ERES 2018 55 A% 47 5% 13 1731

TE.IGKHFR doi:10.3969/j. issn. 1671-8348. 2018. 13. 008

MHTEEFRARTENIILLHR

;‘Y‘ %9%5'1‘;FA7¢£ ;fﬁvﬁr‘f’«' 7}:5
(FMBEARER, XM 550002)

[(RE] B ZAAMNFLBRRARFIEALER.LEME . AME MREELOBTRFIRALE,
FiE EREZRATE EE SRS, 5 KA BMI<18.5 kg/m’ & NRS2002 & &R & & T &+ & & %
HEFIRTRFTISHRELERFR ML AL A E, R KRAFS4FE 226 #) &% . %A BMI %
RERFRAAEFE L 06K T4 A NRS2002 E/RRKEHELIAFERLRFLSFLERAFTREER
(14.60%), AEHZHERIHFHALERAALSFREH TR IAFE 7.96%, R &R LHF E17.26%,
MARIEER LI E 5.31%. & A NRS2002 5k % H3 5 W B /7 R R R A3 HT .

[REERI] ZHhFR;EH LHFH;NRS2002

[hEZESES] R573.2 [X#kFrIRA] A [XEHE] 1671-8348(2018)13-1731-02

The comparison of two methods to evaluate malnutrition”
ZHANG Hui ,ZENG Xiaoping” ,QIAN Li ,HAN Shan
(Guizhou Provincial People’s Hospital sGuiyang ,Guizhou 550002, China)
[ Abstract] Objective

testinal obstruction,colon and rectal cancer by using two assessments. Methods

To investigate the incidence of malnutrition in patients with stomach cancer, in-
Inpatients were consecutively
recorded,to diagnose malnutrition, one way was using BMI<C18. 5 kg/m?, another one was three variables-
weight loss of NRS2002,and then compare its incidence. Results A total of 226 patients were recruited. Mal-
nutrition rate which was 11. 06 % by using BMI, was lower than that using NRS2002 (14. 60%). Patients who
accepted adequate nutrition support was 7. 96 %4, no-adequate nutrition support was 17. 26 % , and extremely

no-adequate nutrition support accounted for 5. 31%. Conclusion Adopting NRS2002 to diagnose malnutrition

is worthy to promote.

[ Key words| malnutrition;nutritional support;nutritional risk tool 2002
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