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Predictive value of comprehensive nutritional risk factors for malnutrition and prognosis in peritoneal
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[ Abstract] Objective To investigate the relationship between grip strength, karnofsky performance
status(KPS) score, dietary intake, biochemical and nutritional indicators with malnutrition in peritoneal
dialysis (PD) patients of different nutritional status, and explore the best indicators for predicting
malnutrition and prognosis in PD patients. Methods According to the modified subjective comprehensive
nutrition assessment ( MQ-SGA ) score, 130 PD patients were divided into well-nourished group ( < 10
point, 110 cases) and malnourished group ( =10 point, 20 cases). General data, laboratory results, grip
strength , KPS score, dietary intake index and number of combined nutritional risk factors were collected
and compared between groups. Risk factors were assessed by univariate and multivariate logistic regression
analysis. Predictive factors of malnutrition in PD patients were screened by using receiver operating
characteristics(ROC) curves. The influencing factors were evaluated by Cox proportional risk regression
analysis. Kaplan-Meier curve was used to compare the cumulative survival rate. Results  Age, fasting
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blood glucose , hypersensitive C-reactive protein( hsCRP) levels and the proportion of diabetic patients in
well-nourished group were lower than those in malnourished group, while serum creatinine, serum
albumin , serum magnesium, prealbumin levels, grip strength, KPS score and daily energy intake ( DEI)
were higher than those in malnutrition group( P <0.05). Grip strength in male patients with malnourished
group was significantly lower than that in male patients with well-nourished group, grip strength of male
patients with well-nourished group was significantly higher than that in female patients in the same group,
and the KPS score of male and female patients with well-nourished group was significantly higher than that
in patients with the same sex in malnourished group (P <0.05). Multi factor logistic regression analysis
showed that high comprehensive nutritional risk factors and low KPS score were independent risk factors
for malnutrition in PD patients( P <0.05). ROC curve results showed that male grip strength , KPS score
age,blood albumin, blood creatinine, hs-CRP, blood magnesium, DEI, prealbumin, fasting blood glucose
and comprehensive nutritional risk factors had good predictive value for malnutrition in PD patients ( P <
0.05). Cox proportional risk regression analysis showed that comprehensive nutritional risk factors =3
were independent risk factors for all-cause death and cardiovascular death (CVD) , and KPS score was
independent protective factor for all-cause death; Diabetes mellitus was independent risk factor for CVD,
and 24 h urine volume was independent protective factor for CVD( P <0.05) . Kaplan-Meier curve results
showed that the cumulative survival rate of PD patients with comprehensive nutritional risk factors =3 were
lower than that in comprehensive nutritional risk factors <3 ,and the cumulative survival rate of PD patients
in KPS scores < 75 point were lower than that in KPS scores =75 point ( P < 0. 001 ). Conclusions
Handgrip strength only predict malnutrition status in male PD patients. Combined nutritional risk factors
and KPS score can not only predict malnutrition in gender-specific PD patients, but also be independent
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risk factors for predicting all-cause death in PD patients.
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