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Abstract: Since the widespread launch of blood dialysis, chronic kidney disease quality of life in hemodialysis (HD)
patients was significantly improved, while malnutrition in HD patients was still a difficult problem. HD patients developed

malnutrition, general immune function may occur, increasing anemia, easy infections, heart, brain, lung and other organ

dysfunction, prone to a variety of serious complications, resulting in decreased quality of life of patients, reduce long-term survival

mortality. This article from the perspective of the HD patients with different causes of malnutrition, and clinical factors and

evaluation in maintenance HD patients to the treatment of malnutrition in countermeasures. This article was important to early

intervention and correction of malnutrition and evaluation of nutritional status and improvement prognosis and quality of life in

HD patients.

Key wor ds; Hemodialysis; Malnutrition; Pathogenesis; Evaluation; Therapy of traditional Chinese medicine

Fund assistance;Beijing Traditional Chinese Medicine Science and Technology Project (No.JJ2013-64), Project of
Characteristics of Treatment Technology and Method of China Academy of Chinese Medical Sciences (N0.ZZ070863)

M BT (hemodialysis, HD) S 2B ML B 152
B REEARIET T vk B IR AR ORI R, B AT R
B B G, (HBE = A P M IR R R Hta g, o, 75
FARCHCAHDEE § WIFLAE I FE B H Z—. 7EHD
MAPEFRARG WA, KEFREIR23%-76%, HrhH
FEARRMEEFEN6%-8%", FiFRA R B A FIIERTE25%
30%. CFRITAERHDRE EIRAR MK NS TN )7k I
TR TER IRHDE A IR IERIZER IR,

HDEEFRA R Z R

LOBMARBINE  WFoE &8, Al FRE Bd b aei), 256
BETEL YPGB TR BRI A MR -9g, B BRE T ER
8-10g; #{fi FHd AT 4, 28 B F T R85 IR,
i FH T HI  HTR I £ 5 R A A B PT 5152030 4L, BF
FEANT, HDEH I E TR S5 BT8P A G

2. BFRYITHAAL  FEEB DG4 o4 B Ay B E
FEBT 5T (kidney disease outcome quality initiative, K/DOQI)
AW A B A R A RN H1.2g ke - d, AEIEA
W }30-35keal/kg. FE—IFXF1 000 HDH Z BFFE & IR,
60% B G AN 28keal kg, I A<L.0g ke - d', 571
JE P FE AR KRR | B IR A, IR, Wit 5, Bl
P, 2P RIAL SO R R A,

3 AREMETEE BRI A, AR TR S SE B
TR T i % S e S R I Ak SR, A TERHACH™, A4
FPERR TP EEAS BRI S LI R K LA R R A K
-, AR RR T X HUACE SRS AN AL

4 EARRGNE  HDRE T RS R MR RS,
AR “F IR Rk R -k RERE AL 25 A E” (A8
A, RPN FFEATAE, AT R, SRR B s, Pk
AR S FKHREREAL, = H R, TE RO EIEA [ R
B T EE AL AR PER VLSOV BT A AR ZS
P BT AN RS Y R R AR 1 T R R S ™
T IEE RS, 1 i BB T,
FAEHER REEFRAR

HDEEEFRARIITFMIERR S E

I =t T WA EE =L AN T /A 18 W e PR DY N N B e =2
B BT SRR 800 Mk =R IR R R
B LS QMg fbasdetn: mgasEa. iasn. %
BREE . ERIEE =05 BRI, iR SRS, Gk
R YRR AR @RYMEROVAREY: CRVEA.
RBICI N R . FA 2 -6 AN R-1, MREIRIER 74 O
FATA: AR B AT EFITNE, RS BRI
FCEFAR-JNEITE A3 E TR A /7 ENRS-2002 ., i
RUEFERTA L AR, HrPK/DOQUERIA S, F M AT IR M1k
RGE FA BT HD R B TR SR8

2. HABIPAREFRARM L S 2SR, KR
It AP MT . SREX R KRRk HEas S
. CTEAMRIM i LA AR,

HEAEREDEEEFARTHNER

FEHDEEEFRARMIBIT L, FRT, 766 3 2 s
BT BINE ST RIANTS « PR SR AR, MR
MG AN, YRR RN K, BE R, iy
FER—FIr IR 772, EBEEHDEHE IR R B
ARG R A VB HDIE B R R I R R A
B2 RS B RRER . T 25 8 i e | TR
FBRIOCFE . BDIR  ARTUE F . TG ShRE I R EAE, JEh
BE C“HEST” uWE, EEEROLLIGE KRR SRR RO 0GR, R
PEIR IE RSS2, 1E M 20 I R N, A5 fE 2 S0 5%
OB A G, AT R EAR R IR 2 45 E FATHD B
TR AR R AP B UE AL 5E 7 T AR — 20, INWHD B IFE A
AR PR IE R 0 A 5 SRR B — o MM e i v )
R, R SR R R B RN R S L, o
TN LI B 7 2R A T RN L L4 v T
IR TY , HEUEE B () 43 A i i Ak 240, A2 808 R
JEFFRARR . R KV R, HDAIFERAR BH T
= FE I I 2 DAL SR I S s, B P R IR S 1K FR SIE
VAR S fe e, HLOE IR o 5 BE Y 35 B AP B AT



-+ 1804 -

rh A b R 2 2k ks (R b R 2 24 2441 ) 20154E5 J 53045 5553] CITCMP, May 2015, Vol. 30, No.5

