T AEF 2023512 A% 524% 244 3737

A o . .
BE - GRFIR doi.10.3969/). issn. 1671-8348. 2023, 24. 010
M&BE % https://link. cnki. net/urlid/50. 1097. R. 20231012. 1731. 012(2023-10-12)

BEEFHTEEREN CKD EFEF RN IR

A AMES K . F R
(ZRTH P SCEREAFA, T K 409000)

(BE] BN FAHETHAMGEFEAANTEBRETRBCKD) EREFZXRGYm, HiE #IKR 2021
F3AE2022 %4 Az E AAKE e CKD 2~4 #18 % 240 B4 A st . KA o BRI ZE o 4 5F BB 20 A= X,
B, & 1200, HBATREFAAFAETEREX, KD ARXAREAES CKD B AR AU TR A% TR
B, LBEFHEELE 2ARAEEARAL EFEFAMEF CLFFHAARSRRFH LA ARERFTL,

R XBAEBEZERRAK TBE,SBP 5 DBP K T84, £ FHA 4+ FE N (P<0.05), KibEEH
Ao EWUBTHE K AR B 2R & (eGFR) T AR T BA, 2 F A% FEL(P<0.05), RbAE L EE

KB B AR hFERG ARG ARG . EREARE W =28 7. 9. 5. . TRy BRF
(PTH) S #7523 THBAE ZFALTFEL(P<0.05), ShFFHARRF4LAEFIKT TR
EFAARTFELP<0.05, i BRAMETHIMIFTERAATAN N CKD EERSFEREFELE,
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Study on the effect of precision nutrition follow-up management

system on nutrition therapy for CKD"
YAN Huazian ,ZHOU Zulian® ,DAI Li,LI Yuhua
(Department of Nephrology ,Qianjiang Central Hospital of Chongqing ,Chongqging 409000,China)

[ Abstract] Objective To study the effect of precision nutrition follow-up management system on chro-
nic kidney disease (CKD). Methods A total of 240 patients with stage 2—4 CKD admitted to the Department
of Nephrology,Qianjiang Central Hospital of Chongqing from March 2021 to April 2022 were selected as the
subjects,and were divided into the control group and the experimental group by random number table meth-
od,with 120 patients in each group. The control group adopted the traditional management mode of nutrition
treatment,and the experimental group adopted the traditional management mode combined with CKD preci-
sion nutrition follow-up management system intervention mode. The changes of nutritional status,laboratory
biochemical indexes,incidence of cardiovascular events and incidence of adverse reactions were compared be-
tween the two groups after 12 months. Results The nutritional status of the experimental group was better
than that of the control group,and the SBP adn DBP was lower than that of the control group,with statistical-
significance (P <C0. 05). The increase of serum creatinine and the decrease of glomerular filtration rate (eG-
FR) in the experimental groups were lower than those in the control group,and the difference was statistically
significant (P <C0. 05). The compliance rates of urea nitrogen,blood uric acid, glycated hemoglobin,serum to-
tal protein, albumin, prealbumin, total cholesterol, triglyceride, potassium, sodium, calcium, phosphorus and
parathyroid hormone (PTH) in the experimental group was higher than those in the control group,and the
differences were statistically significant (P<C0. 05). The incidence of cardiovascular events and adverse reac-
tions was significantly lower than those of the control group (P <C0. 05). Conclusion The application of preci-
sion nutrition follow-up management system can help improve the efficiency of nutrition management in CKD
patients.
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18 4 B I 9% (chronic kidney disease , CKD) B Ji;
R e N Y S BAS M Z —  E tE F
f s S fa e Y . HAT. R E CKD BE4A 1.3
2B, 2% ~3% iy CKD 2x ik J& 2 R AES . s 7
WIRYT T8, AE 52 CKD i f i B 2 CKD R 97 S
FENE, B IRIAIT L CKD i 32 8 F i it =2 — .
FESE 28 CKD i & Je 3 & 4k B i6 h 38 k5 B2 AEH .
CKD BHH W AF1E & A 0 IR BT 44 R Ml oo
AR AL Bk R A ORI AT O . [ 4
1R 7K T B A R O 3 R SR O ST AL BA — R TR AR KOk
SERCE IR HY L H R X B g R SR 2 BT LA
HE IR CEEHITRE SN E IR TR
TCTF A R W54 B A 8 T I LU RS
BERFR e B Y. AR A B LR CKD
K HE B SRR 4 B R 5 G R AL & 2 AU RS
2022SR1486201)%f CKD i # 18 35 14 97 ¥ 17 & i
b AR A5 BALE HL HZ R G xHE R CKD
R HE B FRI6 )T O IE B DL Rt H A 0 A Ak L R A
F& bR 52 L BLARGE T
1 &#RE5AHE
1.1 —fFF

