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[ Abstract] Objective To study the effects of medical nutrition therapy (MNT) on the nutritional level , high-
risk indicators of urinary calculi and prognosis in patients with stroke. Methods One hundred fifty patients with stroke
in the hospital between July 2020 and June 2021 were numbered by admission sequence and were divided into routine
group , nosocomial group and whole-course group according to the simple randomization method, with 50 cases in each
group. All the three groups received individualized treatment for stroke. On this basis, the nosocomial group received
MNT intervention for 28 days,and the whole-course group was given MNT intervention for 1 year. The nutritional status,
high-risk indicators of urinary calculi and metabolism-related biochemical indicators were compared among the three
groups. Results The plasma low-density lipoprotein cholesterol (LDL-C) level in the three group was significantly re-
duced at 1 month,3 months and 12 months of treatment (P <0.05) ,and the plasma LDL-C level in the whole-course
group was lower than that in the routine group and the nosocomial group (P <0.05). The levels of 24 h urine calcium
and oxalic acid in the routine group and the nosocomial group were significantly increased at 12 months of treatment
(P <0.05) ,and the level of 24 h urine uric acid in the whole-course group was significantly decreased after 12 months
of treatment (P <0.05) ,and the levels of 24 h urine calcium, oxalic acid and uric acid at 12 months of treatment in the

whole-course group were lower than those in the routine group and the nosocomial group (P <0.05). There were no sig-
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nificant differences in the incidence rates of stroke recurrence, mortality , malnutrition and urinary calculi within 1 year

after treatment among the three groups (P >0.05). The proportion of patients with overweight/obesity in the whole-

course group was lower than that in the routine group and the nosocomial group (P <0.05). Conclusions MNT for

whole-course intervention in patients with stroke is beneficial to reducing the intake of high-risk substances such as cal-

cium and oxalic acid in urinary calculi and improving the lipid metabolism while maintaining the good nutritional status,

thereby reducing the occurrence of overweight or obesity. And its long-term intervention effect is more significant.
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