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Correlation of malnutrition—inflammation complex syndrome with<quality of life in patients with maintenance hemodialysis YANG
Honger, QI Ling, XU Jinhua, et al. Department of Nephrology; First People’s Hospital of Fuyang District, Hangzhou 311400, China

[ Abstract ] Objective To investigate the correlation of malnutrition—inflammation complex syndrome(MICS) with quality of
life in patients with maintenance hemodialysis “(MHD). “ Methods One hundred and twenty MHD patients were enrolled in the
study. The severity of MICS was assessed, by malnutrition—inflammation score (MIS), and the quality of life was evaluated by
kidney disease quality of life—short form (KDQOL-SFTM). The serum albumin (Alb) and hypersensitive C-reactive protein
(hs—CRP) concentration were measured. “Results The MIS assessment showed that all patients had MICS, including 39 mild
cases, 41 moderate cases and 40;severe cases. The serum Alb level was significantly lower and the hs—CRP level was signifi—
cantly higher in severe cases than these in mild and moderate cases (all P<<0.05). KDQOL-SFTM evaluation results showed that
in KDTA, the total score, symptoms and discomfort, life, cognition, social intercourse and sleep in severe cases were significantly
lower than those in mild.and moderate cases (all P<<0.05). SF-36 results showed that the total score and physical and physical
limitation, pain, general ‘health, energy and other items in the severe cases were significantly lower than those in the mild and
moderate cases (all P<0.05). There were of no significant differences in emotional problems, affective impact on work and life,
and social function scores among severe group and mild and moderate cases(all P >0.05). The score of MIS was negatively cor—
related with KDTA total score, symptoms and discomfort, cognitive sleep and SF-36 total score, physical and physical limitation
and overall health (P<0.05). Conclusion MICS is a common complication in MHD patients, it is closely related to the quality of
life ofpatients.
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