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Effect of dietary nutrition on nutrition and inflammation in long-term
hemodialysis patients
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ABSTRACT: Objective To explore the effect of dietary nutrition intake on nutritional indicators and inflammatory
response in long-term hemodialysis patients. Methods Ninety patients with maintenance hemodialysis patients
admitted to our hospital from March 2012 to March 2017 were collected. Among them, 43 patients were treated with
routine care as the control group, and 47 patients were given the dietary nutrition intervention on the basis of routine
care as study group. The changes of nutritional indicators and inflammatory factors levels before and after nursing
intervention were compared between the two groups. Results After the nursing intervention, the incidence of
malnutrition in the study group was significantly lower than that in the control group (P<0.05). The serum nutrition
index of the study group was significantly higher than that of the control group (P<0.05). The levels of serum
inflammatory factors in the study group were markedly lower than those in the control group (P<0.05), and the
differences were statistically significant. Conclusion Strengthening dietary and nutrient intake intervention can
significantly alleviate the micro-inflammatory response of long-term hemodialysis patients and improve the
nutritional status of patients, which is worthy of further clinical application.
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HRYEUNT G A S HEBRAR IS 2012 4F 3 F 2 2017 4F
3 H IR BECA R AERRE RSB HT R 90 i, i & T
W Be 32 MBGBHTIRTT, o 43 1 35 SR o B #Ei5
T ERAL, FIAh 47 5] £ A R R Sk 1 45 T
EEFEAT IR R A . AR (DA RH
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B DU IR AE R A B 7).
23 ELWHE

2 B E Y TR Z RS MBS TIRYT, R
4008B RELEWNTHL, BB 3 W, A MBS T 585 1 A
KF 1.3 m?, B et &k 250 mL/min, 75 M7 3 I =t
9 500 mL/min, FRIRFFLLEN 4 ho WMRABELTH
FRA R, AL HE A% A AT R LI T e )
F 5 WL EE I 0 5tk 248 B 37 BT BT M I R RE I A, I
HEATE IR S . TR 4L D7 5 AP B Y SE Al 1 257 B
EFRBEA T B, MRS R SRR, T
BRI, AR IR A H B RT R, R
KR @M B, B IE AT, Hobh ()& O A &
TR B H BT SCE . B, BRERE . AHE
i & AR e, @A H AT 1.0~1.1 gkg!, Hi
AL PR BRI 1, o B E R H AT A A
B7 a-BFR 0.075~0.12 g-kg™'. Q)FERBEA: KIEAR
BE AT EIR TR SR | U A B AR R K il
AE RN BE AR AR B AR B E H A 30~35 keal kg™
BRAKIIIE B (CANEMA . ##AR), B H 4 BE I N85 i 7E
35~40 keal'kg™'; TR TARIE 10%~20%1 4, fF
H 4% A BE = 0 #5 HI7E 40~45 keal'kg™'; XA & T
PRUEVRTE 20% A9 & N0 A BE B, TESh R KRR
JOE IR R BB A o (3)4E 5 /K H A ST A - 2 YRS T =2 ) R
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FEHITE 3~5 g, moI R | 0 7 s | K ik B Y R
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Table 1 Comparison of basic clinical data between the 2 groups

51 P I Ol
2151 iR/ IV 12 BB )/ A
B P P B /INER B 46/ IR B 7 A4 PR e 22 0 e
BEFE 4 (n=47) 58.8+9.2 29/18 18.3+10.2 26/10/9/2
X HRZH (n=43) 61.2+9.7 23/20 19.4+10.8 24/8/10/1
i 1.205 0.621 0.497 0.511
PA 0.232 0.431 0.621 0.916
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(WIFPETWIANA)E, WK 2HBRENERAR LA
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E M C [ E [ (C-reactive protein, CRP), % FEFEE
P2 1925 (enzyme-linked immunosorbent assay, ELISA)M &
F 4/ -6(interleukin-6, IL-6)FIEIAILHE F a(tumor

necrosis factor-a, TNF-a),
25 GUERE

AWFFEEIEIIR ] SPSS 22.0 SGEit=k b,
S BRTEDL . BT B AR LU, %) 3R,
2oy KR AM M ARIS L T EIRIEAR . M RRE R F A
BHEBLU(X £ )FR, & ¢ KR, B 0=0.05, ] P<

0.05 FHfFTEG T 2F 2 5 .
3 ERE5N
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P B, OEALRERE IR R A R E AR

FXTRRYL A (P < 0.05), ZRAESITFEE LLE 2),
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FEARK R 8 = T X A B B (P < 0.05), ZRFESL
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3.3 Fianl. EARES R REDERAERFKFE
AL &R

HIZE 4 T, T HUAT, 2 4 A0 B9 L3 A4 IR 5K 22
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Table 2 Comparison of the incidence of malnutrition between the study group and the control group (n, %)

411 HIF R BRHEERAR HEEFAR BRARBRAER
HFFE (n=47) 42(89.4%) 3(6.4%) 2(4.3%) 5(10.6%)
it B £ (n=43) 31(72.1%) 7(16.3%) 5(11.6%) 12(27.9%)
P! 4371
P{E 0.037
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Table 3 Comparison of serum nutritional indicators between study group and control group before and after intervention (n=3)

a5 M F/(g/L) 12 F1/(mg/L) 4T3 F1/(g/L)
IR BITIE TRIT RITIE TRIT RITIE
W52 (n=47) 36.5£6.2 45.8+7.6 238.2+32.5 292.3+43.5 85.7+10.4 103.7£20.6
X} HE 4 (n=43) 37.15.1 40.6+8.2 232.7+29.8 264.1+36.8 85.1£10.7 94.2+21.5
i 0.499 3.122 0.834 3.304 0.270 2.140
P1H 0.619 0.002 0.406 0.001 0.788 0.035

®4 FWaT. FERRASHRAMERERFKFEHIEEEN=3)

Table 4 Comparison of serum inflammatory factors levels between study group and control group before and after intervention (n=3)

- C WA H/(mg/L) JiPEE SR BE R F a/(ng/L) H4 % 6/(ng/L)
BT HI BIT)E TRYTHI BT IS TRYTHI BIT)E
T2 (n=47) 9.5+2.7 5.7£1.6 81.3+12.3 62.9+12.5 77.2+13.1 56.8+10.7
X} HE 4 (n=43) 9.1+3.1 7.34£3.2 82.7+14.9 70.3+14.3 76.3+12.4 62.5£11.2
i 0.654 3.039 0.488 2,619 0.334 2.469

P1H 0.515 0.003 0.627 0.010 0.739 0.015
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