- 36 WRBRANLSMEIZE 2022 4 1 A% 21 %5 18 J Clin Ped Sur, January 2022, Vol.21, No.1 ||| N

SEATRE LIRS W 8] 8 FR AR I
& A SR

K42 Fer® B EHE gk sH
'TARBRFEFEWRE LAILEES T OG AT RAA, L 200127; C LA K
B IEW G L SILE RS P g P A, i 200127

iBAEAE . #E#], Email ; hongliseme. com. en

(HE] B PSR EILGIT IR R E FORM, SRR A R . ik #2019
AR 11 A 282020 4F 8 b9 Sgil R PR e b s L i )L B B2 iR Y 109 5152 AR S8 LA by 91
A1, R BOZBE N 12 E T8 R Y 109 (i fe e JL B (55 100 2L A7 % PR 0 M B b 4320 ) VR S 2 R 2L
We B AT T R A I R BT, (o AR rht LA 20 M D i X A 2L A A B0 2, L8 1) 2 A0 e iR 2
BRI ZES , TS AR LR T A SRR R . R MR B RS B (body
mass index, BMI) Z PE/ X E FRRM AT 404, BML Z $E49r < =1 WEFAR, - 1<BMI Z PE4r <2 B8
FRIEH o PP E TR R 41 f1(37.6% ) , B FRIEH 68 f1(62.4% ) o Jfil 4l BML, 2 IR (4 5 i i 45 40
R AR 0 o5 K04 B IR TR AL (P <0.001) o ZINER Logistic [BIH 087 B, 2 W7 E SRR
S IR 2 SR LB TRV E FOR DL LS R (P <0.05) . &8 LB JLIGYT
HIRLE FRAS B AR AR, AP0 D0 7 REVER PG S AR UL B SRR DL . 2T E TR AN )L AT ]
B FF I SRR I R M S AR R LR Y 7 RS SRR DL B kST fE B P R

(KgR] AWML LAy BIRTN: NRBURISEG SRR TT ROTF M bR A
EVi

BEEW B : Ll EZRIG R E F7 E 2005 R H (2019ZB0103 )

DOI:10. 3760/ cma. j. cn. 101785-202101003-007

Nutritional status and influencing factors of children with solid tumors during treatment
Zhu Yuan' ,Gao Yijin® ,Feng Yi' ,Pan Liya' ,Fu Huanhuan' ,Hong Li’
Shanghai Children’s Medical Center,Shanghai Jiao Tong University School of Medicine ,Shanghai 200127 ,China
" Department of Clinical Nutrition; * Department of Hematology and Oncology
Corresponding author : Hong Li, Email : hongli@ scme. com. cn

[ Abstract] Objective To explore the effects of risk factors on nutritional status of children with solid
tumors during treatment. Methods From November 2019 to August 2020,109 children with solid tumors were
selected as the case group and another 109 age-matched and sex-matched healthy children were chosen as the
control group. The clinical data of two groups was collected , and their body composition using bioelectrical im-
pedance analysis was measured to compare the differences in nutritional indicators. Results The children’s
nutritional status was defined by the body mass index z-score ( BMIZ) :BMIZ < —1 indicates malnutrition, — 1
< BMIZ<2 indicates normal. In the case group,41 (37.6% ) patients was malnutrition,68 (62.4% ) was nor-
mal. The BMI, fat-free mass index and body cell mass index of the case group were significantly lower than those
of the control group. According to the Multivariate Logistic regression analysis, nutritional status at diagnosis, in-
fection and mucositis were the independent factors affecting the nutritional status of children with solid tumors
during treatment. Conclusion Children with solid tumors have high incidence of malnutrition. The body com-
position analysis can facilitate more accurate assessment of nutritional status of children with solid tumors. Mal-
nutrition at diagnosis, infection or mucositis during treatment were the independent influencing factors for nutri-
tional status of children with solid tumors.
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Table 1  Comparison of nutritional indicators between two groups| M( Py ,P;s) |

ax:l BMI (kg/m?) FMI (kg/m?) FFMI (kg/m?) BCMI (kg/m?)
s il 21 14.60(13.90,15.80) 2.81(2.13,3.96) 11.88(11.24,12.58) 7.53(7.00,8.06)
pagietil 15.40(14.70,16.70) 2.58(1.97,3.90) 12.94(12.42,13.56) 8.34(8.01,8.78)
A -4.527 -0.716 -7.196 -6.387
P <0.001 0.474 <0.001 <0.001
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Table 2 Univariate analysis of influencing factors of nutritional status in children with solid tumors during treatment| n( % ) ]
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