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Relationship between quality of life and malnutrition and micro inflammation in maintenance hemodialysis
patients. XU Bao-zhu, HUANG Chun—xia, LIN Hua—lan, WU Fu-shan, WU Shu-hong. Department of Rheumatism, the
180" Hospital of Chinese PLA, Quanzhou 362000, Fujian, CHINA

[Abstract] To investigate the relationship between quality of life with malnutrition and micro in-
flammatory status in patients with maintenance hemodialysis (MHD) patients. Methods A total of 70 patients with
MHD, who admitted to the 180" Hospital of Chinese PLA from April 2015 to October 2016, were selected as the re-
search objects. The levels of serum high sensitivity C reactive protein (hs-CRP) were detected and the modified quanti-

Objective

tative subjective global assessment scale (MQSGA) score and SF-36 score were investigated in these patients, and the
relationships between serum hs-CRP and MQSGA score with SF-36 score were analyzed. Results There were 26 cas-
es of malnutrition and 44 cases of normal nutrition in 70 cases of MHD patients, with the malnutrition rate of 37.14%;
hs-CRP =8 mg/L group included 32 cases, and hs-CRP < 8 mg/L included 38 cases, with microinflammatory state rate
of 45.71%; the PCS, MCS and SF-36 comprehensive scores in the malnutrition group were (53.18+6.24), (52.25+
5.29), (55.04+£4.63), respectively, which were significantly lower than corresponding (56.89+8.37), (55.69+6.72),
(58.2446.92) in the normal nutrition group (P<0.05); the PCS, MCS and SF-36 comprehensive scores in hs-CRP=

8 mg/L group were (53.28+8.39), (54.06+6.59), (54.97+7.68), respectively, which were significantly lower than corre-
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sponding (57.74+9.46), (58.13+8.43), (58.12+£9.37) in hs-CRP<8 mg/L group (P<0.05). Spearman correlation analysis
showed that MQSGA score was positively correlated with SF-36 score (r=0.348, P<0.05), while hs-CRP score was nega-
tively correlated with SF-36 score (=-0.359, P<0.05). Conclusion The incidence of malnutrition and microinflamma-

tory in patients with MHD is high, which is closely related to the quality of life of patients.

[Key words] Hemodialysis; Quality of life; Malnutrition; Microinflammation; Correlation
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