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Role of individualized nutritional support in adjuvant treatment of ulcerative colitis
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Abstract: Objective To analyze the adjuvant therapeutic effect of individualized nutrition support on ulcerative colitis(UC).
Methods Sixty UC patients who were retrospectively analyzed. The patients were divided into treatment group and control group
and changes in their nutritional condition were assessed. Results The UC, a recurrent type, was severer in treatment group than in
control group and the number of UC patients with their whole colon involved was greater than that of those with their partial colon
involved. The total protein and albumin levels were significantly lower while the nutritional risk score(NRS) was significantly
higher in treatment group than in control group(P<0.05). The BMI and total protein level were significantly lower in control
group after routine clinical treatment than in treatment group after combined simple clinical and individualized nutritional support
treatment(P<0.05). Conclusion Nutritional risks should be examined in patients with severe UC. Patients with severe UC should

receive rational nutritional support which can improve their nutritional condition.
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Tab 2 Nutritional condition in two groups before and after treatment(x = s)
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The control group(n=35) The treatment group(n=25)
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Tab 1 General parameters and NRS in two groups(n, %)

The control  The treatment 2 P
group(n=35)  group(n=25) X

28(30%) 7(28%)

Degree Slight

Medium 7(20%) 16(64%)  16.925 0.000
Serious 0(0%) 2(8%)

Type First 15(42.9%) 3(12%)

6.612 0.010

Repeat 20(57.1%) 22(88%)

Place All colon 7(20%) 23(92%)
Right half colon  2(5.7%) 1(4%)
lefthalf colon  10(28.6%)  1(d%) 1437 0.000
The rectum and
sigmoid colon 16(45.7%) 0(0%)
<3 28(80%) 6(24%)

NRS score 18.624 0.000
=3 7(20%) 19(76%)

"P<0.05, vs before in the control group; "P<0.05, vs before in the treatment group;
‘P<0.05, vs before in the control group

it

IBD A& % ZImHLT LA B IR T 5 vk i
B BHEEFRRB BT P, Rk, T# IBD
BF AN, S & A AR 8 TR N, 45
B RIBIF AT E SR T, AT aIEE A KR
B EE,

NRS2002 1] 5 Ay 4 1 2 L Sz e B8 A8 5=
RO, MIP B E= 3 i, FoRBERESR
RERUE, BRI (8 77 300 27 R g
JPHAH 76% NRS PE4> >3 431 TXF R4 Sei =
febr B RTRITALRE . AIEA. 2410, M
EAEMA T4, FoRBTHESE BIRE A
iE BT AY R, TR 2 5 AW, 1A
ISP PR SRR EERAE DL S 2% . B AT 88% .
s B R AR i 5 92% HA 56% I IR IR
N FHPEEIRYT, B s X R, R E R
WAL o BE D)1 DA K it 52 BYL A R
PUE SR B3, WU, I RN X HE
TTE SRR TA M, MAFAIEE AR .

B TENAITATAIE UC BEEFRAR, i
HEHRMA RIS FRE, 4R A T 2 8
%%%E%%ﬁ,@ﬁwﬁﬁﬁﬁﬁmoﬁﬂuc
BIT A RAERE, AN, AL
£, RH TPN, &G heh 7 2 e, mIR s
HBT. s R, RIE DGR E, aﬂ@mme%,
PIAN B FRTEAE. EE AW ., R E 4 it
PN ., B IR IM A A AR I PR S g 45 T R
HAINE R, ANl “—7Ju” Mg, JAxt
FERA LR ERARBA TR, i1 uc
BB S TR R AT B B i . AN WEREZY
W : o B2 H4 T Im R BT RS TA
M8 35 3R, FNAYTRIRHAS | RN . FEN.
A DD (T4 e S =BT R I N S S N R N T D



