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Nutritional status and inverse epidemiological phenomena of maintenance hemodialysis patients
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[Abstract] Objective To understand the nutritional status of maintenance haemodialysis (MHD) patients and to discuss
their reverse epidemiological phenomena, so as to provide evidence for further nutrition intervention strategies. Methods We
evaluated the nutritional statuses of 113 MHD patients by combining the subjective global assessment (SGA) score,
anthropometrics and biochemical tests. Results According to SGA scores, 63 patients (55. 75%) were classified as well
nourished, and malnutrition was observed in 50 patients (44. 25%), with mild to moderate malnutrition in 45 patients
(39.82%) and severe malnutrition in 5 patients (4. 42%). The levels of triceps skin fold (TSF), mid-arm circumference
(MAC), mid-arm muscle circumference (MAMC) in malnutrition patients were significantly lower than those in the well-
nourished group (P<C0.01). The levels of total cholesterol (CH) . triacylglycrol (TG), low density lipoprotein(LLDL), serum
albumin (Alb), prealbumin (PA), serum creatinine (Scr) . blood urea nitrogen (BUN), calcium(Ca), and phosphorus (P) in
malnutrition patients were lower than those in the well-nourished group (the differences for TG, PA, Scr, and BUN being
statistically significant, P<Z0. 05, P<C0. 01); the levels of high density lipoprotein (HDL) and parathyroid hormone (PTH)
were higher than those in the well-nourished group, but showing no statistical significance. Conclusion Malnutrition is common
in the maintenance hemodialysis patients, which is one of the reasons for the reverse epidemiological phenomena, so it is
suggested that the treatment should be adjusted according to the specific pathophysiological characteristics of MHD patients.
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Tab 1 Comparison of indices between maintenance
hemodialysis patients with different nutritional statuses

Tt

Well-nourished Malnutrition

Index 2= 63 =50

TSF //mm 13.87+6.47 11.26+6.28*
MAC /cm 26.61+2.61 23. 7142, 67~
MAMC I/cm 22.36=+2. 86 20,1842, 84
CH c¢g/(mmol « L™1) 4.4040.88 4.19+1.01
TG c¢/(mmol « L) 1.7740. 69 1.4140.79%
HDL ¢g/(mmol « L™1) 1.01+0.32 1.11+0. 38
LDL cg/(mmol « L™ 1) 2.4340.62 2.27+0.74
HGB pp/(g+ L) 106. 18+15. 82 104. 66 +16. 20
Alb ps/(g+ L1 38.08+2. 64 37.34+4. 27
PA pi/(mg+ L™ 289.83+54. 17 259.80+61.29" "

Ser ¢p/(pmol « L™1) 1043.752£320.20  918.18+351. 90~

BUN ¢p/(mmol « L™1) 27.81%7.63 24,1645.68**
Ca ¢cg/(mmol « L) 2.3140. 24 2.30+0.22
P cg/(mmol « L) 2.2140. 61 2.00+0.50

PTH pg/(pg * mL™H) 379.064+440.20  454.63%675.56

TSF. Triceps skin fold; MAC. Mid-arm circumference;
MAMC. Mid-arm muscle circumference; CH: Total choles-
terol; TG: Triacylglycrol; HDL: High density lipoprotein;
LDL: Low density lipoprotein; HGB: Hemoglobin; Alb; Se-
rum albumin; PA.: Prealbumin; Scr: Serum creatinine;
BUN.: Blood urea nitrogen; Ca: Calcium; P: Phosphorus;
PTH: Parathyroid hormone. * P<(0. 05, * P<(0. 01 vs well-

nourished group
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Tab 2 Pearson correlation analysis for renal function and
nutritional indices in maintenance hemodialysis patients

n=113, r

BMI TSF MAMC Alb PA CH TG
Scr 0.012

0.035 0.228" 0.297** 0.390"* 0.226" 0.056

BUN 0.080 0.164 0.135 0.190* 0.459** 0.079 0. 051

Scr: Serum creatinine; BUN: Blood urea nitrogen; BMI;
Body mass index; TSF: Triceps skin fold; MAMC: Mid-arm
muscle circumference; Alb: Serum albumin; PA: Prealbu-

min; CH: Total cholesterol; TG: Triacylglycrol. * P <<

0.05," " P<C0.01
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