e 166 MBEFS5EK 2023 %1 A% 20%% 28 Lab Med Clin, January 2023, Vol. 20, No. 2

DOI:10. 3969/j. issn. 1672-9455. 2023. 02. 005

e RFEENERRASHECERENORRTR

B E-

IR ARERS R ZF R 2 IR EH
LHEFTAERR PO ERAREFFA, EiE 201400

O EAN M ARCPDELFGTRRL, E—F S PDEEFERKRAS RIE S EREG X
R AGREATTPD &40 E KRR IE ., FFiE £ 2019 F 2 A £ 2021 § 2 A £Z R4 210
B PD & & 4EH PD 40, % B B I 180 #l 4 BAKAE FE A sF 4L, KA FHh T8 RGAF MAE ST RIFME
Hr ik (MNA-SF) .PD 5 & 5 2R (H-Y) A% —Me2ARIFLEZLA(UPDR F =452 AAEPD 20T
FKRAA LR ERE N % R, HH MNA-SF i 9 5 UPDRS % =¥ 5 % R #F & 2 1 69 48 % 1,
ZR PDAFEYG. Lk GKF A MNA-SF #F5 HK T A5 AL, £ 739 A 43t 5 & SL(P<<0.05) ., PD &%
MNA-SF ##4 & H-Y 5% 3% & @ %1k, PD &% MNA-SF #£4 5 UPDRS # =3 o2 £ifF 5 2 i M8 £
(r=—0.54,P<<0.05), #it PDEXFERARAARRZ . LE5RE S EREMEY 0. EERIEFEE
A PD &4 898 R RIL, 2 PD S ERR R B BRBBRLH,
KR Me KA BARR; MAFIRIFEN X
HEESES R742.5 NERIRERD A MEHRS:1672-9455(2023)02-0166-04
Clinical study on the relationship between nutritional status and severity of Parkinson’s disease "
WANG Chanjuan s HAO Zhimin® . XIONG Sanjun s ZHANG Weilan ,GUO Meiziang
Department o f General Practice ,Shanghai Fengxian District Central Hospital sShanghai 201400,China
Abstract : Objective

screened to investigate the nutritional status of patients with PD and its relationship with the severity of the

The nutritional status of patients with Parkinson, s disease (PD) was initially

disease,to screen the nutritional status of patients with PD,to further assess the relationship between nutri-
tional status and the severity of the disease in patients with PD,and to provide support for clinicians to inter-
vene in the nutritional status in patients with PD. Methods A total of 210 PD patients who visited the hospi-
tal from February 2019 to February 2021 were selected as the PD group,and 180 healthy people were enrolled
as the control group. Laboratory nutrition index, short-form mininutrional assessment method (MNA-SF) ,PD
grading scale (Hoehn-Yahr, H-Y) and Unified Parkinson’'s Disease Rating Scale (UPDRS) Part [l scale were
used to investigate the nutritional status and disease severity of PD patients,and the correlation between them
was analyzed. Results The level of albumin, hemoglobin and MNA-SF score in PD group were lower than
those in control group,and the difference was statistically significant (P <C0. 05). The MNA-SF score of PD
patients decreased with the increase of H-Y grade,and was negatively correlated with the score of UPDRS
Part [l (r=—0.54,P<C0.05). Conclusion The incidence of malnutrition in PD patients is very high,and it is
related to the severity of the disease. In clinical work, we should strengthen the popularization of nutritional
knowledge among medical staff,and strengthen the nutritional support of PD patients.

short-form mininutritional assessment scale
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