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[ Abstract] Objective To explore the effect of intervention measures based on Mini—Nutrition Assessment (MNA)
on the nutritional status of elderly patients with lower extremity fractures. Methods Forty—three elderly patients with lower
extremity fractures who received intervention measures based on MNA in Affiliated Hospital of Hebei Engineering University from
April 2019 to April 2021 were retrospectively collected as the observation group, and 43 elderly patients with lower extremity
fractures who received routine nursing program in the same hospital during the same period were selected as the control group
according to the principle of 1 : 1. The control group was given routine treatment and nursing programs, and the observation group
was given MNA-based intervention measures on the basis of the control group. The nutritional indicators (levels of prealbumin,
hemoglobin, transferrin, albumin) and postoperative wound healing (incision healing time, incision drying time, proportion of
incision skin necrosis) were compared between the two groups of patients at admission and discharge. Results There was no
significant difference in the levels of prealbumin, hemoglobin, transferrin and albumin between the two groups at admission (P
> 0.05) . The levels of prealbumin, hemoglobin, transferrin and albumin in the two groups at discharge were higher than those at
admission, respectively, and the levels of prealbumin, hemoglobin, transferrin and albumin in the observation group were higher

than those in the control group (P < 0.05) . The postoperative incision healing time and incision drying time in the observation
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group were shorter than those in the control group, and the proportion of postoperative incision skin necrosis was lower than that

in the control group (P < 0.05) . Conclusion Intervention measures based on MNA are beneficial to improving nutritional status

and promoting wound healing in elderly patients with lower extremity fractures.
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Table 1 Comparison of general data between the two groups

205 Bk AR (325, %) PR (B/A) BMI (kts, kgm’)  MNAFESY (kes, 40) BIFRAE CBEE/BE ) AEBENH] (x5, d)
XTHRZH 43 68.8+6.9 27/16 26.8+5.8 18.5+3.2 25/18 144+44
MEELH 43 69.2+7.9 30/13 259+5.0 18433 22/21 15.1+4.0
t(x*)E -0.212 0.468° 0.726 0.170 0.442° -0.685
Pl 0.832 0.494 0.470 0.866 0.516 0.495
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Table 3 Comparison of postoperative wound healing between the two
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Table 2 Comparison of nutritional indicators between the two groups at admission and discharge
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XTARZ4L 43 282 +43 309 + 37" 88+ 10 93+ 14° 1.95+021 2.62+0.31° 29+4 35+4
WMezd]l 43 279 + 42 355 + 45° 89+ 12 99+ 11° 1.96+0.23 2.94 +0.45" 28+4 42 +5°
HH 0.351 -5.082 -0.356 -2.402 -0.343 -3.850 0.588 -6.016
P& 0.726 <0.001 0.723 0.019 0.733 <0.001 0.558 <0.001

e TR GARAALER HUES, P<0.05



.68

HPEBTE19964REE IR A A iy, H B ARG (A,
AR, IEFRRE SR . BRI, MNATESS
RS E IR VPN e bR EEF IR . MR L R AR L E AR
He T MNATES BT B B MR B X 4
BH R E SRR TV, R i T2 PG A
U T X R B SR S AT B s e L ARBESE
H, XS B B R G R A R EEOE TR R Y
AT THBIE, AT RE ARG LB RIS
s B OCHEEH .

AR TR, SAGRHEL, B GRS SR
FRVRIA Prhri . OISR R R T X IR 2 . g
AT R B SR AT R MG B0, R S
SRR DR BT A, X PRIEA S IR
RIEALORAYEAL L, Wi T RENERERLGE
JTIHCNE . FEERZH )Tl fR v, SR 5 R 55
NBGUEE , AR 2 0B SR MR, SR 2
RORBNEFRRGURT TR 0 B2 . BE LBt
PR IRAL T8 RAFRIRE I, X T U @G BA
RAFAIEARCR . ARG R, WEHEFHEY &
ABFE] IR A X RE L, U1 BRI T
FLAIR T B . 9T 3R, MNA T H4LEE L
Bl /NBRIEAR | B SRS S AR B X IR, I
AU TR L R A R R R R
Prisf i appssg . ALUBERYIERY, [RIRH AT RIRER %
FARJ5G I KR B A A o

ZR FArR, BEXMERSIRIT REAE T BeE R, E
B )47 3 T MNATE A3 19 T S e, A3 ) T cE
B, RV OEA . AR RZ AT, (U
TRCBE TR REE IR A Y O S i kAT T OF
Aili, XTI 1 SRR EL 2 AR D RER B2 1% Dl AR 4 TR
Vi, FEfE RS IAEAR G | SERBE VT [ TR AR

VEF Tk THTLFOMESLT, #URE;
R IATHR RN 565 AT . IMEIT, T
FHREBEF AT, SLFERAT. BBEE; T
F. RS AR, FE FRATTRDCE . 2, Ak
#. BAR. R F. it A MABEATSIT AR,

AL TA @R,

S 30k
(1] %4, IR, FZAREE, 4500 104 3k [ b 45 AREE BTst

PRI ORI R [T b EB RBifA s, 2018, 24

(11) : 1415-1420.DO1: 10.3969/.issn.1006-7108.2018.11.005.
(2] Bms, et Salor 2o Lotk B A i s i I8 38 Jedit

BFWRCE [J] AAEAYARE, 2021, 36 (7) : 1527-1530.