M AIE, BRIIE e 220 BEAE &5 A R AR R I T, JF5E B
T BH BH B EARUhIE . b il Lo (7] 3 i, 73 e 1)
IR B 5T E IR AR R B T, P EE FE AR L
B SR TR S s, (9] F TP R AE S5 M1 o o ST 0 A 5 300 %6
i, FLUCH B ILIE . 2 8 TR AN R R F IS SR IE R 2, B
BESFARFEE N, WO SR UE L Es, BT P IE )
LiknE:yiie

UEAER, £ BEZ A T HD B F SR A RAY P BE PHIERE VA OF
TR L o MR TR AET A TS R IR A S ) R L,
B 1840 LS LBy (P b v B8 2 R 2 T DRVE B AR 40
T, FEAYU R W, S WSS i T B, 2
ZEM) R THLALE A M A S ACEROKT,
O T RIER o BT PIAESEA  2E ERAE ZIE RE AR, TR
bR B2 A4, IR IR IR 5 T B G R E R AR
FERFNE TR, 20 B APt a1 & i
FrBAURITHDE F5 A R T W BELE, 25 SR 2 A ik
A, MO R OSSR BIRYT A B R R e, T
AR, HDEEEFRARBIE PR AL, AS35%
TG A7 T AT 0B Ak, e TR RAEI
LA RS OIS R2Z AT RS,
LR | W ARG T, AR 7, 6T 60 & SR AN R
HDBH, 2R /KT BT RTA W 5w, L0k
PO R GE, 4ERFEHDEE WE AR, MUERRTER
F ., R A B b, T HALRIAESS | B 8 4, 5%
MR TR B Z . SR SE S IR KA 10g, R
B MFeA 5, FUIR, BCA IR P56 HIHDER, 455455, BF
BRI R T, 0 R R, R LR AT L s R
AigE T IR ERIT B A B R T b, HAB T 25 5
B 25RO 2 T HD R S IR AN RIBIT AL, WA W
AR DR = =B A 05 I U B AL S i g — e
BEAR Y W) AR G HD AR B TR RO | I B AR 6 B 5 Tl
#A—EEH.

B, NUGEHDE A EFRIRDL, e H A G e, 7
BEHN G BB NG EE MR R 557, IS IR A AR A
ART B AR BRTA DG BE 2GS AL TR BL, 172
RITIT IR AR U, KR IR FE R/ IMEAS IR, (HAR
SRR RT S 2 43— SR A RS P ORI R 7, HARET
HE—2BBRABFFER FERE AT o

s % x
[1]  Chan M,Kelly J,Batterham M.et al.Malnutrition(subjective global

assessment) scores and serum albumin levels,but not body mass

index values,at initiation of dialysis are independent predictors
of mortality:a 10-year clinical cohort study.Journal of Renal
Nutrition,2012,22(6):547-557

[2] Bossola M,Muscaritoli M, Tazza L,et al. Malnutrition in hemodialysis
patients:what therapy?.Am J Kidney Dis,2005.46(3):371-386

[3] AP X I BB T B KA AR S B AT 780y
PERURAFIRAS B TR AUARSCAEDE TS AL R 72,2012, 18(9):
1258-1260

[4]  FLEREE, ™ 38 LRI B R IE T B TR AL BT
Al T v [ P PG R 25 A B 2128.2010,11(9):838-840

(51 255 M. i YR A2 2R A st BBl 2 R s A, 2003:
1042-1043

[6] Stenvinkel P,Barany P,Heimburger O.et al.Mortality,malmutrition,
and atherosclerosis in ESRD:what is the role of interleukin-6
kidney.Int Su,2002,80:103-108

(71 95 FE AR MRS M 8 S AN S B IR IR C &
PRI RS 22,2007,33(4):311-312

[8] I RN DR 5 T E TN R s B P R e
MM BRPG H ERAE B4, 2011,34(2):16-17

(9] RILALEFE SIS EING)T A MRS g R
R I RIS A7 B£,2009.41(1):25-28

[10] ZEEYE, TR A SRR A8 iy R R T R
YA AP A P PE 4545 2R5.2009.4(10):724-726

(1] M R o 0 R A5 A A W LS Yo A4 L VR
BT ERE B A RS R e R 2524 38,2012,27(6):
1709-1711

[12] BPIFE, F 5L RE Ry X AR A R E TRA R
AT 5 H B~ e e, 2011,33(3):93-94

[13] ZRAZLBRE 25K FHE 55 A iR FOALAY T A P RO
B BT R B IENR RIS 5 M1 £ 25,2010.30(7):
580-581

[14] A8 BE2GRTT AR MROE T AR DG F A AE I PR 1A 2.
I R4 P 24,2013,6(1):105-106

[15] HBLATTIHE S8 208,55 LR IRA I VAT i Rr P 1 37 A
HEFA R OOFIMER GRS, 2013(4):72-74

[16] ZEHELL 3 55 P 2R YT BRGE T 8 5 Bl ST R iy 2o
FE A 27248, 2004.4(1):136-138

[17) 2l RS A AR AR 2R, 5 JR Bk TR T AR R LVBOZE A A8 7 M I
Rt A5 A 42,2011,31(1):15-18

[18] L2tk A 4¢ i fe A6 8 BRI 5 2 1L 8038 1 VBB AT A8
B AR Z2 O BEHLW BRIFSY . [ £ 52,2014,34(4):
319-320

[19] FIAEL A AR o2, A5 8 IR B 5 1200038 A AT A8
BT EIRRBZ PO RATTE B P A BEZS 2R,
2012,21(7):685-687

(ks H . 20144F 11721 H )



