 121.00 + 18.10*
PRZ A (mmol/L) 5.87 + 1.80 5.64 +1.74 5.98 + 2.03 5.37 + 1.95
WLEF (wmol/L) 71.4 + 14.8 74.5 £ 18.5 62.7 £ 11.2¢ 69.0 + 21.44
SEM(g/L) 69.38 + 5.26 66.97 + 5.77" 61.93 + 6.59" 60.32 + 6.04
F&E A (g/L) 41.70 + 3.74 40.01 + 4.12 35.76 + 4.29" 34.60 + 3.13"
JiH %] 5 (mmol /L) 4.52 £ 0.85 4.56 + 1.01 3.73 + 0.85* 452 £1.07"
Hih =7k (mmol /L) 1.66 + 1.11 1.54 + 0.74 1.14 + 0.39" 1.12 + 037"
NRS #43(43) 2.40 = 1.20 3.10 = 1.30* 3.00 £ 1.30° 3.90 + 1.40**
NRS=3 43 [n(%) ] 50(44) 32(59)* 64(57) 46(85)**

SrhAEAH LR, *P < 0.05; WZHZH N 5 A BEi) bR, P < 0.05,
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BT NRS=3 43 /B E W1 053 1 R 50 1511 Fn 32 4],
A 12 BIF 11 F13R1S PN SZ4E, TPN #2441 g
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*2 WABRENREE BMI
Table 2 BMI of the patients in the two groups on

admission [n(%)]
BMI(kg/m*) EAEM (n=113) BT (n=54)
<18.5(n=10) 7(6) 3(5)
18.5~24.0(n=84) 61(54) 23(43)
=24.0(n=73) 45(40) 28(52)

*3 WMABEEFIZFER
Table 3 Nutritional support of the patients in the two

groups
Ei=Ln rhE4EL (n=113) B4EH (n=54)
RPN SZHE[n(%) ] 23(20) 12(22)
SPN(n) 8 0
TPN(n) 15 12
HARfEE (keal) 1260 = 193 1315 + 190
SEPRAEE: (keal ) 1015 + 358" 958 + 376"
TRAE[n(%)] 9(60.0) 8(66.7)
A& (g) 11.6 £ 2.7 10.9 + 2.6
A 96.5 + 24.9 92.1 + 432
NRS=3 43} [n(%) ] 50(44.2) 32(59.3)
PN 2% (n) 12 11
SPN(n) 4 0
TPN(n) 8 11
HArfig (keal) 1223 + 204 1313 + 199
SEPRAEE (keal ) 876 + 235" 978 + 387"
TRANE[n(%)] 5(62.5) 8(72.7)
A% (g) 11.6 + 2.8 10.9 + 2.7
PALL 81.7 = 15.0 94.5 + 44.4

S5 HFRREEAMLL, *P < 0.05,

x4 WMABENHE

Table4 The prognosis of the patients inthe two groups

(X£5)
- NRS<3 4 NRS=3 4
T TR AR AL PRl A
fERERE(d) 147 +52 171 £54137 £5.7 185 +6.3"

BARHITIG) 55 +4.0

55+3.1 49+34 53+26

S apg b, *P < 0.05,
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