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Short term effects of personalized nutritional support on serum

albumin in middle — aged and elderly patients
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Abstract : Objective To explore the short — term effects of personalized nutritional support on serum albumin ( ALB) levels in
middle — aged and elderly patients using real — world data and multiple factors. Methods A retrospective study was conducted
on patients aged 50 and above who were at nutritional risk in the nutrition consultation cases at the Second People’ s Hospital of
Chengdu from August 2020 to June 2024. Clinical data and laboratory test results were collected, and patients were grouped
according to different nutritional intervention methods. The ALB decline of patients after 1week of nutritional intervention was
analyzed, and the impact of different nutritional intervention methods on ALB decline was evaluated using a logistics regression
model. Results A total of 1 136 patients were included in the study, with 627 patients showing a decrease in ALB and 509
patients showing no decrease in ALB. Univariate analysis revealed statistically significant differences in age, tube feeding,
nutritional intervention methods, chronic kidney disease, cerebral infarction, other site infections, and tumor morbidity.
Multivariate analysis was conducted with the dietary guidance group as the control group. Oral nutritional supplementation ( OR
=0.683, 95% CI. 0.500 - 0.933), personalized nutritional support intervention (OR =0.409, 95% CI. 0.279 -0.601) ,
and other site infections (OR =0. 776, 95% CI; 0. 607 —0. 994 ) were protective factors for ALB decline; Tube feeding (OR =
1.766, 95% CI. 1.317 —2.369) and cerebral infarction (OR =1.866,95% CI. 1.424 —2.444 ) are risk factors for the
decline of ALB. Conclusion Personalized nutritional support can effectively prevent the decline of serum albumin in middle —
aged and elderly hospitalized patients, and has potential clinical value.

Keywords : Malnutrition; Personalized nutritional support; Real world research; Serum albumin

PR R VLR (1988 —) , L, L5, DRS00 0
BEEE HHEE,E - mail ; yangchunxia@ scu. edu. cn



AR T B7 22 2025 445 52 4555 6 1] Modern Preventive Medicine, 2025, Vol. 52, NO. 6

- 1059 -

it e [ 2 e AL R ) e, S A N A R )
WH fR M B TAR R K ALA DI RERGE
A RAT AT 7 AR AE R A8 M B AR
1o RN HZ2 A A L R A, 7 E R R Hh S AT
FE o

REHE A AE AR P AR E R R E P W s
I8 1 (serum albumin, ALB ) J& JFFJIE 7 A ) — Fh 2 1
JBE, R AR AL 2 B A AP B G R, W
ZRAR PV B 1 I R A R TR 2 B R 4k
R kA SO U SE D S
RS ARG W i = 153 (A Al S [ SRR )| A
U i A RN I AN R
JE R A, B2 R E I E AL . BFE R A E A S
JC AT Fh - AR A BRI AT ) F) SRR, o 2 P B
AR

ABESE & e i B A A Rl , A g AR R
AR Z2E S 2 TR Vol (1 L A7 S S R i DL T,
T AP AR SR 1 TR v 2 A AT B 8 3 1L 1
ALB S 172 AL B2 IR, BT A e R Y67 SR 1) 110 A i
PERR AR, It — 2P {1k v 28 A7 J 3 (R K P B 2

o
1 #REHE

L1 FZsff  phE: 2020 458 A % 2024 4F 6 H ik
M AR BERER & HITERSLE, DA
bt D AF#% = 50 %5 @8 57 KU i A 3 4l &
NRS2002 ( nutrition risk screening 2002 , NRS2002 ) #¥45-
=3, HEBRARdE: OQEFRTHHFGE L85 ALB 52
WA A ARG QP ife R O B R HE  DEL
ol AWFIEC i@ AR TS N R E BRI R
EHZE Bl ox o Ay (R ILS . [ KY ] PJ2024174 ), d6 2E
P E A B Ay K i PR S A 1 () i A5 o A

