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Abstract ; Objective

for clinical nutritional support. Methods

To investigate incidence rate of nutritional risk and malnutrition in hospitalized children and provide infor

Taking 681 hospitalized children as research objects, nutritional risks screening (NRS)

2002 scoring system was used to conduct nutritional risk screening,and nutritional status of children was evaluated through physical

measurement. Results

Detection rate of nutritional risk in 681 hospitalized children was 26. 1% (178 cases) while that of malnutri-

tion was 18. 2% (124 cases). The correlation coefficient between detection rates of nutritional risk and malnutrition was 0. 864 , P<C

0. 01. Conclusion

ting malnutrition.

Nutritional risk screening of hospitalized children using NRS 2002 scoring system plays a certain role in indica-
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