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Application of nutritional risk screening assessment in patients with pulmonary tuberculosis complicating diabetes”
YI Hengzhong .YANG Kunyun ., TANG Zhigang . L1 Juan

(Sixth Department of Internal Medicine , Hunan Provincial Chest Hospital ,Changsha, Hunan 410013 ,China)
Abstract : Objective To investigate the application value of nutritional risk screening assessment in the patients with pulmonary
tuberculosis complicating diabetes. Methods Eighty cases of pulmonary TB complicating diabetes in the hospital from June 2013 to
June 2015 were selected and divided into the nutritional risk screening assessment group(NRS2002 group.n=40) and mini nutri-
tional assessment group(MNA group,n=40) according to the random number table. The incidence situation of malnutrition in the
two groups,and clinical outcomes in the patients with malnutrition and without malnutrition of the NRS2002 group were statistical-
ly analyzed. Results The incidence rate of malnutrition had no statistically significant difference between the two groups (P>
0. 05) ,meanwhile proportion had no statistical difference among the patients with body mass decrease,dietary intake reducing, more
severe diseases,age over 70 years old(P>>0. 05) ; the incidence rate of complications in malnourished patients of the NRS2002 group
was significantly higher than that in the patients without malnutrition, the hospitalization time was significantly longer than that in
the patients without malnutrition, the hospitalization costs were significantly higher than the patients without malnutrition, the
differences were statistically significant(P<C0. 05). Conclusion NRS2002 and MNA have higher application values in the patients
with pulmonary TB complicating diabetes, NRS2002 is more simple and easy to operate,so is worthy of promotion in clinic.
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