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Application of NRS 2002 for nutritional screening in patients with AIDS
Zhang Yongzhan sMa Ping , Zhou Jian feng ,Wang Jing
(Department of Nutrition , Tianjin Second People’s Hospital , Tianjin 300192 ,China)

Abstract : Objective
AIDS. Methods
tritional screening according to NRS 2002 and SGA. The results were analyzed. Results

To investigate the applicability and significance of NRS 2002 for nutritional screening in patients with
100 hospitalized patients aged between 20 and 60 years old were selected. Patients in hospital were caught out nu-
28 percent patients were considered as un-
dernutrition (BMI<C18. 5) .and 37 percent patients were considered as nutritional risk according to NRS 2002 screening in terms of
China Standard. 66 percent patients were considered as A level,and 34 percent patients were considered as undernutrition according
to SGA. There was no significant difference in the results between NRS 2002 and SGA(P>>0. 05). Conclusion = NRS 2002 is suit-
able for nutritional screening in patients with AIDS. It not only can screen undernutrition, but also can predict nutritional risk and
provide basis for nutrition treatment in patients with AIDS,
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