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[ Abstract]  Objective To investigate the effect of perioperative individualized nutritional intervention on the changes of nu-
tritional indicators and prognosis of elderly patients with nutritional risk after posterior lumbar interbody fusion. Methods From Janu-
ary 2018 to December 2019, a total of 181 elderly patients over 75 years old with posterior lumbar interbody fusion in Xuanwu Hospital
Capital Medical University were included in this study. 85 patients with 23 points of NRS2002 were included in the intervention
group, and 96 patients with <3 points of NRS2002 were included in the control group. The control group was given routine diet educa-
tion, and the patients ordered meals according to their own dietary patterns and preferences. The intervention group was given further
nutritional assessment and individualized nutritional treatment plan was developed. Nutritional indices (serum total protein, albumin,
prealbumin and hemoglobin) , potential risk factors for postoperative hypoproteinemia (whether diabetes mellitus, frailty, operative
time and intraoperative blood loss) and postoperative infection were compared between the two groups. Results There were no signifi-
cant differences in gender, course of disease, proportion of combined diabetes and frailty between the two groups (P >0.05). The
age of the intervention group was higher than that of the control group, the body mass index, intraoperative blood loss, preoperative
serum total protein, albumin, prealbumin and hemoglobin levels were lower than those of the control group, and the operation time
was shorter than that of the control group, with staiistical significance (P <0.03). The levels of serum total protein, albumin, pre-
albumin and hemoglobin in both groups were decreased after operation, but the levels of all indexes in the intervention group were low-

er than those in the control group, with statistical significance (P <0.05). There was no significant difference in length of hospital
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stay and postoperative infection between the two groups (P >0.05). Conclusion For elderly patients with nuiritional risk, preoper-

ative nutritional intervention can reduce the decline of postoperative nutritional indicators.
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Tab.1 General information comparison

eI THIZH (85 #) it HEZH (96 #1]) /78 PME
(x5 ) 82.21 x4. 81 79.43 £3.41 4.619 <0.001
[ F (%) ] 23(27.06) 31(32.29) 0.590 0. 443
PR (x x5, H) 30.99 +5.13 42.50 +4.36 0.520 0.435
[RJERIEE( x =5 ,kg/m?) 24. 07 £4. 09 25.65 +3.08 4.698 0. 004
B I BERIR (% ) ] 30(35.29) 33(34.38) 0.017 0. 897
FEFRELHI(% ) ] 60(70.59) 62(64.58) 0. 740 0. 390
AROTMiESEA] M(P,,Py) ,e/L] 59.94(57. 44 ,65. 04) 68.25(64.23,70.97) -7.648  <0.001
ARBIHEEHL M(P,P;) ,e/L] 34.56(32.59,37.31) 40. 48(38.75,42.36) -9.513  <0.001
ARETETAEAL M(P,,P;) ,mg/L] 178. 00( 146. 00 ,224. 00) 243.00(218.25,275.75) -7.120  <0.001
ARAETIMELEAL M(P,,P;) ,g/L] 113. 00( 104. 00,128. 00) 132.00( 124. 00,145.75) -7.323 <0.001
AR HMmE(x +s ,mL) 209.37 +3.24 344,57 +4.89 2.379 0. 020
FARAHAI(x +5 ,h) 2.10(0.73,3.47) 2.79(1.45,4.13) 3.415 0. 001
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Tab.2 Comparison of changes in nuiritional indicators [ M( P, ,P;) ]
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ENE 52.28(48.39,57.05) 53.13(49.87,59. 04)

Z2{d 7.52(3.40,12.15) 14.32(10. 08,18.90) —-5.680  <0.001
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U ZE(E AT b 2R T 45 R

F£3 REWHRILE
Tab.3 Comparison of postoperative conditions
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P{A 0. 161 0. 185 0. 339
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