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Study on application value of grip strength measurement in admission

nutritional risk screening of patients with malignant tumor "
LU Ting .2YING Yanping” XU Yi ,ZHAO Huihan sHE Yu ,LING Ying
(First Affiliated Hospital of Guangxi Medical University , Nanning Guangxi 530021 ,China)

[Abstract] Objective To explore the application value of grip strength measurement in the admission
nutritional risk screening of the patients with malignant tumors. Methods The convenience sampling method
was used to select 490 inpatients from the oncology department of two class 3A hospitals in Guangxi for col-
lecting the grip strength and anthropometric indicators. The nutrition risk screening was performed by the nu-
trition risk screening (NRS-2002). The Pearson correlation analysis was used to analyze the correlation be-
tween the grip strength and anthropometric indicators with the nutritional risk, the logistic regression was
used to analyze the nutritional risk prediction indicators;the receiver operating characteristic (ROC) curve was
drawn and the critical value of predicting nutrition risk was calculated. Results The nutritional risk status
was negatively correlated with the body weight, body mass index, calf circumference, arm circumference and
grip strength of the patients (P <C0. 01), while was positively correlated with the age (P <{0. 01);the grip
strength was the predictive factor of nutritional risk in the patients with malignant tumors;the area under the
ROC curve (AUC) for the grip strength in predicting the nutritional risk status >0.7 (P <Z0. 05),the grip
strength of male youth <(32. 2 kg, the male elderly <<26. 9 kg,the female youth <<21. 3 kg and the female eld-
erly <€20.5 kg could judge the existence of nutritional risk. Conclusion The grip strength measurement is
simple,convenient,fast and economical,and can serve as one of the screening indicators for predicting whether
existing the nutritional risk status at admission in the patients with malignant tumors.
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