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Investigation of Nutrition Risk in Diabetes and its Relationship with Dietary Intake and HbAle. Lin Bing, Wang Yafei, Shi Mai. Depart-
ment of Nutrition, China — Japan Friendship Hospital, Beijing 100029, China

Abstract Objective To evaluate the nutritional status in diabetes and investigate its relationship with dietary intake and HbAlec.
Methods Inpatients of diabetes mellitus in the department of endocrinology were selected from September 2014 to March 2015. The pa-
tients were then divided into 4 groups according to their body mass index( BMI), <18.5 under weight/undernutrition, 18.5 —24.0 nor-
mal, 24.0 ~28.0 overweight, >28.0 obesity. 24 hours dietary review was used to investigate dietary intake before the day. The total di-
etary energy, protein, fat, carbohydrates and dietary fiber calculated referring to NCCW nutrition statistics software. HbAlc and albumin
were detected in the next day morning. Nutritional risk index (NRI) was then calculated to evaluate nutritional status of patients. All the
patients divided into malnutrition group and normal group based on NRI. Between them contrastive analysis of nutrients intake and HbAlec
levels was performed. Results 118 cases were investigated with the incidence of BMI malnutrition was 5.9% (7/118), correspondingly
malnutrition of NRI was 12.4% (15/118). Daily intake of energy, carbohydrate and fat of under weight group was lower than in the
obese group (P <0.05). No obvious difference was found between normal group and the overweight. NRI malnutrition group had a poorer
dietary intake of protein and energy than normal group (P <0.05). HbAlc of NRI malnutrition group was obviously higher than that of
normal nutrition group. In diabetes low BMI coupled with low HbAlc level. With the increase of BMI, HbAlc had a tendency to rise.
HbAlc of obesity group was obviously higher than that of under weight groups (P <0.05). Conclusion HbAlc of patients with NRI

malnutrition is higher than normal, while lower BMI is good for reducing. Limit of dietary intake is beneficial to lower BMI, which also in-

creases the risk of NRI malnutrition. It is necessary to assess the nutritional status with NRI in diabetes.
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