LRSS = a0ES i

J Chinese PLA Postgrad Med Sch  Feb 2012, 33 (2)

http://www.301xuebao.com.cn 139

A SR I B R AI

PR G R A58 3R KU 0 25 0, X T AA R B R A
B, WA IRREKRIEN, LIEHL UCIRYT
Shy JE Atk R ) RN S R SRR B, AR S
H™En, i/ TPN, R EErFEEE XEA
FiiE, PCAFaE R . AR S FLAAE RS
W ECE A MR TR S4E RS, JFRIEE
AL KOKHL . FRIECT A S P bR i A2 B AR B
TPN 95 15 5% fiff Joi o0 S Bf 2o 8 21 EN Sk b 2 ik 25 7
I, KW TPN &, HmEIaEmiR, WMok B
OB ETHEAT, ANBETRIRAT 1L, 5 W A in & % 1
THHMAF] T . AT R R AR R
Mg, B2/ amEigin, biE EN SR £,
FREIE> PN &, EETEEBUC, Xl 1
B, AW R s AR RI AR (ZEmR A, M
JIRZE KB AL ) EN HilFIX UC B35 B s2 P62
St B RS ARYE R E ) H B Z R ok R,
HIRIE R G 25 R R, BEEiR P IRE S,
R SEAR Y EE A S TR O . B SRR (S
ZIIRERAR) DR SR AR, 56%
. DR —mEEY NG, Pad gy
i FPACE A R R IR . 7 I ) UL SR AR
T H B AGER . T2 P KR SO R A
A, MPERE HREEAS A, o I s B sl
VSEFRYTRA . MEERERARE, TE
BT RINE R R, NS R A H IREC S S
KAEAT, AR 25 W5 BB B 4 8 SR 5 5
HPFRERNE , FFIRBY B R R B (— bR
HE PR BE 1/3-1/2) DL 328 7 5% 18 18 i 22 4 o BE
TR, DRI INEREZM, IBD &L
BRZ MR, 44K AL B, DL K, 45, ZAEZH
BERR, AUNWIGIKERZ, W4t 500 %= K
VLA KRB, PR R R TC e R B A
N E S UL B E SRR o R E B ERR

JPEE, DRIk BE s, KRR R D RS
(55 = 15¢/d, HL=80.25-0.5wg/d), HHMATHE
WG KA E A T B SR AR S N, A K g
MlEEZ PP B YRR . AR R BN - IRIT
HEBRHITEAH H B W8T R e A
fhE . BEAXAEASET S, (RKREFMLE
F IILRE 75 1) — 5 R B 2 1, X 20 240 A o 21
EHMERE2E, A ECEESCRIEA T4 i,
X AT BB -5 2140 5 1 21 8 A A i R R K
DA S HB A RS I AR IR A O o

H L UE A, Skt £ HE B 3R 1T 52 )
wlE, KB mTEAE I, AR RO E
FERBL UL K L Bk A 45 R4, LR H IR T
I A AN AR 3R SRRy 2T R B AR T T
FIRCR P, X B B RIS R s e R B
YERT, NEBURAENG RN, VBN IBD A 5 B
BAIT FBE 2 —, (H T 28 IR R R = I 4%
AT Z (1) T BT O o

Sk

1 REZ. SHIEKRESR% [(M] . BE . 8 B RKEE R,
2006 : 194-195.

2 Kondrup J, Allison SP, Elia M, et al. ESPEN guidelines for
nutrition screening 2002 [J].Clin Nutr, 2003, 22 (4):415-
421.

3 Kondrup J, Rasmussen HH, Hamberg O, et al. Nutritional risk
screening ( NRS 2002 ) : a new method based on an analysis of
controlled clinical trials [ J ] . Clin Nutr, 2003, 22 (3): 321-336.

4 RETAELIEARREERLERZ NS . 2FE DAL AR
MR FE SR (M ] dbat o ARTA LML, 2008 : 379.

5 FERM, PR IWREFAETRE T ZRA [N] . P REFR
¥z, 2006-09-21 (33) .

6 TH.EBEFXESEFRARGLE [J]. AR 2 EEELE,
2010, 16 (2): 57-58.

7 RS, HES, BRI ARIRRESRSE (M1 2 0. dEa .
Bl A, 2000 ; 483-485.

8  TLUKUK, £REN, (LARTH, % . N EFRERG LN RIEIT
PR ] st SmAESR, 2008, 15 (3): 148-150.

9 RENE, ZFEW . EIE T SEER IR I ERST [T] .
R KR - AR, 2010, 30 (2): 136-138.



