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Evaluating of nutrition in 86 cases of acute cerebral stroke

Ding Ting s Zhu Xianglu

(Department o f Neurology ,Guiyang Medical College ,Guiyang ,Guizhou 550004, China)

Abstract: Objective

To discuss the feasibility of nutrition evaluation in the patients with acute cerebral stroke using the Euro-

pean Nutritional Risk Screening 2002(NRS2002) method. Methods

86 cases of acute cerebral stroke in the emergency neurology

department of our hospital were collected and evaluated for nutritional screening within 24 h after admission by NRS2002. And the

nutritional status was recorded. Results

Among 86 cases,30 cases(34. 88%) had the nutritional risk and 56 cases(65.12%) had no

nutritional risk. Serum total protein,albumin and prealbumin levels on 7,14 d in the nutritional risk group were lower than those in

the non nutritional risk group with statistical difference between the two groups(P<C0. 05). Conclusion

NRS2002 for screening the

nutritional risk is feasible. Along with hospital time extension, the various nutritional indexes are obviously dropped.

Key words: nutrition assessment;brain infarction;nutritional risk screening 2002
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