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Nutritional risk screening and analysis of undernutrition and nutritional support

among hospitalized patients with hepatobiliary diseases
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[Abstract] Objective To investigate the nutritional risk,undernutrition, nutritional support and com-
plications in hospitalized patients with hepatobiliary diseases,and to provide evidence for the rational applica-
tion of nutritional support. Methods The nutritional risks of the inpatients with hepatobiliary diseases were
assessed using Nutritional Risk Screening 2002 (NRS2002). Application of the nutritional support and compli-
cations were collected. Results The undernutrition rate and at-risk rate was 8. 9% and 24. 1% ,respectively.
The highest undernutrition rate and at-risk rate appeared in patients with liver cancer (25. 6% ,48.7%). The
undernutrition rate and at-risk was 9. 3% and 23.3% in men,8.4% and 24. 8% in women, respectively. The
undernutrition rate and at-risk rate of elderly inpatients (=60 years) was 15. 9% and 34. 1% ,respectively. A-
bout 56. 8% patients with nutritional risk received nutritional support,and 34. 7% patients without nutritional
risk received nutrition support. The percentage of parenteral nutritional support was high. For the patients
with nutritional risk,the complications rates in patients with nutritional support were significantly lower than
those without nutritional support (40.7% ws. 75.6%). For the patients without nutritional risk,the compli-
cations rates in patients with nutritional support were significantly higher than those without nutritional sup-
port (20.2% wvs. 4.6%). Conclusion Nutritional support for inpatients at-risk can alter clinical outcomes.
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