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Abstract:

Objective  To find out the problems of nutritional support therapy of digestive diseases through analyzing the status

of nutritional risk and nutritional support of inpatients in Department of Gastroenterology, the First Hospital of Peking University.
Methods We used a continuous fixed —point sampling method and nutritional risk screening ( NRS2002) to uninterruptedly
perform nutritional risk screening among inpatients in Department of Gastroenterology, the First Hospital of Peking University from

December 2014 to December 2015, and then evaluated the utilization of nutritional support by the inpatients during their hospita—
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lization, including the mode of nutritional support, the amount of calories, the amount of protein intake and the using days. The
status of nutritional risk of the inpatients with different gastroenterological diseases was analyzed. Results A total of 1,103 in-
patients were continuously screened, and 786 who met the standards were enrolled in this study. The incidence rate of nutritional
risk was 28.88% and the utilization rate of nutritional support was 32.44%. The utilization rate of nutritional support in inpatients
with and without nutritional risk were 67.40% and 18.25% respectively, showing a statistically significant difference ( P<0.05).
The incidence rates of nutritional risk in the elderly inpatients as well as in the young and middle—aged inpatients were 30.00% and
28.29% respectively, indicating no significant difference ( P>0.05). Tuberculosis had the highest incidence rate of nutritional risk
(85.71%) , followed by pancreatic disease (72.58% ) , intestinal obstruction (62.50% ) , ischemic bowel disease (53.33%) , ali-
mentary tract hemorrhage (50.79% ) , biliary tract disease (40.91%) and inflammatory bowel disease (37.63%). 169 cases re-
ceived parenteral nutrition support and 93 enteral nutrition support. The ratio of parenteral nutrition ( PN) to enteral nutrition
(EN) was 2:1. Conclusions  The incidence rate of nutrition risk is high in the inpatients of Department of Gastroenterology,

the First Hospital of Peking University in 2015. No significant difference is found in the incidence rate of nutrition risk between the

elderly inpatients and young and middle—aged inpatients. Both neglect and abuse exist in nutritional support treatment. It is neces-
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sary to continuously promote the concept of nutritional risk and standardize nutritional support.
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