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Nutritional Risk Screening and Application of Nutritional Support in Hospitalized Patients. Li Ying, Huang Yun, Qian Hongjuan. De-
partment of Nutrition, Xuanwu Hospital of Capital Medical University, Beijing 100053, China

Abstract Objective To investigate the prevalence of nutritional risk and the status of nutritional support in hospitalized patients.
Methods The nutritional risk of 628 inpatients was measured with NRS2002. The relationship between nutritional risk and nutritional
support was analyzed. Results There were 583 patients who could be evaluated by NRS2002 method, NRS2002 applicable rate was 92.
83% . The prevalence of nutritional risk was 27.4% . Among the surgical departments, thoracic, vascular and general surgery had higher
prevalence of nutritional risk. Among the medical departments, renal, geriatric and respiratory medicine had higher prevalence of nutri-
tional risk. In this study, the rate of nutritional support was 18.6% , including 42. 4% of patients with nutritional risk. Conclusion
NRS2002 is a good method to evaluate the nutritional risk of patients in hospital. A large proportion of patients were at nutritional risk in
hospital. The application of nutritional support was inappropriate.

Key words Nutritional risk; Nutritional Risk Screening 2002 ; Nutritional support
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Pleural Involvement in Rheumatoid Arthritis.

Chen Weiqian, Lin Jin, Xu Ligin, Xu Danyi, Xu Bei, Cao Heng, Sun Deben. Depart-

ment of Rheumatology,The First Affiliated Hospital, College of Medicine Zhejiang University , Zhejiang 310003, China

Abstract Objective To improve understanding of pleural involvement in rtheumatoid arthritis( RA). Methods A retrospective a-

nalysis was performed in patients with pleural involvement. Results

The 29 cases presented with pleural disease in 248 Rheumatoid ar-

thritis(RA) patients, 5 of them with pleural thickening, 24 patients with pleural effusion (PE). 18 patients with PE were small and a-

symptomatic and did not require intervention. Middle amounts of pleural fluid compromise respiratory function and require aspiration to al-

YE# B0 2310003 BN, i VLK 24 B5 2% e B R 56 — B2 B XU R
WIREE AR, B T ER : linjzj@ yahoo. com. cn

- 136 -



	YXYJ1203 134.pdf
	YXYJ1203 135.pdf
	YXYJ1203 136.pdf

