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[ Abstract]  Objective To analyze the correlation between nutritional risk and nutrition-related pa-
rameters in the patients with different types of pulmonary tuberculosis (TB) , aiming to guide the nurtition sup-
port therapy. Methods A total of 407 patients with pulmonary TB received Nutritional Risk Screening 2002
(NRS 2002) to assess the nutritional risk. Height, weight, body mass index ( BMI), serum albumin count
(ALB), hemoglobin (HGB) , peripheral blood lymphocyte count ( LYMPH) and C-reactive protein ( CRP)
were collected to analyze the relationship between nutritional risk and nutrition-related parameters in patients
with different types of pulmonary TB. Results Among all cases, 50.1% of TB patients were at nutritional
risk. The incidence rate of nutritional risk in the elderly group was 64.2% , significantly higher than 48. 0% in
the young group (P <0.05). The NRS 2002 score was negatively correlated with BMI, ALB, HGB and
LYMPH, whereas positively associated with CRP (all P <0.05). In the pulmonary TB group, ALB, HGB and
LYMPH were all significantly higher, whereas CRP level was considerably lower than those in the pulmonary
TB complicated with other types of TB group (all P <0.05). The incidence rate of nutritional risk rate in the
pulmonary TB group was 49. 8% , and the pulmonary TB complicated with other types of TB group was 50. 5%
(P >0.05). The incidence rate of nutritional risk in the drug-resistant TB group was 62. 1% , a little higher
than 49. 2% in the non-resistant TB group with no statistical significance (P >0.05). Conclusions NRS
2002 is correlated with nutrition-related parameters. Patients with pulmonary TB should receive regular compre-
hensive nutritional assessment regardless of whether they are complicated with other types of TB or drug-resist-
ant TB.
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