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Abstract : Objective: To comprehensively analyze the nutritional status of newly diagnosed patients with
pneumoconiosis, compare the differences in nutritional status among patients in stages |, Il, and lll, and
provide references for the implementation of nutritional support therapy in patients with pneumoconiosis.
Methods: A cluster sampling method was used to select 310 newly diagnosed patients with
pneumoconiosis hospitalized in our hospital over the past 10 years as the research subjects.
Questionnaires were conducted on dietary habits, weight changes, and other aspects, and nutritional
indicators were collected. The MUST method was used to screen for malnutrition risk, and the SGA
method was used to assess nutritional status. Results: 1. The risk of malnutrition in newly diagnosed
patients with pneumoconiosis in stages |, Il, and lll increased with the progression of the disease stage.
The incidence of mild risk (58.87%, 61.90%, 30.86%) and moderate risk (33.87%, 26.67%, 32.1%)
gradually decreased, while the incidence of high risk (7.26%, 11.43%, 37.04%) significantly increased.
The total malnutrition risk scores were 0.50 +0.68, 0.50 +0.72, and 1.26 + 1.10, respectively, with
scores increasing as the disease stage progressed. The differences among the three stages were
statistically significant (P < 0.05); there was no statistically significant difference in malnutrition risk
between stage | and stage Il (P > 0.05), while there were statistically significant differences between
stage | and stage lll, and between stage Il and stage Ill (P < 0.05). 2. As the disease stage progressed
in newly diagnosed patients with pneumoconiosis in stages |, ll, and lll, the incidence of grade A (good
nutrition) (38.71%, 6.67%, 2.47%) gradually decreased, while the incidence of grade B (60.48%,
90.48%, 82.72%) and grade C (severe malnutrition) (0.81%, 2.86%, 14.81%) increased. Malnutrition
in patients across the three stages mainly concentrated in scores of 2-8 (grade B, moderate or
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suspected malnutrition). The total nutritional status assessment scores were 5.42 + 1.89, 5.60 +2.07,
and 8.91+4.71, respectively, with scores increasing as the disease stage progressed, and
significantly higher in stage Ill patients compared to stage | and stage Il patients. The differences in the
degree of malnutrition among stage | and stage I, stage | and stage lll, and stage Il and stage Il were
all statistically significant (P < 0.05). Conclusion: Newly diagnosed patients with pneumoconiosis in
stages |, I, and Ill have a high risk of malnutrition and a high incidence of malnutrition. As the disease
stage progresses, the nutritional status of patients with pneumoconiosis deteriorates, the incidence of
malnutrition increases, and the degree of malnutrition also increases.

Keywords : newly diagnosed patients with pneumoconiosis; risk of malnutrition; malnutrition

il I BB EHEAE L SR —FMBERR, IR ORI A TR EF w2 e JRgeit, #
1:20194F, Ax[E Rl R IL 21.63%, FET 31K 14.23%2%  (HiZ0% B R0 FGHAIME, TA7 2 B AR sty Itk
hE, BREAIR, RN, BET, B RN BRIE RO R A TSR AT IR RSB RKAEREIN A, S,
REATRE, VER ., RUIIEFRA REEPIEETTUR, SBITER. B9 O B it r B A, T
RBEWTUS o AR — R T AR SRR M SR AL (e ), TSRS S SEFRA RKRE 1, WAt s
(EFRVEAL, BN TR ASEIE . MM AR B E TR RN, BOP S E E TR R, MRS 7 AR AR

KL

—. WRMFGE

(—) &

SR BRI ERIRE T 206 B A48 BRI B A 56 20 10 41 25 2022
SRRSO AR I BRI R . B D4 (Bl
MM 02 (GBZ70-2015) ) #iis. IAFRE: ABERTA
W R 291857 B IR ABEEE T B R 2 SR il &
Fo HEBRARE: IR . FURARIAETCRE . WA SR
SRHEE s IEFERRBIAR . RS2 e

(=) Bk

LURHEE BRI A8 F T 7R B R YA BEa W R
B AATER P IR AR 1R P 5EK.

FIEA DL PG-SGA W 5 MG A S v iR AU 2
s, AEEEEARER, PULSE 24 T, A
AETE (e, G, WEAN, §HEmR, Hsifi
RE. T EHHMPERSE) . RABEREN; SUHACTHRRNE
H, ARG LS B R e

AR A SRR R . CAETENR S E IR R E
F SR TRT F B A BUOR A2 P s BT ORAS
oA, ARG (Sm. I, (RFEEE. LEE. EE, B
Bl ) . SesesRE (IMEHL, MAfh, 4T ) o JHishaE.
WRERE (X TRIA . JE CT. BE, ORES),

2 TR,

EFEAN RGO A SR FH I B 0B SRS R i A
H (MUST) EEFEAR KK, 2305 BMLA4L, fRE
AT EL. BRSO R, K3 E R EUE N, RIS
HE S A SR TN B 22 R R ORI KUK, BMIAM4L: ) 20=047,
185 ~ 20=14y, (18.5=24%; {RE &I (2 1-640H AR
KA ERL Ke) . (5=043, 5 ~ 10=143, ) 20=243; Ak

