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Risk screening and clinical outcome analysis of malnutrition in hospitalized

children with epidemic B encephalitis’
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Laboratory of Pediatrics ,Chongging 400014 ,China)

[Abstract] Objective To investigate the incidence of malnutrition risk among children hospitalized with
epidemic B encephalitis,and analyze the correlation between different malnutrition risks and their clinical out-
comes. Methods A total of 156 children with epidemic B encephalitis in the hospital from January 2016 to Ju-
ly 2022 were selected as the study objects. The risk of malnutrition was assessed by the nutritional risk screen-
ing tool— — STRONGkKkids score,and the length of hospital stay and hospitalization cost were collected after
discharge. Results Among the 156 children,45 were at high risk of malnutrition (HMR,included in the HMR
group) ,111 were at low risk of malnutrition (the MLMR group) , the incidence of HMR was 28. 85%. The
length of hospitalization in the MLMR group and the HMR group was 13. 00(10. 00,19. 00)days and 21. 00
(12.50,26.00) days, respectively, the difference was statistically significant (Z=3. 564, P <0. 001). Without
nutritional intervention,the hospital stay in the HMR group was significantly longer than that in the MLMR
group (Z=2.998, P =0. 003). After nutritional intervention, there was no significant difference in hospital
stay between the two groups (Z=1.041,P =0. 298). Conclusion The incidence of HMR in children with epi-
demic B encephalitis is higher,and the hospital stay of HMR in children without nutritional intervention is
longer.
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