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Analysis of nutritional status and influencing factors in elderly

patients with liver cirrhosis and diabetes mellitus”
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The First Affiliated Hospital of Hunan Normal University ,Changsha , Hunan 410016 ,China)

[Abstract] Objective To investigate the nutritional status of elderly patients with liver cirrhosis and
diabetes mellitus,and analyze the influencing factors of malnutrition. Methods A total of 148 elderly patients
with liver cirrhosis in this hospital from January 2018 to January 2022 were included,and they were divided in-
to the diabetic group (7 =281) and the non-diabetic group (n=67) according to whether they were complicated
with diabetes mellitus. The nutritional risk screening 2002 table (NRS-2002) was used to evaluate the nutri-
tional risk of patients in the two groups, and the serological indicators were compared between the two
groups. According to the NRS-2002 score, the diabetic group patients were divided into the well-nourished
group and the malnourished group,and the influencing factors of malnutrition of elderly patients with liver
cirrhosis and diabetes mellitus were discussed by multivariate logistic regression analysis. Results The per-
centage of NRS-2002 score =>3 in the diabetic group were significantly higher than that in the non-diabetic
group (P<C0. 05). The levels of prealbumin (PA) ,albumin (ALB),total protein (TP),serum total cholesterol
(CHOL) and hemoglobin (Hb) in the diabetic group were significantly lower than those in the non-diabetic
group (P<C0.05). Univariate analysis found that there were significant differences in disease duration, Child-
Pugh grade,occurrence of complications of liver cirrhosis such as spontaneous peritonitis and ascites, living
area,PA,ALB, TP, Hb, serum creatinine (Cr) between the well-nourished diabetic group and the malnour-
ished group (P<C0. 05). Multivariate logistic regression analysis found that disease duration,Child-Pugh gade,

ascites,spontaneous peritonitis,and ALB level were the influencing factors of malnutrition of elderly patients
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with liver cirrhosis and diabetes mellitus. Conclusion
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The incidence of malnutrition in elderly patients with

cirrhosis and diabetes mellitus is high,and the disease duration,Child-Pugh grade,ascites,spontaneous perito-

nitis,and ALB level are the influencing factors for the occurrence of malnutrition.
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