PRGN AYEL: A A EAL T 2R e &l ) 5 KA
BEFEN, TR B4 =0 REENK, &0 =1RFEX
W, RGr2482 Dl R XU

EFEARBENA CRHERSTEFNE (SGA) |, R
T AR A E TR PR AL (PG-SGA ) HHTIESS
A A ARG (A) - WIERED
. BEERA () |« EIR. WEERIThRE. 25 ZFf i T
Ve, fE: #oR “PmMHEEFRIRMICER (B) 7 MRES
PMES (3 1) FIPSRAEIRSPEbRfE (%2 -2) , FoR “
PFEL (C)" ORI IR AEIRES (£ -3), Adgid (D,
#-4) , PG-SGARMRIEAH /7% (£ -5), Zi&5 AL B, C. D
HESS, RIA PG-SGA JRIFSS. RUATHRILT/ELS: 0 ~ 1A A
T CEIRRIF) , 2 ~ 8400 B (BTSSR ) , 94
FUL R COL (EFEFRAR ) .

3G SR SPSS 19.0 R T4 404, HEaAr
BAFGIESS AR R £ bRz | A IR IR A T
FEEL (M) RV AR (25%. 75% ) , 4328 Bk PSRRI A
FLHH TR . B R B RS R4 A
B, BIRIRPR B O T 2SR AR LS TN =4
PLE A RIZE ok R 2R 77 25087 (One-Way ANOVA ) |
2027 (A2 5o RS FEZR 1656 ( Tndependengt—Samples T
Test) 5 J7ZEARFF IR ZE SR HAES 4085 (Nonparametric
Tsets) o EFEARNE , EIERRKAEFRMHER BRI

(—) AARAWSHNERER
30ZHL WL s B, DIBM T, Ltk134,; FEibE
26 ~ 62% 2, THINA6.22+6.15%, AbT40 ~ 49 % [

064 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



thfil e (57.42%) . Hrfiagii124484 (40.00%) , #1054
(33.87%) , 2M1814 (26.13% ), TI(E15 ~ 334EZIA], F
#110.08 +6.144F, 6 ~ 104E T B S IR (34.19%) .
PN : FAEESIREIREALUL 39.68%, FFIE/NSEIREMR
KGR 50.65%; FEEAIHAMEEZ .. A, S, 58
Puk. MR ERGE | SRR, SOFE LR i A EUE
29.03%; FPKIMESTHE (PO2) THARNL20.97%,

(Z) ARWRMEFRKR

LGN EMEFARRKNGIE EEAHHEAA S, &
L HEEIERR KGR AE TR, SRR KRR A
FRFE. RHZ MRS Kruskal-Wallis H
Foeld, f3H x2=31.126 (P <0.001) , &. &, &BENEs
AR R AL FEAN R B AN AR 2R F S AR AR AR S A 5
) Mann—-Whitney URIGHHTRIRCE:, ZHS RS E 7
AR R AR ZER TSI (P> 0.05) , FHS5EMHE
H. A S EBYEEIE A RIS R AR M2 A Gt 2
(P<0.05), WFE2-1,

Fo-1 WIENZRITEFA RGN

n BE (%) T (%) I (%) SRR
M 124 73(5887) 42 (3387) 9(7.26) 140.60
W 105 65(61.90) 28 (26.67)  12(11.43) 13973
A 81 25(3086)  26(3210) 30(37.04) 19875

HEM, x2=31.126, P < 0.001, Beyohbk, KKk
71=-0.165, P1=0.869; Z2=-0.165, P2 < 0.001; Z3=-4.717, P3
<0.001
&E: 2 (P) ARt 21 (P1) ([EREMETI L, 22 (P2) hy
FHS5AME, 73 (P3) ARUHSAM .

LA BEEEETEA R IE S R A% H IR B
Gy I E A BT T s (B R
W25 A, BEENSL RS TS, JEE.
TANEHMASD T ZEIATE (P < 0.001) , RSN
AESHUGE, A HAE, =R BMISEL, ARERESEL 2
BRI HL SR A FRE L (P<0.001) , 3.

Al BHBERE TR R RBEA A, PR s
AKAEZ#E S ( Two—Independengt SamplesTset ) #E1T Lk
&, gt SIS FRUREITE A RS2 S Iogeit m L (P
>0.05) , FHSARYEE . S ESHEEIE A RRRZE
FAGIEE (P <0.05), WFE2-2,

F22-2 WIFTNGITETA RN IR L5 5 H 35

BMI4% Y B
ITH {K f%j(]? pd ﬂrﬂﬁj\ﬁ 53
il
0.33+0.52 0.02+0.13 0.15£0.38  0.50+£0.68
(n=124)
W
0.30+£0.54 0.05+0.21 0.17£0.38  0.50+£0.72
(n=105)
0.63+0.71 0.15+0.36 0.54+050 1.26+1.10
(n=81)
H 13.902 13.509 47.540 34.566
P 0.001 <0.001 <0.001 <0.001
71 -0.571 -1.376 -0.689 -0.182
P1 0.568 0.169 0.491 0.855
72 -3.069 —3.654 -6.129 -5.231
P2 0.002 <0.001 <0.001 <0.001
73 —3.364 -2.353 -5.319 -5.016
P3 0.001 0.001 <0.001 <0.001

