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[ Abstract ] Objective To compare the application value of different nutritional assessment tools for peritoneal
dialysis patients. Methods A total of 147 patients who were hospitalized for peritoneal dialysis in The Second Affiliated
Hospital of Naval Medical University between Oct. 2022 and Oct. 2023 were enrolled by convenience sampling method. The
nutritional assessment was carried out by using 3 assessment tools, including 7-point subjective global assessment (7-SGA),
malnutrition inflammation score (MIS) and controlling nutritional status (CONUT). Correlation analyses were conducted
between the nutritional assessment results and anthropometric measurements and blood biochemical indexes. Results The
incidence of malnutrition assessed by 7-SGA, MIS, and CONUT were 53.74% (79/147), 48.30% (71/147), and 76.19% (112/147),
respectively. Both 7-SGA and MIS assessment revealed that the incidence of malnutrition in peritoneal dialysis patients >
60 years old was significantly higher than that in patients <60 years old (both P<<0.01). Grouped by 7-SGA results, the body
mass index (BMI), skeletal muscle mass, skeletal muscle mass index, phase angle, grip strength, upper arm circumference, upper
arm muscle circumference, skinfold thickness, albumin and prealbumin levels in malnourished peritoneal dialysis patients were

significantly lower than those in well-nourished peritoneal dialysis patients (all P<<0.05). The 7-SGA score was negatively
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correlated with age (P<<0.05), and was positively correlated with BMI, skeletal muscle mass, skeletal muscle mass index, phase

angle, grip strength, upper arm circumference, upper arm muscle circumference, skinfold thickness, albumin, prealbumin, total

protein, creatinine, and hemoglobin (all 7<<0.05). Conclusion The incidence of malnutrition in peritoneal dialysis patients

varies with the assessment tools used. 7-SGA score has high correlation with anthropometric and blood biochemical indexes, and

is effective, reliable, and practical. It is a good tool for nutritional assessment in patients undergoing peritoneal dialysis.

[ Key words | peritoneal dialysis; nutrition status; 7-point subjective global assessment; malnutrition inflammation

score; controlling nutritional status score
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7-SGA MIS CONUT
bR BIRAR BIRRAL BIRAR BIRIER BRAR BIRIEH
n=79 n==068 n=71 n=176 n=112 n=35

BMI/(kg=m?) 21461372 22.95+3.44" 20.75+3.60  23.45+322° 22294337  21.69+3.27
A Bt kg 13.37+8.18  14.81%+6.75 12.64+7.70  1532+7.23" 1442+772  12.79+6.99
B AL kg 23.62+525  26.61+5.57 22.861+5.14  27.00+£526" 24994557  25.04+5.71
TRBER/% 22.0249.70  22.79%8.19 21.53+£9.06  23.16+8.96 22874922  20.81%8.25
BEHIUREIEE/(kgem ) 6.994+1.33 747+1.17 6.71+1.28 7.69+1.09" 7.21+£131 7.23+1.19
AL FA/(%) 4.53+0.91 5.114+0.87 4.534+0.97 5.05+0.84" 4.71+0.92 5.0840.95
FH2 11 /kg 24234930  29.60+8.56 23434830  29.79+924"  26.624+9.16  27.01£10.00
T /em 2649+3.44  28.45+281° 25994330 28.714+2.72" 27484328  27.14%+3.41
LR /em 22.10+£2.67  23.48+247 21.65+2.61  23.75+£230°  22.8242.64  22.46+2.75
J R4 JELJE fmm 13.974+4.78  15.834+4.43" 13.824+433  15.77+4.86" 14.81+4.80  14.89+4.47
FEEF /(g L") 32.00+4.28  34.75+3.95 32.05+4.62  3441%3.75 3226%4.03  36.52+3.71
R/ (mge L™ 336.90+114.35 378.03+£112.72" 338.49+121.02 372.21+107.46 340.31£109.00 405.894+121.22"
BEAAgL 61474948  64.16+-7.39 61.531+10.04 63.82+7.01 60.70£8.01  69.14+£7.50"
I PR ZE /(mmol <L ™) 421+1.14 420+1.12 423+1.06 4.17£1.90 3.95+1.04 5.0340.99"
M LA /(umol =L ™) 1.91+£1.20 1.78£0.99 1.84+1.04 1.86+1.18 1.76 £1.09 2.15+1.14
MLLE A /(gL 97+34 103 +34 100435 99+33 95+33 115434
PR 5L, X107 6.64+2.07 6.72+2.48 6.45+2.09 6.88+2.41 6.69+2.10 6.64+2.74
MO/, X10%)  1.26+0.46 1.424+0.53 1.274+0.47 1.3940.52 1.294+0.47 1.4740.58
S JIH [ B /(mmol < L) 421+1.14 420%1.12 423+1.06 4.17+1.90 3.95+1.04 5.03+£0.99"
i =g /(mmol-L ™) 1.91+1.20 1.784+0.99 1.84+1.04 1.86+1.18 1.76+1.09 2.15+1.14
NG A /(mmols L") 0.9740.34 1.03+0.34 1.00+0.35 0.99+0.33 0.95+0.33 1.15+£0.34"
RN E T/ (mmolsL™")  2.484+0.84 2.42+0.81 2.50+0.78 2.4140.86 2.29+40.73 2.9840.89"

P<<0.05 5E T B LA . 7-SGA 1 7 4F FEEARTTAL 1 s MIS : B 3 B AR AETEAME: ; CONUT: #15 F2 0 s BMI: /K 5
TR

®3 BESEHEE 3 MERTMETRITS S5 AMENE IR M4 L FEEREY Spearman 18X 531

. 7-SGA MIS CONUT
r P{E r P {E r P {E

A1 —0.167 0.043 0.009 0911 —0.011 0.894
BMI 0.248 0.005 —0.158 0.056 —0.020 0.815
g Jo et 0.160 0.053 —0.507 0.493 0.029 0.731
BT 0.319 <0.001 —0.114 0.170 —0.058 0.487
[ENIER 0.022 0.791 0.015 0.853 0.077 0.353
BB R 2L 0.219 0.008 —0.116 0.162 —0.058 0.486
A A 0.318 <0.001 0.018 0.831 —0.255 0.002
FiRN 0.365 <0.001 —0.124 0.136 —0.154 0.063
R 0.357 <0.001 —0.073 0.381 —0.056 0.497
LR 0.303 <0.001 —0.015 0.854 —0.035 0.670
F R L 0.228 0.005 —0.123 0.138 —0.043 0.604
HEH 0.352 <0.001 —0.079 0.341 —0.631 <0.001
ISk 0.208 0.012 —0.086 0.303 —0.401 <0.001
MEN 0.195 0.018 —0.031 0.707 —0.530 <0.001
MIRE 0.135 0.103 —0.079 0.345 0.078 0.348
M LT 0.166 0.045 0.073 0.380 —0.171 0.039
JiliRAR: 4 =| 0.184 0.025 0.038 0.650 —0.368 <0.001
[SE]/oRa RS —0.017 0.838 —0.096 0.250 0.008 0.924
b N ) g —0.158 0.055 —0.121 0.146 —0.150 0.070
I ik i 0.025 0.767 —0.104 0.208 —0.559 <0.001
Hih =8 —0.023 0.781 —0.114 0.170 —0.299 <0.001
R ENRE N 0.094 0.265 0.061 0.459 —0.330 <0.001
2% R £ A —0.022 0.789 —0.177 0.032 —0.451 <0.001
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