FRESF 2021 F7 A% 50 5% 14 M 2469

Ay = |~ ==
BE  MGERMZR  doi10.3969/5. issn. 1671-8348. 2021, 14. 028
ML E % https://kns. cnki. net/kems/detail/50. 1097. R. 20210305, 1621. 002. html(2021-03-05)

REEHFEERVNASEFANRARIGRERHXER

L ' fEzRVEIEF R R .E2EH .ZAF .5 &
(1. W) KFEFERIE RS FRAA, KA 610041;2. RA T EDH K F, R4 610041)

(HE] BE HKitAdhwmiiniFmie s (PA) L X EHH»H(BD) &4 & R K I G K 4 5 4548 %
P, ik KL 20142020 FEEZVEREAANBRGNA IBD &£ 8, 038 RN K HFE 2002
(NRS2002) , & # £ MR F4E (PG-SGA) & R EIHHL(BMD ARk o AL 8 AR % A .34 PA 5
BRRAFGRERME L, BR FHEREHE(UC ELHF% BMI.AERKE @R(VFA ST AT B
JH(CD) & #(P<C0.05), 1& PA #1894k & BMI. @i A K5 @b K5 . BEG KRR BB, 1K
2 (BCM) . B 7 4 i 43 (BMO) & s A & (BMR) & F £ PA 40, VFA (£ % A AEK 8 & F £ % PA
8% % (P<<0.05), PA 5 IBD &%/ € BMI. @i N K4 . @R shKe . &8 K. WM. B %I .BCM,.BMC,
BMR % f& E48 % (P<<0.05),5 IBD % #% PG-SGA.VFA 2% % A B AL R it a] 2 fi 48 % (P<<0.05), PA 5
UC &% 64k E . BMI. /K5 .BMR 2 EA8 % ,5 UC & F 945 % A AMER A M 2 fi 48 % (P <<0.05), PA
5 CD &&e9hE BML. @WKy miesthKoy & E R AR FE B BCM,BMC.BMR £ EA8 %X (P <
0.05),5 CD &£6 VFAER®AE fi48£(P<<0.05), i PA T#A4EA Al IBD & # &R KIAUAIG K
LRI RZ—,

[X@BHER] THRKLEZED X, Fmnd; Kawmm; A i ;kRsmn
[hEZEDES] RIS [X#4RIEE] A
[ZXEHS] 1671-8348(2021)14-2469-05 FF R RS (RIRRR %5 ) 4R IR ED (OSID) : bt

Relationship between phase angle with nutritional status and clinical outcomes

in patients with inflammatory bowel disease
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[Abstract] Objective To investigate the correlation between the phase angle (PA) measured by bioel-
ectrical impedance method with the nutritional status and clinical outcomes in the patients with inflammatory
bowel disease(IBD). Methods The information of all IBD patients firstly admitted to a class 3A hospital dur-
ing 2014-2020 was collected,including the nutrition risk screening 2002 (NRS2002) , patient-generated subjec-
tive nutrition assessment (PG-SGA) ,body weight (BW),body mass index (BMI) , body composition,length of
stay and hospital expenses. Then the relationship between PA with the nutritional status and clinical outcomes
was evaluated. Results The age,BMI and visceral fat area (VFA) of the ulcerative colitis(UC) patients were
higher than those of the Crohn’ s disease(CD) patients(P<C0. 05). BW,BMI,intracellular water,extracellular
water,protein,inorganic matter, skeletal muscle, body cell mass (BCM), bone mineral content (BMC) and
basal metabolic rate (BMR) in the low PA group were lower than those in the normal PA group,and VFA,
hospitalization cost and length of stay were higher than those in the normal PA group (P <C0. 05). PA in IBD
patients was positively correlated with BW, BMI, intracellular water, extracellular water, protein, inorganic
matter,skeletal muscle, BCM,BMC and BMR (P <C0. 05) ,and negatively correlated with PG-SGA, VFA, hos-
pital stay and hospital expenses (P<C0. 05). PA in UC patients was positively related to BW, BMI, body fat
and BMR,and negatively correlated to the length of hospitalization and hospitalization expenses (P <C0. 05).
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PA in CD patients was positively correlated with BW,BMI,intracellular water,extracellular water, protein,in-
organic matter, skeletal muscle, BCM, BMC and BMR (P <{0. 05), and negatively correlated with VFA and

hospitalization costs (P<C0. 05). Conclusion

PA may serve as one of the potential indicators for predicting

the nutritional status and clinical outcome of IBD patients.
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1 UCH CD BEHEFRLLRL (%) (x £5)HIM(IQR) ]
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