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Investigation of Nutritional Risk and Nutritional Support among Inpatients in Departments of Spinal Surgery
and Minimally Invasive Spinal Surgery of Our Hospital

WANG Nannan', SHAO Yanging', HUO Ting', XING Wenhua’, LI Shuwén’\L{U.Wenhui' (1.Dept. of Pharmacy,
the Second Affiliated Hospital of Inner Mongolia Medical University, \Hohhot 010030, China;2.Dept. of Spinal
Surgery, the Second Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010030, China; 3.Dept.
of Minimally Invasive Spinal Surgery, the Second”Affiliated Hospital of Inner Mongolia Medical University, Ho-
hhot 010030, China)

ABSTRACT OBJECTIVE: Te provide reference for investigating the nutrition situation of the inpatients in departments of spinal
surgery and.minimally invasive spinal surgery and promoting the clinical rational use of nutritional support drugs. METHODS: Des-
ignated continuous sampling was used to select the inpatients that fit the conditions in the departments of spinal surgery and mini-
mally invasive spinal surgery in our hospital from Jan. to Dec. 2013, and the nutritional risk screening 2002 was used to investigate
the patients’ nutritional risk at admission and upon discharge, the nutritional support during hospitalization were recorded. RE-
SULTS: In the 432 enrolled patients, the overall incidence of nutritional risk was 11.57% at admission, 12.40% in spinal surgery
and 10.44% in minimally invasive spinal surgery; and the overall incidence of nutritional risk was 19.44% upon discharge,
23.60% in spinal surgery, with statistical significance when compared with admission (P<<0.05), while 13.74% in minimally inva-
sive spinal surgery, with no statistical significance when compared with admission (P>0.05). The nutritional support rate of 50 pa-
tients with nutritional risk at admission was 88.00% , 14.14% of 382 non-risk patients still received a redundant nutritional support.
The 44 patients with nutritional risk who received nutritional support had the average calories intake of (9.84 +8.10)kJ/(kg-d), in-
cluding 10.16% lipids and 9.55% protein; all patients who received nutritional support found no patients with enteral nutrition sup-
port. CONCLUSIONS: Inpatients in departments of spinal surgery and minimally invasive spinal surgery suffer a lower incidence
of nutritional risk at admission, and a higher incidence of nutritional risk in the former one upon discharge. While some patients
who received nutritional support show no indication, and administrations of nutritional support are still debatable, the use of drug is
irrational.

KEYWORDS Department of spinal surgery; Department of minimally invasive spinal surgery; Nutritional risk; Nutritional sup-

port; Investigation
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Effects of Vitamin B; on the Efficacy and Related Indexes of Patients with Peripartum Cardiomopathy
ZHANG Xingping', WANG Zhengzhong® (1.Chongging Third People’ s Hospital, Chongging 400014, China; 2.
Chongqing Qianjiang Central Hospital, Chongging 409000, China)

ABSTRACT OBJECTIVE: To observe the effects of Vitamin B; on efficacy and related indexes of patients with peripartum car-
diomyopathy (PPCM). METHODS: 64 PPCM patients were randomly divided into control group (32 cases) and observation group
(32 cases). Control group received diuretic drugs, angiotensin converting enzyme inhibitors or angiotensin Il receptor antagonist,
B-blockers, digitalis, low molecular weight heparin and other conventional treatment. Observation group additionally received Vita-
min Bs tablet 50 mg, orally, twice a day. They treated for 2 weeks. Clinical efficacy, serum prolactin (PRL), brain natriuretic pep-
tide (BNP),
verse reactions in 2 groups were observed. RESULTS: There was no significant difference in the total effective rate in 2 groups
(P>0.05). Before treatment, there were no significant differences in PRL, BNP and LVEDD in 2 groups (P>0.05). After treat-
ment, PRL, BNP and LVEDD in 2 groups were significantly lower than before, and observation group were lower than control

left ventricular end-diastolic diameter (LVEDD) before and after treatment, milk back rate and the incidence of ad-

group, with statistical significances (P<<0.05). And the milk back rate in observation group was significantly higher than control
group, with statistical significance (P<<0.05). There were no obvious severe adverse reactions during treatment. CONCLUSIONS :
Based on conventional treatment, Vitamin Bs shows similar efficacy and safety with conventional treatment in the treatment of
PPCM, though it is superior to conventional treatment in terms of decreasing PRL level, it has high milk back rate.

KEYWORDS Vitamin Be; Peripartum cardiomyopathy; Prolactin; Efficacy; Safety
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