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Nutritional status and risk factors of elderly patients with acute leukemia HOU Li-li, JIANG Jian-hua™. The First Af-
filiated Hospital of Anhui Medical University, Hefei 230022 , China

Abstract Objective: To investigate the nutritional status of elderly patients with acute leukemia during hospitalization
and analyze the risk factors of malnutrition. Methods: A total of 164 elderly patients with acute leukemia were retrospectively
analyzed. Patient Generated Subjective Global Assessment (PG-SGA) was used for nutritional assessment. The patients were
divided into groups according to the PG-SGA score. The laboratory and anthropometric indexes of patients in the group requi-
ring nutrition support ( PG-SGA score = 9) and the group without nutrition support ( PG-SGA score < 9) were compared.
The quality of life (QOL) score of the patients was calculated by the Functional Assessment of Cancer Therapy-Leukemia
(FACT-Leu) , and the PG-SGA score and QOL score were compared by a correlation analysis. The risk factors of malnutri-
tion were analyzed by univariate and logistic regression. Results: The levels of Hb, ALB, PA, BMI, MAC and TSF were
significantly lower in the nutritional support ( PG-SGA score = 9) group than those in the non-nutritional support group (all
P < 0.05). PG-SGA score was negatively correlated with physiological status score, functional status score, leukemia spe-
cific module score and overall QOL score (all P < 0.05). The single factor analysis showed that the risk factors of malnutri-
tion in elderly patients with acute leukemia were high risk, primary treatment, acute myeloid leukemia and gastrointestinal
reaction (P < 0.05). Logistic regression analysis showed that the independent risk factors of malnutrition were high risk,
primary treatment and acute myeloid leukemia (OR = 2. 656, 0. 268, 2. 844 respectively; P < 0.05). Conclusion: The
proportion of elderly patients with acute leukemia requiring nutritional support was higher than that without nutritional sup-
port. Nutritional status is related to QOL. Nutritional evaluation and intervention should be given to the risk factors.
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