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Effects of experiential nutrition education on nutritional status among patients
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[ Abstract] Objective To study whether experiential nutrition education can improve nutritional status of maintenance hemodialysis
(MHD) patients. Methods From January to December 2017, 180 patients undergoing MHD in the First Department of Internal
Medicine, Yibin Second Hospital of Traditional Chinese Medicine were recruited, randomly divided into intervention group and control
group (n=90 cases in each group), and given experiential and traditional nutrition education respectively. Six months later, nutrition
knowledge-attitude-practice (KAP) score, nutrition-related biochemical indicators and physical measurement indicators were compared
between the 2 groups. The overall nutritional status of patients was assessed by patient-generated subjective global assessment
(PG-SGA) scale. SPSS statistics 19. 0 was used for data analysis. Results There were no significant differences in age, gender,
dialysis time and primary diseases between the 2 groups (P>0.05). After intervention, the intervention group had obviously higher
knowledge score [ (8.5+1.3) vs (6.7+2.0) ], practice score [ (4.1x1.0) wvs (3.4£1.3) ], hemoglobin level [ (106.4£9.2) wvs
(96.1+8.7)g/L], albumin level [ (38.3+5.2) ws (36.2+4.9)g/L], triceps skinfold thickness [ (6.1+2.1) vs (5.4+1.9)mm],
arm circumference [ (26.0+4.4) vs (24.5+4.1)cm], arm muscle circumference [ (24.1+2.6) wvs (22.8+2.9)cm ], and body fat
ratio| (22.6x4.1)% vs (21.1£4.4) % | when compared with the control group (all P<0.05). There was no significant difference in
PG-SGA score between the 2 groups before intervention [ (6.1£2.2) vs (6.3+ 2.4), P>0.05]. After intervention, the PG-SGA
score was obviously lower in the intervention group than in the control group [ (4.5+2.0) ws (5.6+2.1), t=3.60, P<0.05]. The

nutritional status A was 27% (24/90) in the control group, and 40% (36/90) in intervention group, with significant difference between
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them (P<0.05). Conclusion Experiential nutrition education can improve the nutritional knowledge, attitude and practice of MHD

patients, promote their dietary compliance and improve their nutritional status.
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Table 1  Comparison of KAP scores before and after intervention between two groups (n=90, score, x+s)
Knowledge Attitude Practice
Group
Before intervention  After intervention Before intervention  After intervention Before intervention  After intervention
Intervention 4.7£2.0 8.5+1.3** 3.8£1.2 4.3+1.4° 2.5+1.1 4.1+1.0%*
Control 4,9+2.2 6.7+2.0" 3.9+1.4 4.0+1.6 2.6x1.3 3.4+1.3"

KAP: knowledge-attitude-practice. Compared with before intervention, *P<0.05; compared with control group, *P<0.05.

K2 2HABETHEIEEFRMEXEMEBIRLE

Table 2 Comparison of nutrition-related biochemical indicators before and after intervention between two groups (n=90, x+s)

Hb(g/L) ALB(g/L) SCr( pmol/L)
Group
Before intervention  After intervention Before intervention  After intervention Before intervention  After intervention
Intervention 92.9+10.0 106.4£9.2*# 32.8+5.1 38.3£5.2%* 480.1£91.2 412.8+77.0"
Control 92.0+9.4 96.1+8.7" 33.4+5.7 36.2+4.9° 492.8+86.4 414.9+69.6"
BUN( mmol/L) Calcium( mmol/L) Phosphorus ( mmol/L)
Group
Before intervention  After intervention Before intervention  After intervention Before intervention  After intervention
Intervention 21.9+2.9 14.9+2.7" 2.1+0.4 2.3+0.3" 1.9+0.5 1.6+£0.3"
Control 22.4+3.2 15.5+2.4" 2.2+0.3 2.2+0.3 1.8+0.4 1.7+£0.3

Hb: hemoglobin; ALB: albumin; SCr: serum creatinine; BUN: blood urea nitrogen. Compared with before intervention, * P<0. 05; compared with

control group, *P<0. 05.
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Table 3 Comparison of physical indicators before and after intervention between two groups (n=90, x+s)
BMI (kg/mz) TST (mm) BC(cem) AMC (cm) Body fat (%)
Group Before After Before After Before After Before After Before After

intervention intervention intervention intervention intervention intervention

intervention intervention  intervention intervention

Intervention 20.9+1.7 20.8+1.2
Control 21.1+1.5 20.3+1.4" 5.3x2.1 5.4x1.9

5.1x1.8 6.1+2.1"% 24.424.0 26.0+4.4"*
24.7+4.2 24.5%4.1

20.2+4.3 22.6+4.1%*
20.5+4.7 21.1x4.4

22.8+2.8 24.1+2.6"*
23.0+£3.0 22.8+2.9

BMI: body mass index;TST: triceps skinfold thickness; BC: biceps circumference; AMC: arm muscle circumference. Compared with before interven-

tion, * P<0.05; compared with control group, *P<0. 05.
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