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Nutritional Risk Screening and Hyperphosphatemia Status of Maintenance Hemodialysis Patients

in a Hospital
LIU Panwang, QIN Kan, YANG Jing, SHEN Shihua
(The Third Affiliated Hospital of Anhui Medical University - The First People's Hospital of Hefei, Hefei, Anhui, China 230000)

Abstract: Objective To improve the clinical outcome of maintenance hemodialysiscMHD) patients during hospitalization. Methods  Totally
102 MHD patients admitted to the Department of Nephrology in our hospital from April 2019 to May 2020 were selected. The Nutri-
tional Risk Screening Scale 2002(NRS2002) was used by the nutritional support pharmacist(NSP) within 24 h after admission for
screening the nutritional risk of patients, and the corresponding laboratory routine indicators were collected within 72 h after admis-
sion. Patients who did not have nutritional risk in the first screening were screened repeatedly at 7 —day intervals until they were dis-
charged. The patients were followed up for three and six months after discharge to calculate the readmission rate and the recurrence
rate of hyperphosphatemia, and to analyze the nutritional risk and the influencing factors of hyperphosphatemia. Results The overall in-
cidence of nutritional risk was 26.47% (27/102),and the incidence of hyperphosphatemia was 44. 11% (45/102). Univariate analysis
showed that nutritional risk was positively correlated with age, while negatively correlated with body mass index(BMI), albumin, phos-
phorus and hemoglobin( P < 0. 05),the risk of hyperphosphatemia was negatively correlated with age, BMI and NRS2002 score( P < 0. 05),
while it was positively correlated with hemoglobin, potassium and uremic nitrogen levels( P < 0.05). Conclusion The nutritional risk of
MHD patients during hospitalization is high,as well as the risk of hyperphosphatemia. NSP should do a good job in screening the nutri-
tional risk of MHD patients during hospitalization, pay attention to the risk of hyperphosphatemia, and guide the use of clinical nutritional
preparations and drugs.
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Tab.2 Comparison of clinical —related indicators between the nutri-

tional risk group and the non — nutritional risk group

K BRARARA  EREAARA I Pl
(n=27) (n=75)

WA (F /4, 61) 12/15 49/26 1.914 0.059
(X £5,%) 70521124 60.29+14.19  3.378 0.001
BREHH(Y £ 5,kg/m)  20.79+3.40  22.33£3.20  -2.079 0.040
BEG(X +5,9/1) 34.20£5.59  37.35+4.70  -2.845 0.005
huEa(X +5s,9/1) 93.07£22.20 104.35£25.97 -2.389 0.019
SF (X £ 5,mmol /1) 16.97+7.89  18.90£6.90  -1.200 0.233
B E(X £ 5,mg/L) 4.80£1.12  5.03+1.46 -0.685 0.49
#47(X + s,mmol /L) 4.46£0.77  4.4820.72  -0.220 0.816
45 (X £ 5,mmol /L) 2.19+0.21 2.23£0.28  -0.590 0.512
S8 (X + 5, mmol /L) 1.72 0. 86 2.10£0.82  -2.310 0.021
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0.058 0.062
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Tab.3 Comparison of clinical —related indicators between the

hyperphosphatemia group and the non — hyperphosphatemia group

Hh ARAER ARREER 4 pa
(n=45) n=57)

BA(F /% ) 25/20 33/24 0.072  0.780
F(X x5, %) 60.55+15.47 64.86+12.92 -1.534  0.128
BRERH(Y £5,kg/m?)  22.44£3.31 201.533.38  0.656  0.182
haka(X +s,9/1) 105.5022.46  99.46+22.46  1.299  0.193
FER(X £ 5,mmol /1) 21.70£5.85  15.87+7.12  4.410 <0.001
aEa(x +s,0/1) 37.01£5.50  36.15+4.80  0.839  0.403
A g (X + 5,mg/L) 5.08+1.52  4.86+1.23  0.705  0.483
47 (X + s,mmol /L) 4.77£0.66  4.27+0.72  3.55  0.001
$145(X + 5,mmol /L) 2.25+0.33  2.36+0.28  0.981  0.329
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Tab.4 Univariate analysis of nutritional risk and hyperphosphatemia

P TR B b

R1& P R P
Fi 0.539 0. 000 -0.219 0. 027
BRER -0.205 0.039 -0. 164 0. 100
a%a -0.371 0. 000 0.118 0.237
hirkg -0.215 0.030 0.203 0.040
47 0.010 0.919 0.418 0. 000
NRS2002 &34 -0.260 0. 008
bx - -0.260 0. 008
RER -0. 067 0.504 0.497 0. 000
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