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Analysis of the effect of body composition monitoring in nutritional

therapy in patients with diabetic nephropathy and hemodialysis

AN Chao WANG Lei GAO Sigi LU Yanmin

Department of Clinical Nutrition, Affiliated Hospital of Binzhou Medical College, Binzhou 256603, China
[Abstract] Objective To explore the effect of body composition monitoring in the treatment of patients with dia-
betic nephropathy and hemodialysis. Methods A total of 120 patients with diabetic nephropathy and hemodialysis
who were treated in our hospital from February 2017 to October 2018 were selected as the research objects, and
they were randomly divided into normal nutrition group and monitoring nutrition group, with 60 cases in each group.
Patients in the normal nutrition group were given general dietary guidance and nutritional support interventions.
The monitoring nutrition group determined professional nutrition prescriptions combined with the results of body
composition analysis and was treated with nutritional treatment according to the prescriptions. After 4 weeks of
treatment, the levels of nutritional indicators, serum inflammatory factors, and the incidence ofcardiovascular com-
plications were compared between the two groups. Results The levels of serum total albumin(TP), albumin(ALB),
prealbumin(PA), and transferrin(TRF) in the monitoring nutrition group were higher than those in the normal nu-
trition group(P<0.05). The C-reactive protein(CRP), interleukin—-6(IL—6), and tumor necrosis factor(TNF-o) in the
monitoring nutrition group were lower than those in the normal nutrition group(P<0.05). The incidence of cardio-
vascular complications in the monitoring nutrition group was 56.67%, lower than that (86.67%) in the normal nutri-
tion group (P<0.05). Conclusion The application of body composition detection in patients with diabetic nephropathy
and hemodialysis can improve the nutritional index of patients, reduce the serum inflammatory factor levels and
the incidence of cardiovascular complications. It is worthy of application and promotion.
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