Ve 2021 4E 3 A & 2022 4E 4 A A B RIS
() CKD 2~4 #8240 GIVE W HFIE R 4. 90 A bp
e (D AHBEZS SRR, Akl ia 7 X, #Z AT
BT I 2 A A AN R B (O MR CKD 1)
FE N 056N R R AE CKD 2~4 115 (3) JF B B
FEHT AR VEAT B BE R ACIBIT s (4) REE XF A IR [ 24 1 5T
PRE TR I RS A R BOR . HEBR AR ME . (D B = R
7 RAE A1 (2) Ta ik B i 43 B8 B SR 6 47 Bl V5 EAh 5 (3
FAEZSY) . QBRSO A FE TG s PR IR e s (B f7 7
FeR A 4 W BT [, 20 5 18 N ERE R
128 5] 4 PR 9s B 5 37 8] . e L A5 1 32 1 9 XL
PE W 18 1], I A s AN TE 12 ), ) B v R 7 )L AR
JEPEE R 2 6], 28 E A ], Hi R E LR ST 4
4 M4 CKD 2~4 W45 B 45 A A B4 550 40, %
A B E I 40 . XFRRALS 62 fi], £ 58 fl,
PIAEI (52.443.5) % s i FE 1~ 15 4F, F4 (7. 19+
1.53) 4, 4B 61 #i, &£ 59 fil, F ¥ 4F i
(53.143.4) % ;i 1~16 4, F 1y (7. 31+1. 55)
A, ARSI IR AE B2 B Stk vE (AT LS 20163825) ,
BEMRBEEREDL WAHBRE BRI 2R
TGl X (P>0.05), LA A i,
1.2 F%
1.2.1 B EI7 7 %k

X REZH DL B 8 IR TT O F . (DT D
RIRIEIT A FLAL R R T T A AE BB s fa i IR &R
R E PR AL R B R IR R A 25 T R A
S AEAE R I Hs 349 05 P A R M T 45 B IR T X
B R RCR AT W] 8 4 B R 25 40, DA DR IE I s 4 5
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FEIEH SO N B8RO B R E AR A B0 fE N
Gy BB AE TR T T R R 5 2R N B R R 25, T AR
i 0L AR 055 50 S B R Y R o A R OE AR R K
B e vl 4 2509697 CKD 3.4 R H A
RN S R UN i N K= & R 21 ]
RN L) s 45 BB 3 A7 1 150 R R I AE « 249 4 FH I A ] fih
R ZIYIIRTT s 45 FBOE AT = BB I AE L 3 0 BT HE AR
T 2507 AR R WK R F R A IE M
Wy R0 R OB L I L I I DR TR S A s A
TEIE FAE T Bl . (2) X8 0 18] AN fiff v B 25 S 2
OTERE o B PR AR ER R L IR & B 4R
1.2.2 RIBMLFH ik

