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[(HZE] B# RAJLBRFEFRA LI E T H (STAMP) 88 AL 4 )L 358 75 KU & A 15 0L, 4%
Mg R 5 A RIGRES R ER . Ak s 216 BITERT R BILAMFFEX S, MG STAMP WE4343 A i
EIRABA (HR 4, n=98) . HIEEFEXIEL] (MR 41, n=65) FLEEFEXEGL (LR 4, n=53) . =<HEHh
A B ZFAE A F -1 (IGF-1) | JREEE . M # . AEERARNIR (NEFA) | MM, 9N, mifE
M. EELSAEA (RBP) KV, IERARIGKRS ). R HRAMIME IGF-1, EE ., JBIKE. fiHEA.
RBP 7K AL T LR 20 F MR 41 ( P<0.05) , Tl Ifil %5 NEFA 7K 25 T LR 20 F1 MR 2 ( P<0.05) . HR 41 AAf¥
ICU & JLAY L5 F LR 410 MR 4 ( P<0.05) ; HR A HLARE < ] 4 F LR 481 MR 41 ( P<0.05) ; HR 4
fEBERF T LR 4HH MR 41 (P<0.05) , JFARIERARE T LR fIMR 4 (P<0.05) . 5 IRt
PEAS FRE Ml 28 ) LG PRES Ja A F BN, o B R WU B LA S 2 R RIGIRES 7, R L4653 A B 57 3R
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Value of nutritional risk screening in evaluating adverse clinical outcomes in children
with severe pneumonia

GUO Xiao-Hui, SUN Yan-Feng, WANG Jiang-Bo, HAN Shu-Zhen, MIAO Jing, CUI Min. Department of Pediatrics, The
People's Hospital of Binzhou, Binzhou, Shandong 256610, China (Email: p197907@163.com)

Abstract: Objective To investigate the nutritional risk in children with severe pneumonia using the Screening
Tool for the Assessment of Malnutrition in Paediatrics (STAMP) and the association between nutritional risk and adverse
clinical outcomes. Methods According to the STAMP score, 216 children with severe pneumonia were classified into
high nutritional risk group (HR group; n=98), moderate nutritional risk group (MR group; n=65), and low nutritional
risk group (LR group; n=53). Fasting blood samples were collected to measure the levels of insulin-like growth factor-1
(IGF-1), adiponectin, leptin, non-esterified fatty acid (NEFA), albumin, transferrin, prealbumin, and retinol binding
protein (RBP). The adverse clinical outcomes were recorded. Results Compared with the MR and LR groups, the HR
group had significantly lower serum levels of IGF-1, leptin, adiponectin, prealbumin, and RBP, as well as a significantly
higher serum level of NEFA (P<0.05). Compared with the MR and LR groups, the HR group had a significantly
higher proportion of children admitted to the intensive care unit and a significantly longer duration of mechanical
ventilation (P<0.05). The HR group had a significantly longer mean hospital stay and a significantly higher incidence
rate of complications compared with the LR and MR groups (P<0.05). Conclusions Nutritional risk screening has an
important value in evaluating the clinical outcome of children with severe pneumonia, and children at a higher nutritional
risk tend to have more adverse clinical outcomes. [Chin J Contemp Pediatr, 2017, 19(3): 322-326]
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B AN 7 KR i A TP AR5k L
BHE F5 A KB PEAL i A T. B ( Screening Tool for the
Assessment of Malnutrition in Paediatrics, STAMP )
A HIE il R LB TR R AL, T E SR
IR 5 AN Rl R SR i O &, DU g5 BN T
I SR —E R EIE R .
1 ZRERZE
1.1 ARIK
WEFE 2014 4F 1 A 2 2016 4 1 H o] AEFK B
JLAR %) E il 98 £ L 216 B B X 42, N ARR
e (1) AFR 1 AHZE 1285 (2) 554 2007
AR AR B 2 o LR O 2 R 2 2H ) S ) R il
RIZWibr e ", HEBRFRME: (1) AIERB AL
LA H Rl (2) B R 2 72 h %
(3) 3 3 M A WEHSZ N 8l 5NE IR
(4) ZRKARZEFZME R EBH . APRELEAE
PR Lottt WFSEX RAY S G R &

