Eask HE2H ok E & Vol.25,No.2
2019 F 25 HEBEI MEDICINE Feb. 2019
1069. 50(3):375~377.

[8] Kleinberg LR, Catalano PJ, Forastiere AA, et al. Eastern [11] Elias ST, Borges GA, Rego DF, et al. Combined paclitax-
cooperative oncology group and american college of radiology el, cisplatin and fluorouracil therapy enhances ionizing ra-
imaging network randomized phase 2 trial of neoadjuvant diation effects, inhibits migration and induces GO/G1 cell
preoperative paclitaxel/cisplatin/radiation therapy (RT) or cycle arrest and apoptosis in oral carcinoma cell lines[J].
irinotecan/ cisplatin/RT in esophageal adenocarcinoma: long Oncol Lett, 2015,10(3) :1721~1727.

—term outcome and implications for trial design[J]. Int Ra- [12] Zhao H, Li L, Su H, et al. Concurrent paclitaxel/cisplatin
diat Oncol Biol Phys,2016,94(4) .738~746. chemoradiotherapy with or without consolidation chemother-

[9] Tsuda N, Watari H, Ushijima K. Chemotherapy and molecu- apy in high—risk early—stage cervical cancer patients follow-
lar targeting therapy for recurrent cervical cancer[ J]. Chin ing radical hysterectomy: preliminary results of a phase III
Cancer Res,2016,28(2) :241~253. randomized study [ J]. Oncotarget, 2016,7 (43) ; 70969 ~

[10] #wfh, KA THBEATHERNBEHMR TR 70978.

YEAEG o G FGA[J]. M K F SR, E R, 2015,

[ XEHS] 1006-6233(2019) 02-0223-03

BRMEREBEESFXEIGEX B E GRS R 0h

KORE,  XokEE, THROUT, FREedr, ¥ M
(P FMNARERIEREIRF, Mo M 450001)

([ =) BH: AT FAEREEN B RN E AR TR LR AR, 5B RRIEHE
st & F e R4 B A TRE 09 e, A B AME TR B F 06 R T I LR AR IE, JTik e 4F 2017 1
A ZE 3 ABAMER B BT R i & NRS2002 #F 5474, AHEFE & H A7 B R K% iF & | 3 1g 2
GHZTRRATERIF ;A THRARATRE, SR EBAEF GRS EFG, REMLIF LR
B F AXTRET A FA5AR, SR EKEG 158 I EAERRE S TA TR & H A 52(32.9%) #,
T ERIIFTRGEHR K 33(20.9%) 4, HFA TR & ZHTEIRIIFA 18(11.4%) #,
FEALEN 2B ERFRREWEAERES T, ERIAFTRAFRATHRAHL AKREROREERS
EZFARE AT FEF(P>0.05), B a®xa FRAHE IS T RFTRAEEFA % FEL(P<O.
05)., FEF I LHBHBHFBREBIF L ELAEFY DT RER LFH, £FA %5 FL(P<0.05);
St AR B B AL o E I X AF A % 42 (P <0.05) . SRl s B A K & 0 AT A0 B I R §h
B WA IR 6 BB VAT B I A, T AR ROEE L B AR I, S5 AR TR R ]

[RBiA) FHEBE;, THRRAKRGHE; BASH

[ r#kiRiIRAE] A [ doi]10.3969/j.issn.1006—6233.2019.02.013

Effect of Nutritional Risk Screening on Clinical Outcomes

of Orthopaedic Inpatients

ZHANG Qing, LIU Yongrui, HE Yixin, et al
( Zhengzhou People’s Hospitial , Henan Zhengzhou 450001, China)

[ Abstract] Objective : To investigate the incidence of nutritional risk and the status of nutritional support
among inpatients in department of orthopedics. Methods: Nutritional risk screening was performed according
to the NRS2002 scoring criteria. Nutritional support was divided into intervention group and non intervention
group according to whether or not to accept intervention. The albumin and total protein, incidence of infection
related. Albumin, total protein, incidence of infection —related complications and hospitalization time were
compared between the two groups. Results: Among the 158 patients in Department of orthopedics, 52 (32.
9% ) had nutritional risk and 33 (20.9%) did not have nutritional support. Among the patients who had nutri-
tional risk, there were 18 (11.4%) cases of nutritional support. Among the 52 hospitalized patients with nutri-
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tional risk in the Department of orthopedics, there was no significant difference in the total albumin and total

protein between the nutrition support intervention group and the untreated group (P>0.05), and the difference

of the discharged albumin intervention group was significantly higher than that of the undone group (P<0.05).

The incidence of infection and complications in the nutritional support group was less than that in the non nu-

tritional support group (P<0.05), and the time of hospitalization was also shorter than that in the non nutri-

tional support group (t=2.86, P<0.05). Conclusion: Positive nutritional risk screening should be carried out

for patients in the Department of orthopedics. Nutritional support for patients with nutritional risk can effective-

ly improve their nutritional status and shorten the time of hospitalization.
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