L2 FRRG® B TWRIEERGCREN
FEXS G, AR IBOE A AR RS ] \NRS2002 5 57 XU
i g R RIS OO I R B IR AEAE
PP IR S Je g Al o7 JRe e T A T S L SR 45
RETE O T IO AR Ik & — i 5 ALB $8h5%dE . 2L
P T AR B RS AT SR, A A
A3 55 A IFHEAT A% X, B R 5O 1 o B 1 D 5 K
T,

L3 &hn%E S EBEHTE IR K
BRI i A , 45 G 0 A S PPAG 45 2R L 5250 % A 0 5k
i - B bRt A S (R B E PR B ) kil
ZMH IR SE I R, N B T R S ROk S
HEE BT T NRITR AEAE R Y ORI £ A A SR
FHRAAPAE T T IO . (ERERERE, T

AR L IAE 2 BT AR R (R AR 1 R oK
HEKEERG OL) B8 TR AN B B3, B IR R & 42
AR PEAR S, WBIEREEZER TR
T T R E SR AN SRR & LU, B BF T S8k o
= ORE 8 4L A48 F2 T I U B X
HHE AT — R MERE B 4 5 @ 1S SR pb su 4. 2 i
WNT B AR A 60% &, 16 H W AR A FE R E
TFEEFEANFE RN T I E T4 78 s ML E 7 3L
FRaH e R KT B AR A 60% 3, {1 14 1%
WE R T RS IR S

1.4 MRpEAA  FERASWIRAER TG
ALB FREASEAE S, LT — 85 5 T WIF 4R i ALB
ZEER/NT 0 /L HHAE, 73 ALB T FES ALB
RTFEMA, WEL S EFR T TG ALB(g/L)
EAIE N

L5 SitFodrsy ik g A SPsS 27.0
BAFHATHA b 53248 B LU (n) FVE 43 1L
(%) R , i€ 78 et MG A0 A RRAIE 30l 2R FHAS [R] 1Y)
iR T A IES AR BE + brifE2E (x £5)
FOR AT GRS 4341 2R AL B R T oy i B L M
(Pys, Pys) 137 o AN [RIZH 51 8] 3 2528 f LA ISR
X KR E Fisher K5 H0MER K10 . 22 5725 2 B 4110]
BRI ST FE AR ¢ K 56 5% Mann — Whitney U K5 55,
—ZH AR B R J5 2253 BT (ANOVA ) B Kruskal —
Wallis H 555, 5K 047 oA 48122 B L $8 bn
E— LA Z R 51T, R Z &R logistic [A] 45
RUXE R M 8 A8 AR 52 e PR 3R 64T o .
A GRG0 4 A BN A 56, K g 7K 1 o =0. 05,

2 # R

2.1 EBH—EIH AUPEIGIAL 136 Z B E K
GRS 277 AN (24.38% ), HIRE FR 4R 58 536 A
(47.18% ) ,AMEALE 3K 323 N (28.44% ), W3R
L, Hrp il & A e (ALB <35g/1) % 68. 0% , #i
PET 7 200 =405, = 21 ] 4F i 45 1) DR % |
NRS2002 #¥-43 \ALB | o A 5t | il 55 J8% e | i 8 i85 25
SHEASZIFE L (P<0.05),

2.2 FRFHAEARGY A RN REERTM
—JiJ5, =4 ALB ZEMECNE R SAH -2. 12 ¢/
L, OMREFRAFEH - 1. 13 o/L, DAL 5 1A
-0.78 g/L,ALB 5 AR BE T R, Hk =40 ALB
ZHEEFHAGIFE X (P <0.05), ZEPH LT
Bk =2 ALB ZHZEF A G FE X (P <0.05),
2.3 aXaBRaRRANEAESN KHEEK
B8 ALB J275 TR A PRAL, BN R T m AR I6
TSR B IR U S 18k B IR T | H At R A



- 1060 - PRAC TR 2= 2% 2025 4E55 52 %55 6 ] Modern Preventive Medicine, 2025, Vol. 52, NO.6

ST R B R AE T AL IR E R A ST E (P <0.05), LA 2,

®1 BERYOR

Table 1 General Information of Patients
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Table 2 Single factor analysis of albumin decline
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Table 4 Binary logistic regression analysis of albumin decline
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