Fie BN A FNHEBR bR v, A0 A RE Il 48 L3

216 i, HAp 111 6, £ 1051, H4AH 1% 13 4
A GERl: 5~601H ) , Hrh <6 H 68141, 64~
H~ 456, 1% ~ 4741, 3% ~ 374, 5~12 % 194,
1.2 EFRKEIHE

J A B 4T ABE 24 h R STAMP
Oy AT E SRR PR, . STAMP PE43 50 UG |
JRE TR A A K R B = ™ (R 1) .
SPESF 0~1 43 MAREE B FR KB (LR) |, 2~3 43K
HHREE FE XU MR ), 4~9 43 M 8 37 KU ( HR ),
1.3 A REIEIRINE

BILABE 24 h Nz IE# K0 2E T T 5148 bR
R JR 5 = AE A K ¥ ~1 (insulin-like growth
factor-1, IGF-1) | REKZE . R . JEMEILAR IR
( non-esterified fatty acid, NEFA ) . [H&E M. #8k
HE L, ATAER . WEEEZESHEE (retinol-binding
protein, RBP) . H&EM ., HEEH . IIHEMA.
RBP. NEFA AR H 4 A S AE AL I 5E L,
HI DU R G L ph vk, NEFA B RG IU 0 FH U0 25
BE Wi A M & (Bgvk ) (WA TUESERAY
BHE AR R ) o IGF-1, R | JREEX MK
DN 353 R FHTBCR S 88 o Birids . 130 & el L A Bio-
Souce Europe S.A. /A4t
1.4 ARIGKER

MELHF 78 % 15 B R R S, Jsy, £2
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PR ) | RAETERAE . FETAE,
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1.5 SitZESHh 2 #£5

fifi FH SPSS 16.0 TG F2EA 5008, 11
PERIAIEL + BRuEZE (xxs) BP0 (D042 241 EBEFERELEFER
BRIEE ) [M(P,s, Prs)] 7R 5 THEUHR D4 X £0rn 216 B FAE A R B ILH, STAMP ¥F430FE N
T (%) Fon, ERMHERR 24 s LR 53 ] (24.5%) , MR 65 fi] (30.1%) , HR 98
KRR I 220000, LM AR 0 LSD-r 4] (45.4%) . 3 4h 2z [ PE W], 4FE i, B35
Rrdr; AR IES A0 Bkt 2 4 A L ECR H Kruskal- %6 0 BK /@SBRI FE L (P>0.05) ;
Wallis H 450 . P<0.05 HZERAGITERE L. 1L 3412 MR E M 2 58 g1 2% 8 X (F=9.37,
GORHA ] L ESR T A, 24 m MM tbEsR P=0.002) , b HR AR ERIK. W 2.
ARy EE, BRI KIER 0.017,

F2 3HEBIL—MARBLILE

2151 1% RNt BEFLIRTR B hE
(B 14) [M(P,s, Ps5)] (& /7% . 14) (x+s,cm) (x+s ke)
LR 4 53(27/26) 13(5, 57) 24129 88+ 6 125413
MR 41 65(34/31) 14(6, 62) 32/33 857 103 +£2.4
HR ¢ 98(50/48) 12(4, 54) 46/52 82+ 8 72+0.6
JIHIF 0.032 1.346 0.188 0.143 9.37
P{H 0.984 0.134 0.91 0.144 0.002
22 HJERILWSRRBIHLE T LR M MR 41, {H & AR K 3 210

HR A0S IGF-1 IRHGR R VATHEEH . HEEES LG, W& 3.
RBP 7KK LR F1 MR 41, i il NEFA /K5

®3 3HBILADBREHERAILEER  (xzs)

g g OF! Rk S NEFA FEN REES REEN RBP
(ng/mL) (mg/L) (ng/L) (Hmol/L) (g/L) (g/L) (mg/L) (mg/L)
LR 44 53 99+ 18 7.22£0.83 6.2+0.5 332+ 65 37+5 1732023 235£32 352+4.6
MR 1 65 83+9" 523+035" 4203 402 + 36" 3244 134+034  226+32 29.5+3.6"
HR %1 98 74 + 8" 325+0.13"  33+03" 53563  36=x4 1.85+021 20820  23.4x24"
F 18 15.23 6.32 5.35 52.17 0.55 0.33 9.76 5.35
P1E 0.004 0.013 0.018 0.0001 0.582 0.154 0.001 0.012

