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Nutritional screening and its relationship with comorbidities in AIDS patients
ZHANG Chi*, LIU Lin, CHEN Ying-luo
Department of Nutrition, Beijing Ditan Hospital Affiliated to Capital Medical University, Beijing 100015, China

Abstract; Objective To investigate the applicability and significance of nutritional risk screening (NRS2002) in AIDS
patients with abdominal and pulmonary complications. Methods NRS2002 was used to evaluate the nutritional status of
207 AIDS patients admitted from November 1st,2018 to October 31st,2019. Results There was no significant difference
in BMI distribution between AIDS patients with pulmonary ( group A) complications and those with abdominal ( group B)
complications (P >0.05). NRS2002 showed that the nutritional risk index in group A was significantly higher than that in
group B(P <0.01). The levels of albumin, triglyceride and CD4 in group A were statistically lower than those in group B
(P<0.05,P <0.01). Conclusion  Nutritional risk was common in AIDS in-patients, especially in patients with
pulmonary complications. Timely nutritional risk screening and appropriate nutrition intervention should be given to reduce
the incidence rate of primary complications and improve the nutritional status and clinical outcomes.
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