YA B E X Rt [, ¢S CKD f5 S
HHEVIEH AR EITIRIT. RASELELRSAM
K B UL R 3 CKD & 745 BLAY B A AR 5, DAl
Bl UL B A G E FR 8 T . U N R R R R
WIF T TR, BR T, (D ABEWE. &
H— R SR A CKD Kl S VI E RS, 4
e CKD 230 & A BT 5 A AR A 22K 78 300 1 5 Bl
T A AR E R R O TR B FRIRIT RV
BHEEFI KRR e AN ESEENES
HE . ARG BT R R, RS HBHE 1 107,
TEWFFE P ARAE 1 0y Pl s B s R0 8 24 h P58
AR IR R B A FE IR ARG RE R E R
AU Xt F A 8 37 KB & Sr B P I B R IR T R .
(DEFRTH., NEERBEFRMPNR R RH
IS AR R IR N T Y o
I3, R B Sy B A R A AR L ) £ R E A
(3 g/ 3) ZBEM (250 mL) . E B B0, 455 T
EI 2648 0 25 LA Bl fB A SRRk & 48 59l . CKD
R s FRBE VT LR 40 A S AR 9% R & Y b sk ik & )
T TS8P 38 o T AL AR T S A R
FRVRE W W B R E T MR LA A )
B ) E SR M. I PR 24 I X 75 2R 9T B R
TTI7 80 e AP TR MR W 4 AR % 2 25 10 98 A 4
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124 H . BREAE G 5 4 8 0 2 A B kA
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Jo R F ok B 40 8 35 3F A5 3 (subjective global as-
sessment, SGA) FEAT VR4 . T H AL 35 K B R [
FE VIR AL B AR IS S RE L UL TS AR AR
G HILL 1~5 50 B S G PE o0 iR AT VR, B oy <7
HRRNEFIEF (SGA-A), >T7~15 pRA B EHEL T
PSSR R (SGA-B), >15 A FE R B EL T EE
ERAR (SGA-C), Jy 2k I H W & A0 & i 2
SBP il DBP /K-, ()L EAALS R AT 12
A G R4 B s A A5 A0 2 B8 I3 WU B
/NERE L 2 (eGFR) (R 2 AL LR R B Ak 1 21 85 1
IR T s e 197 1 = = s N - 6 e 1
BEEN S B FOR SR IR R (PTHD & 48 b5 K -, ik
iR UL (RS X O S | N e A I
A G DM K = OV NI S VAR T F: R b
12 A 3 3k 2 vpols il 48 558 GO UBEBE L0 7 3 98 55
B R CRRAB) 2 07 VB R VT 45 I AR
1.3 %itsam

K F SPSS13. 0 it 2 ARl T 5 v br . IES
SRR 2 s R AL ELECR 0 K5
AR EB AR R M(Q, . Q:) Fus - 4L H #%
KRR o RO R LA BB ) e R L 4L
AR X7 K, DL P <<0.05 W% RA St
2 #F ES
2.1 WmAFRAE TR K fe ERIVILE

T T B P24 % SGA-A L SGA-B.SGA-C 43 2% i
2SR LG L (P >>0.05); FHi 12 & A 5. ik
Il SGA-A 4395 L W T X 4 SGA-B 0 9
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Lt B AT T % BRZH (P <<0. 05) 5 T 7 jij % 41 i % SBP
5 DBP W82 R TG it 2% & X (P >>0.05); T i 12
MR, 4 SBP 5 DBP Bk T X% M 4 (P<
0.05), WLz 1,

®1 FWATWEEEFENRRT . IERR R

- Xf BEAL PRI ,
IiH 1/ P
(n=120) (n=120)

SGA-Aln(%)] 61(50. 83) 62(51.67) 0.017  0.897

SGA-Bn (%) ] 48(40. 00) 50(41. 67) 0.069  0.793
SGA-CLa (%] 11€9. 17 8(6. 66) 0.514  0.473

SBP(x £ smmol/L) 130.52411.58 129.864+11.82 0.637  0.663

DBP(x+5 ,mmol/1.) 82.42411.37  81.96+11.74 0.308 0.758
TW124A)E

SGA-ALn (%] 79(65. 83) 102(85.000  11.889  0.001

SGA-BLn (%) ] 41(34.17) 18(15. 00) 11.889  0.001

SGA-CLa (Y] 0 0 <20.001 >>0. 999

SBP(z £ s smmol/L) 130.75£10.85 122.71411.27  5.630 <<0. 001

DBP(zx =5 ,mmol/L.) 86.89+10.41  78.48+10.89  6.115 <C0. 001

2.2 AUABEZHERETERILK

T 2 R IS UL 3 B L eGFR T FEE AL T
X HR2H 2% A Go o 25 L (P <<0. 05) 5 i 5 4 5B % IR
E AN (IN73 3 (A I S I 1 8 o = I i = = I
TH AR E R B CH O R R LB A5 B PTH &
PRkt R E T A, ZRARIT¥FE L (P <
0.05), L3 2,

x2 FHAEELRERELRILE (2 =5)

i H XTHRZH (n=120) I (n=120) t/Z P
1ML L3S KA (7t s, pmol /1) 43.524+12.48 17.55+10. 86 17.196  <C0.001
eGFR FF&(H (x -5, mL/min) 11,053, 45 4,85+2.48 15.985  <C0.001
JR % A (x =5, mmol/L) 18.52+11.42 11.18+6.85 6.038  <C0.001
11 JRFR (T £ 5+ pmol /L) 419.54+112. 54 370.89+111. 85 3.359 0.001
LM EE (x+s, %) 8.02+2.69 7.14+1.68 3.040  <<0.001