DOI: 10.19829/j.7gfybj.issn.1001-4411.2021.07.020.

(3] A, skdesr, HEAE RET A AR (=702 ) &R

FAREBUR B PR 2 b [ 1] AR fp e 2z eak, 2021,

23 (2) : 167-169.DO0I: 10.3969/j.issn.1674-3245.2021.02.017.

PJCCPVD  June 2022, Vol.30 No.6 http://www.syxnf.net

[4] B, BHEE, BNT, S 40205 bk RS B H Tk
AR R ARG BRYT B RS [0 ] .o [ s 19U By 5 )
2021, 29 (9) : 669-673.DOI: 10.16386/j.cjpced.issn.1004-
6194.2021.09.007.

[5] BWJE, ek, A4y, S5 EE BB P E SR 5
GEpP [1] A ERIERR A4, 2018, 18 (2) @ 151-155.
(6] 20, skEWy, sKEB, F B4 LR s LI A
WHPTIER R R [)] SCAPEAEES:, 2021, 35 (7) :

731-733.DOI: 10.3969/j.issn.1003-9198.2021.07.017.

(7] 0k, EH, 28, .00 R IR B UL B4R B FOR DAY
WK ()] hEEEESE, 2019, 39 (20) @ 5120-5124.
DOI: 10.3969/j.issn.1005-9202.2019.20.073.

[8] zel, wAdy, Marle, S LathiFRe il &4 N E FRIRDL M
N HSZW R RS [) ] P EERESE, 2020, 23 (24) .
3075-3080.DOI: 10.12114/j.issn.1007-9572.2020.00.118.

[9] GUIGOZ Y, VELLAS B, GARRY P J.Mini nutritional assessment: a
practical assessment tool for grading the nutritional state of elderly patients
[J] Facts Res Gerontol, 1994 (Suppl 2) : 15-59.DOI: 10.1007/
BF01728929.

[10] whsle, FHNE, FEFHF T FIPMEIEAEF B ST
FRRBLIBETE ()] AR ER E A, 2017, 31 (12)
826-829, 833.DOI: 10.13730/j.issn.1009-2595.2017.12.011.

[11 ] INOUE T, MISU S, TANAKA T, et al.Pre—fracture nutritional
status is predictive of functional status at discharge during the acute
phase with hip fracture patients: a multicenter prospective cohort
study [ J ] .Clin Nutr, 2017, 36 (5) : 1320-1325.DOI:
10.1016/j.¢Inu.2016.08.021.

[12] ULGER Z, HALIL M, KALAN I, et al.Comprehensive
assessment of malnutrition risk and related factors in a large group
of community-dwelling older adults [ J ] .Clin Nutr, 2010, 29
(4) : 507-511.DOI: 10.1016/j.clnu.2010.01.006.

[ 13 ] DENT E, VISVANATHAN R, PIANTADOSI C, et al.Use of the
Mini Nutritional Assessment to detect frailty in hospitalised older
people [ J ] .J Nutr Health Aging, 2012, 16 (9) : 764-767.
DOIL: 10.1007/s12603-012-0405-5.

[ 14 ] S48 GO FR AR i A 8 AR A B P B P A 1 TSGR 23
Br 03] BEZGRHE, 2020, 10 (17) : 198-199.

[15] Zffasg, HdE, SORME, % NRS2002. SCAMMNA-
SEATAL 2 RH PR 1 Be s N E TR AL a R ege (1] 40
HHFFE, 2019, 33 (10) : 1697-1701.DO1: 10.12102/
1.issn.1009-6493.2019.10.012.

[16] 8, P, B, % MNA-SF5NRS2002 M Fhfit %
VAL AR B i IR A1 Be i & B R R AR B e [ ]
B2 R A 5T, 2018, 35 (1) 2 97-99.DOI: 10.3969/
j-issn.1671-7171.2018.01.030.

[17] BeWbes, RO, skorgr, S5 pRhE SR A r ik e & i
PR EE PN [ ] PEEYSESE, 2017, 23
(3) : 76-80.DOI: 10.3969/j.issn.1006-9577.2017.03.018.

[ 18 ] AHEI, 5 S MNASE ST T T AR B 9T 8 E K
Frgsgm (1] A0t CERTD |, 2019, 26 (1) @ 60-62.
DOI: 10.3969/j.issn.1006-6411.2019.01.029.

(ks FL9T: 2021-12-20; &I H . 2022-03-15)
(A BREIT)



