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Effect of novel coronavirus infection on nutritional status of patients
CHU Qianggiang’,DONG Wenhong',DING Zhen".ZHANG Cheming’,ZHANG Yao',WU Zhengzhi*
Author Affiliation:Department of General Practice,"Department of Respiration and Intensive Care Medicine, The First
People's Hospital of Hefet,Hefei,Anhui 230061,China

Abstract: Objective To explore the effect of the novel coronavirus infection on the nutritional status of patients, so as to provide
scientific reference for clinical nutrition support treatment.Methods A total of 29 patients with COVID-2019 infection admitted to the
First People’s Hospital of Hefei City from January to March, 2020 were selected as the study objects. The serum total protein (TP), albu-
min (ALB), hemoglobin (HB) and weight were measured at the time of admission and discharge, and the changes of indexes before and
after treatment were analyzed and compared.Results Among the 29 COVID-2019 infection cases, 3 cases were mild, 15 cases were
common, | cases were severe and 10 cases were asymptomatic infection; there were 12 males (41.38%) and 17 females (58.62%). The
mean values of serum were TP (72.49+5.52)g/L., ALB (43.21+4.03)g/L., HB (140.59+14.28)g/L, weight (62.12+7.84)kg at admission,
and TP (69.04+5.25)g/L, ALB (40.65+3.41)g/L, HB (129.69+14.85)g/L, weight (59.34+8.15)kg at discharge. All indicators were signifi-
cantly lower at discharge than at admission, and the difference was statistically significant (P=0.018, 0.012, 0.006, 0.023). The differ-
ences of TP, ALB, Hb and weight indexes between admission and discharge were (2.69+5.02)g/L, (2.22+2.89)g/L, (8.37+8.93)g/L,(3.01+
1.20)kg, respectively, in the novel coronary pneumonia group (including light, normal, and heavy), and (4.88+5.81)g/L, (3.21+4.79)g/L.,
(15.67+£9.68)g/L, (2.70+1.42)kg in the asymptomatic infection group. There was no significant difference between the groups (P=0.328,
0.560, 0.053, 0.694).Conclusions  During COVID-2019 infection, the patients’ various nutritional indicators decrease progressively.
There is no significant difference in the decline between the novel coronary pneumonia group and the asymptomatic infection group.
There are nutritional risks. Nutritional risks are not conducive to the control of infections, and nutritional allocation needs to be taken
care of during clinical treatment.
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Early renal damage in patients with obstructive sleep apnea syndrome and related factors
analysis
LIU Qian,ZHU Shuyang
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Abstract: Objective To study the serum Cys-C level and its influencing factors in patients with obstructive sleep apnea syndrome
(OSAS) of different severity without chronic kidney disease (CKD), so as to provide reference for early diagnosis and treatment of renal
dysfunction in patients with OSAS.Methods A total of 150 patients with OSAS in the Affiliated Hospital of Xuzhou Medical Universi-
ty form January to November 2019 were selected. All patients underwent polysomnography (PSG), and fasting blood samples were col-
lected to determine Cys-C, creatinine, urea, hsCRP, etc. According to the apnea hypopnea index (AHI), patients were divided into four
groups: 30 cases in the control group (AHI<S), 40 cases in the mild group (AHI=5-15), 35 cases in the moderate group (AHI>15-30)
and 45 cases (AHI=30) in the severe group to evaluate the renal injury in patients with OSAS.Results There were no statistically sig-
nificant differences in Cr, urea, and eGFR among the four groups (P>0.05). Compared with the control group, serum Cys-C [(0.96+0.31)
mg/L vs. (0.6420.10) mg/L], BMI [(35.39+8.89) kg/m” vs. (25.12+4.86) kg/m’], neck circumference [(42.4+5.32) cm wvs. (37.73+3.37)
cm], chest circumference [(113.56+15.32) ¢cm vs. (106.11£11.56) c¢m], abdominal circumference [(115.22+18.49) cm vs. (103.87+11.78)
cm]|, hsCRP, the longest apnea time (LAT) increased (P<0.05). ASpO, and MSpO, were lower in the severe group than those in the con-
trol group [(86.20+6.17) % vs. (95.07£1.70) %,(66.93+£13.98) % vs. (86.37+5.50) %] and mild to moderate group (P<0.05). BMI, AHI,
LAT were positively correlated with CysC (r>0, P<0.05). There was significant negative correlation between ASpO,, MSpO, and CysC (r



