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Nutritional risk status and its effect on effectiveness of treatment in the inpatients with pulmonary tuberculosis
Wu Xiaomin™ ,Qiu Junmin ,Wang Hui,Li Jiabin( * Department of Prevention and Health Care ,the Affiliated Chaohu Hos-
pital of Anhui Medical University , Chaohu 238000, China )

[ Abstract ]

Objective To investigate the occurrence of nutritional risk and the effect of different nutritional sta-

tus on effectiveness of treatment in the inpatients with pulmonary tuberculosis. Methods 73 tuberculosis inpatients were
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selected. The nutritional risk status of these patients was measured using Nutritional Risk Screening (NRS). The infor-
mation of treatment effectiveness, including sputum bacteria becoming negative, days in hospital and hospitalized cost,
was recorded. Results  Average score of NRS in the inpatients with pulmonary tuberculosis was 3.0 1.1, with 64.4%
of the patients being more than 3 points. The rate of sputum bacteria becoming negative in the nutritional risk group was
significantly lower than the non-nutritional risk group. While, the nutritional risk group had significantly more days and
cost in hospital than those of the non-nutritional risk group (P <0.05). Conclusion Over half of inpatients with pul-

monary tuberculosis had nutritional risk, which might be associated decreased rate of sputum bacteria becoming negative,,

extende hospital stay and increase hospital expenses.
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