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Investigation on the Nutritional Status of Hospitalized Patients with Hepatitis Disease in Shanghai.  Shi Hongmei, Cao Xiang, Gu
Yangjuan. Department of Clinical Nutrition, Eastern Hepatobiliary Surgery Hospital Second of Military Medical University, Shanghai
200438, China

Abstract Objective To investigate the prevalence of malnutrition in patients with severe hepatopathy, and to analyze whether the
total calories and nutrient intakes have met the needs of their own body or being malnutrition, which can be used to provide the information
and data for further clinical intervention. Methods Totally 150 patients with severe hepatopathy were selected to calculate the actual in-
takes of calories and protein of their foods and intravenous fluids from early four days to two weeks during the hospital. These data were
compared with the standard acceptable daily intake (ADI) to determine the existence of malnutrition. Results Totally 138 patients had
lack of energy and protein intakes, and 65.33% of patients had different degrees of malnutrition. Conclusion As the malnutrition and
nutritional risk accounts for a large proportion in patients with hepatopathy in Shanghai, active nutritional intervention should be carried out
at present. NRS2002 can evaluate the inpatients malnutrition and malnutrition risk.
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