EEBRIAE 201045251 W39 % 52 “iE B
3 Yu HT. Progression of the chronic renal failure[ J]. Arch Intern Med, models of type 1 and type 2 diabetes[ J]. FASEB J,2007,21(12):
2003, 163(12); 1417 - 1429 3355 -3368
4 Junwei Yang, Youhua Liu. Dissection of key events in tubular epithe- 9 WU GJ, WANG H, YU L, et al. Immunosuppressive therapy for re-
lial to myofibroblast transition and its implications in renal interstitial nal transplant recipients with cellcept, cyclosporine A and Prednisone
fibrosis[ J]. Am. J. Pathol,2001,159(4) :1465 - 1475 [J]. China Journal of Modern Medicine, 2006, 16 (17):2640 —
5 Qi W,Chen X,Polhill T S,et al. TGF - betal induces IL -8 and MCP 2642
— 1 through a connective tissue growth factor — independent pathway 10  Frank C. Brosius IlI, New insights into the mechanisms of fibrosis and
[J]. Am J Physiol ,Renal Physiol, 2006,290(3) : 703 —709 sclerosis in diabetic nephropathy [ J]. Rev Endocr Metab Disord,
6 Qi W,Twigg S, Chen X, et al. Integrated actions of transforming growth 2008,9(4) ;245 -254
factor — { beta} 1 and connective tissue growth factor in renal fibrosis 11 Xiulong Xu, Jame W. Williams, Haihua Gong,et al. Two activities of
[J]. Am J Physiol Renal Physiol, 2005,288 (4 ) :800 — 809 the Immunosuppressive metabolite of leflunomide, A771726: Inhibi-
7 EVER R BRI kA K IH T Bl i i Smad2 FHAZIH AT L tion of pyrimidine nucleotide synthesis and protein tyrosine Phospho-
45 ar H VR K 36k T]. thaEBE 245 ,2004 ,84(7) :574 rylation[ J]. Biochem Pharmacol, 1996, 52(4) . 527 — 534
-577 (kR :2009 — 11 -03)
8 Guha M, Xu Z - G, Tung, D. Specific downregulation of connective (f&11]:2009 =12 - 18)

tissue growth factor attenuates progression of nephropathy in mouse

3567 (£ 1% B & R 0 SR E 567 EMH 5

& oM AAE RI% ALK

B E B NUHE SRR A (NRS2002) P fE e 5 IR IR0, [ i 9 5 4 g J8 8 8 R 07 3R, IS R T 0 &
Yk, J5ik Xl 3567 fIfFG NRS W A& PF AR Be B AT PEE AL (R BE 2 JA B RIGY T AT O . BRI DS BRI v
EFRESD, o5 NRS2002 J7 % — 8. B IRIG I BIE AN N E Ik &R X G NRS G Ir =3 /04 834 4
(23.39%) , (EFIEIRAI A 661 ] (18.53% ) o NRS G5 =3 S H U HTE IR I T 1947 256 $1](30.70% ) , & IRiAIT I
P NRS SiEr =3 701 38.73% . £5i AR AR T NRS2002 S K & F R B0, 5 37067 AR 6 [ 28 TR AR DR Tk
E , HA R _EE SRR Sk Z MG, P 2 AP B IR A R R B E R0, RSB B E R I B E TSR AL
JEALE FRIATT /N (NST) S gk PRk A~ R — A T7 ik

Kgim ERNEME  BRGIT

A Study of Nutrition Risk Screening and the Rate of Nutritional Therapy in Hospitalized Patients. Cao Xiang, Cai Donglian, Zhang
Yuzhen , Zhou Jinhua. Changhai Hospital ,SMMU, Shanghai 200433, China

Abstract Objective Based on the result of evaluating the nutritional state of in — patients using the methodologies of European Nu-
tritional Risk Screening 2002 ( NRS 2002) ,we judged the rationality of nutritional therapy, and the rate of accepting nutritional therapy in
hospital patients. Methods Totally 3567 inpatients consisted with the requirement of NRS2002 were investigated nutritional state and the
situation of nutritional therapy within 2 weeks in hospital. Except BMI used as the standard of China, all the other methods were from
NRS2002. Nutritional therapy included parenteral and enteral nutrition. Results In all objects, 834 patients’ number score was =3
(23.39% ) , and 256 got nuiritional therapy among them (30.70% ). The number of accepting nutritional therapy was 661(18.53% ),
and only 38.73% of them had a patient number score=3. Conclusion NRS2002 is a good method to evaluate the nutritional state of in
patients. The nutritional therapy should be on the basis of patient’ s nutritional state, but there isn’ t one specification in clinical nutrition
— support. Many malnourished patients were ignored, while a lot of nutritional therapies were not suitable. Now one of method to solve

this question is to set up Nutrition Support Team(NST).
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