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Study on correlation between nutrition risks with adverse clinical outcomes in
children patients with severe pneumonia in Yudu area
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Abstract:Objective To study the correlation between the nutrition risks with adverse outcomes in chil-
dren patients with severe pneumonia in Yudu area. Methods One hundred and forty-eight children patients
with severe pneumonia treated in a hospital from September 2015 to September 2017 were selected as the
study subjects. The Screening Tool for Assessment of Malnutrition in Pediatrics (STAMP) was used to evalu-
ate the children’s nutrition condition. The patients were divided into the low nutrition risk group (LR group,
61 cases),moderate nutrition risk group (MR group,53 cases) and high nutrition risk group (HR group, 34
cases) according to the scores of STAMP. The endocrinological indicators [ leptin, adiponectin, insulin like
growth factor 1(IGH-1) ,non-esterified fatty acid (NEFA) ,transferring,albumin, prealbumin and retinol bind-
ing protein (RBP) Jwere detected in all cases. The adverse clinical outcomes were observed. The correlation
between the nutrition risks with adverse clinical outcomes was analyzed. Results The levels of transferrin and
albumin had no statistical difference among the three groups (P >>0. 05) ;the levels of leptin,adiponectin, IGF-
1,prealbumin and RBP in the LR group were significantly higher than those in the MR group and the HR
group,moreover the MR group was higher than the HR group,and the differences were statistically significant
(P<<0.05) ;the level of NEFA in the LR group was significantly lower than that in the MR group and the HR
group,moreover the MR group was lower than the HR group.,and the difference was statistically significant
(P<C0. 05) ;the fatality rate had no statistical difference among the three groups (P >>0. 05) ; the mechanical
ventilation rate,rate of entering ICU and incidence rate of complications in the LR group were significantly

lower than those in the MR group and the HR group,moreover the MR group was lower than the HR group,
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and the differences were statistically significant (P <C0. 05) ; the nutrition risk in the children patients with severe

pneumonia was positively correlated with the mechanical ventilation rate, rate of entering ICU and incidence rate of

complications (P<C0. 05) ;and had no correlation with the fatality rate (P>>0. 05). Conclusion The screening of nu-

trition risk has an important value for evaluating the prognosis in the children patients with severe pneumonia. The pa-

tients with high malnutrition have poor clinical prognosis,should be given the nutrition support as early as possible in

order to improve the clinical outcome.
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