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[ Abstract] Objective To conduct nutritional screening of patients with Alzheimer’s disease ( AD) ,individual-
ized dietary interventions were provided to the patients with nutritional risk. In such interventions,the changes of hemato-
logical parameters and cognitive ability of the patients with AD were observed and effect of the nutritional support in the
treatment of AD patients was searched. Methods ~ We used NRS2002 to conduct nutrition risk screening for 122 cases
of AD patients. 64 patients with malnutrition or nutritional risk were selected ,whose NRS2002 scores were equal or grea-
ter than 3. These patients were divided into two groups by using random number table , which were the group of providing
the patients with individualized nutrition support and the control group of providing the patients with general diet. Each
group contained 32 patients. We analyzed the effect of the treatment with nutritional support on the levels of the laborato-
ry nutritional indicators of patients including TP,ALB,PA,TC,TG,and Hb,and the changes of cognitive function of the
patients in the two groups before and after treatment. Results 64 patients had malnutrition or nutritional risk in the 122
patients with AD,and the ratio was 52.5% . The risk of malnutrition in AD patients was significantly associated with in-
creased age and educational attainment (y* =9.310,P =0.002 ;)" =8.060,P =0.018). With the reduction of living a-
bility and cognitive ability of patients, the incidence of malnutrition and nutritional risk increased significantly (y* =
6.931,P=0.031 ;X2 =7.448,P =0.024). After the patients were treated for 3 months,the MMSE and ADL scores of

the AD patients in the group of providing them with individualized nutrition support were higher than that in the control
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group of providing the patients with general diet (P <0.05). Also,the levels of TP, ALB,PA,Hb,TC,and TG in blood

for the patients were also significantly improved. Conclusion The probability of malnutrition and nutrition risk appeared

in the patients with AD is relatively high. The treatment with nutritional support for AD patients in the conventional med-

ical therapy can significantly improve their nutritional status, cognitive ability and living quality.
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