Mg BEHGEs.g/L) 48.8247.85 65.25+8. 86 15.205  <<0.001
WEA G Es,g/L) 24.85+3.63 35.8545.93 17.331  <<0.001
Hi & H (T s, mg/L) 102. 65410, 24 175.724+11. 19 52.771  <<0.001
JBH [ B (2 £ s, mmol /L) 7.18+1.08 6.04+1.20 7.735  <C0.001
il = Fg (2 £ 5, mmol/L) 2.284+0.35 1.3840. 24 23.231  <C0.001
A (Z+ s »mmol/L) 5.3840. 42 4.424+0.75 12,234  <<0.001
#(x %5, mmol/L) 150. 7546. 53 144.1246. 25 8.035 <<0. 001
(7 &5 ,mmol/L) 2.384+0.35 2.6140.42 4,609  <C0.001
# (+s.mmol/L) 2.17+0.48 1.7240. 49 7.187  <<0.001
PTH[M(Q,.Q,).ng/L] 108. 48(92. 00,137. 00) 91.25(75.00,116. 00) 5.288  <C0.001

L LT3 AR D L2
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2.3 BUAChAEFHERRFHER LR
I A O I S R A R N B R AR R AL

TxIA . A Gt B L (P<<0.05) . L3k 3.
3 MALNEEHFEIREREERILR
5 X A i 20 1 P
(n=120) (n=120)
O ML 22(18.33) 3(2.50) 16.119 <<0. 001
PR A 22(18.33) 4(3.33) 9.643  0.002
HEEES 8(6.67) 2(1.67)
HoA A B 14(11. 67) 2(1.67)
3 9 it

7£ CKD B 1 KA P i e b, W HE 52 ' 520
PERE S BR T OE A LAY 25 4 8 B e A PR L IR
HLAE o PR PR IMLAE 2 PR S5 @ B [ 3R i i BT R
FRIRIT . CKD S iy 22 Bl N 51 5E B IE 25 #L 5 2h
REREAT >3 I H o R _EARIE R 1K CKD
GRS U o ST 2 e R {HLR TR IR e Al
Wy CKD B4 . #0f 2o 8 5 8 57 i T &
FRIRIT =N CKD A 20 30 3 SRR P RO B
R E R R L TSR B M R O SR IR T A AR
MEEEEE . f T ERIE R 2
T A I ] 9 S8 SRR T A R BLCR . fEFREH
AT 2 7 BT ik Z A0 B AR R R S IE MLE 7
5 IR AR TR O A B R T I 2 T T (] X
DA A R A R (D) R A B e 5
BIRAR G MR S R EHEP N AR, JEk
W 15 R 55 Ak 22 B8 5 (2) R TUE IR IR 9T AR T B
RER A (3) G — O BE PR E IR 6 T 9 AR
ERIR 7B AN Heag A Al L 5838 77 A 1 2 B T
FHCERA R (DRI E IRG T BA R IR i
PR L B Tk Lt S0 IR A

BFSE 7 I RSB T 40 90 ~ 50 76 B A iy 8 % 2%
HBE A RN B B 3 DL Akl
Jr AAEATIR ST G I O AR R 0 2 T o0 A
B R S A7 K T A R BR A AR AR
AT 00T AR AT RE 91k 8 IR A ), B8 2 O B ) J
WAL FBOE T . AR AR BRI
LN BN AR AT o8 B2 AT RE 2 DR A ik 0 4 AR
Wty CKD K5 HEE 7 BE VT B AR LR 07 - AR 0 5
B IR OR R BEAT B MR A RO TR R AR
W R AEL AU AL A B A R IR I A
FEHEE 7 L $E T T CKD B3R 7 sk . th T8 53R
75 R AR B E AN A 9 CKD 2319 1 4 /s 2 i 3¢
BN AR A BB AR SR T AR T TR E A
HR S I B 2 AL TR RIERE
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FERIT T ORI VR IT AR A E T B 48 & . Ut
Ah o BE 3 i o T 00N AR P e A B R ) S e 3
AL EA N R AR B O B St Rk R 2
Bt 25 A DU T80 5 R0 T T BRI TR, AR
BALRETS 2 S B S5k iR R 1T A8 AR R e L HE S
R )RS

Zi LTk, CKD & B 5 T BRIT R B A
CKD K8 Vi S RS AN B WERT
T PR AL B S B S SR .
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