PHEHME 2020F4 7 F10EHTH

- G RFRE -

AN I3 W AEZ A FRAS RLB S TR Y

% A E F pr# wWEF!
1 B2 e R B2 Bt I R TR, LRI 2566035 2. e B2 B IR B B 2 AR BE 4R, LR 256603

[FEE ] BH WA AR W 7E 48 A R B TR AR, ik BEPLEEIIRBE 2017 4 2
H ~ 2018 4 10 H WA MY ZAF B FRA B EE 120 6, BEVLS: 2 X BRI S50 40, 45 60 ). X B ZH R &
B AL (A TR PPAL B3 ( PG-SGA ) 4735 7 KU DA, 5256 21 R A AR 437043 DA AAR 1 43 53 B
BFEFRRDL, W N LS B A P CICW ) AR AN ( ECW ), B AR K (TBW ) ARG ( BF ), 22 g AT
(FFEM ) MRZ0 A BCM ) BB 15T TEHLER LR SE 240 W AL F AN 25 1 5 I K & 2 W 4 R kAT
— oM. BB IR SR L FIS Wi R — BT R 22, S A 5 I PR R A2 Wl SR — 2tk
B B8 SR AR AT A A4 B 43 BB A I S AF JB U 1R 8 SRR O, EA ARG A M (AL

[ KRB ] ARBRS WA THRAR; EHw ik, F5E8F

[ FE4ES ] R592 [ XHkFRINED ] A [ XE4HS ]12095-0616 ( 2020 ) 07-243-04

Application of body composition monitoring in intervention for

elderly malnourished patients
AN Chao'  WANG Lei LU Yanmin©  HU Mengfen’
1.Department of Clinical Nutrition,Affiliated Hospital of Binzhou Medical College,Shandong,Binzhou 256603,China;

2.Department of Geriatrics,Affiliated Hospital of Binzhou Medical College,Shandong,Binzhou 256603,China
[Abstract] Objective To observe the effect of body composition monitoring in the intervention of elderly

malnourished patients. Methods A total of 120 elderly malnourished patients admitted in our hospital from February
2017 to October 2018 were randomly selected and were randomly divided into a control group and a study group,with
60 cases in each group.The control group used the conventional patient—generated subjective global assessment(PG-
SGA) for nutrition risk assessment.The study group used body composition monitoring(BCM) to monitor human body
composition and analyze the nutritional status of patients.The monitoring content included patient intracellular
water(ICW) and extracellular water(ECW),total body water(TBW),body fat(BF),fat—free mass(FFM),body cell
mass(BCM),protein,inorganic salts,muscle mass and other parameters.The consistency analysis was performed on the
evaluation results of patients and the diagnosis results of clinical experts in the two groups. Results The control group
had a poor consistency between the evaluation results of the control group and the diagnosis results of the clinical
experts,while the study group had a better consistency. Conclusion The use of BCM to monitor body composition can
effectively monitor the nutritional status of elderly patients,and has a very good promotion value.
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