W azn 5 LR LEL, P<0.05; b 75 MR 2 04, P<0.05, [IGF-1] 5 EHREA KT -1; [NEFA]IEBEALIEIGR; [RBP] L RS G814 .

23 3HBIARIGFREBRILLE HR 41/ 26 i (26% ) BILKEEIFKAE (4
HRZ 1 AMFEICU R B L L ] = T LR 8 13 Bk gy, 8 B TE, 2 filffns, 1 4] H
()/=7421, P=0012) FIMR 4 ( /=6347, P=0015) , %, 2BIEFRER) ; MRYA 114 (17%) £IL
{HALBGE S LR PE S 3 Al tha 2 R ose RAETFARSE (46 7 By, 4 BIIETE ) 3 LR4A
TR, Wk 4, 24 (4% ) BILEAIFRAE (55 1 H1RG,

LR, MR il HR 3 21 ] LA i a] HL 4 25 57 1 BIREYS ) , 3 Al RREM &R LT A G
BET R X (F=8.436, P=0.042) , HHHR 4 & X (,’=7.853, P=0.013) , H v HR 41 K %E
PUBGE ST T LR fTMR 41, Z2RA501%E EAERE T LR4L (’=9.643, P=0.003) il MR 4
X (P<0.05) , W4, (=6.474, P=0.016) ; MR 4 3f BIiELERET
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LR 4 (,’=7.346, P=0.015) ., W3 4, LR #H (P=0.005) fIMR 4 (P=0.015) , %A
3 A 8] 3 BE it ]t 22 R A Ge it X giiterm X, Wk 4.
(F=9.32, P=0.003) , M HR 44 B i ] 4 T
x4 IABIARIGERERZIEIRAILLE
g5 i MU HUAHGE <[] AfE It RAE S £ e At i) A
- [7(%)] (xxs,d) 1CU [n(%)] [n(%)] (xxs,d) [n(%)]
LR 4 53 5(9) 31203 6(11) 2(4) 53202 3(6)
MR 21 65 13(20) 6.4+0.8 13(20) 11(17)° 92413 9(14)
HR 41 98 21(21) 93+1.4" 29(30)™ 26(26)™ 143 £23" 18(19)
L(F) 8 3.582 (8.436) 6.909 7.853 (9.32) 4.644
P1E 0.167 0.042 0.032 0.013 0.003 0.098

e an LR A, P<0.05; b5 MR A LA, P<0.05; ¢~ LR 4L, P<0.017; d 7”5 MR 4 big, P<0.017,
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Jiti 5 H Lo
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BRI, R FRE Al A LR A B IR R K
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HAE B WSGFRTE 3 2 B EAT T e, 458 %
B, HR BN . BRI AR AR S5 0 5
LR Fil MR 40 A . SRR Ko A, FEdktT

STAMP PF43Bisf & Jpg s 8] i 2, 1T 11 2 P A gk o
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IKPAETE &2 5 NEFA 2R84 i 5
Y1, MHLRRE R AL A I NEFA o] /A it gE
JEIMPARIH . NEFA 080580, BERS 2 it
SR AE WA 25 0L . ZEAIFST H HR 41155 NEFA
KA, R A B LAFAE oA B S A BE AR
WEAL. TN IIEIR, ARBFFRIEGT T IR 41
AU INIRE G I T X R R, 45 R4 HR 4
BEME R AR T, S " ks
SRR, FLR PR %R E RN R SR AR
Wisrffit % . ReMi 20 A G, HEE U NEFA
() Th i e — 80 . RIREABESE Gt T 3 4L LI
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THE R FARICRACE SIRE . I3 IGF-1, RS ER
DL A R B A e 1) AR 5T & B HR 4
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