S H(P) HEdmzERE., 2 (P) BFFE: 21
(P1) fENEH SR A, 22 (P2) AZHS5&MLE, 73
(P3) Nl 52MI e,

TN RIETER R PR, 22, . BMEEETRAR
B ARG PG-SGA R ERHTES ~ 84y, RAEFE/H
H60.48%. 90.48%. 82.72%. FEEWIHIMTI &, 0373 MR LR
BN, 49 RUA LR AREW LT, RAZAMSIFARES
I Kruskal-Wallis HE 5, 31 x 2=84.874, P < 0.001,
# a=0.057K0, . W, BYPEFWEFAREEARRBIN 2
o PRI REAR T B A UG L6 ) Mann—Whitney UG %637
pimiteEs, ST HEE . SHE5ANEE . USRS
WEFARBE N ZERIAE SR (P <0.05), WE2-3,

F2-3 IR ITE 7R R PG-SGA /-4y

n 0~1(%) 2~3(%) 4 ~8(%) =9 (%) SRR
=4l 124 48 (138.71) 59 (47.58) 16 (12.90) 1(0.81) 104.86
e 105 7 (6.67) 52 (49.52) 43 (40.95) 3(2.86) 172.65
= 81 2(247) 25 (30.56) 42 (51.85) 12 (14.81) 210.78

HAiGH, x2=84.874, P <0.001, BEUGER, EFEA R,
71=-6.052, P < 0.001; 72=-8.344, P < 0.001; Z3=-3.619, P < 0.001

Bk 7 (P) NWFHE:: 71 (P1) EAhFMSREIE:, 72 (P2) NEMSAME:, 73 (P3) NRUISEMI A,

T BHEEERA R RERA B A HE: 7k
B, BE BTN M S E IR R
Z, SRS EAS =, M RE R A R I
% RS REEHIBIR T BTl Horp, = AR AP &
HEEFHRIERY (B) H91.00, o=k, HadTirs
FEMEAE, JrEARGE (P < 0.001). RAZAMSIFEARMIES

e, (RIEZEM, REHE TR, AREELSSERIGI ¥
M (P>0.05), FEEMECEEA . IR, W= 2 H
B ZEREGEL (P <0.05) KRS mmte:, 50
TSR, FME5AE . RMSENNERAREEZRIH
ZElaE (P < 0.05), WEE2-4,

#2-4 PG-SGARHKLABELS

W (n=124)  #W (n=105) 2 (n=81) HP Z1P1 72 P2 73 P3

N 2.60+0.89 1.42+1.22 240+ 1.42 2.2350.135 — - -
BN 1.00+0.00 1.00+0.00 1.23+0.43 11.933 0.001 -3.4540.001 -6.308<0.001 -3.1930.001
R 0.40+0.55 1.00+£0.33 1.34 £0.87 55.687<0.001 ~7.462<0.001 —-7.579<0.001 -1.2120.226

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 065



IfBREASS | CLINICAL RESEARCH

TEBIFNLRE 0.00£0.00 0.74+0.45 1.46+1.09
WA (A) 4.00+1.41 4.05+1.35 6.43+3.19
fRHFRER (C) 0.00 +0.00 0.00+0.00 0.42+0.79
g (D) 0.26 +0.56 0.80+0.84 1.00+1.14

A 5.42+1.89 5.60+2.07 8.91+4.71

51.058<0.001 —-7.146<0.001 -9.928<0.001 —4.420<0.001

49.236<0.001 —-7.017<0.001 -9.633<0.001 -5.292<0.001
1.1920.275 - - -
0.5860.444 - - -

47.376<0.001 —-6.883<0.001 —-9.514<0.001 —-4.960<0.001

L H(P) A=A R ZER IR, Z (P) AFFIHE:
71 (P1) [EAZEH SRHIA:, 72 (P2) A=H 5&YIE:, 73
(P3) FEHISEH A,

=. ihie

(—) ARWNRNERTRRRFE

CEFENEE” AR SRR S E IR N SR
WAL R R, S — NS IR EE FAR SC I FR AR, TN
EFEAERI AR s T LR AT I A R i (B (0 A R
FARVERE, A B R B 7R RS & vk, MusT!
AR T AR - A E I R, (IS H T A
EFem A, BAGMARAPE . RS AR = 1 —E
PR AR MUST 7RG A T4t R XU 2

MUST J5 ¥t BMI, (RHEAE . S =J7 T pF
Gy RN SR BTN R AR REA T 2 7, ARAB ARSI BMIY
B, MRk, REEGS 5D, BIHEE
U= EL2 N BMI T K. BMIE R IR B 7ok & 5= 1
FEIERR, BMIAEGEE, B0k M, a5
L, ARSI 2, PUAEFERN, (RE TN Z, AT
BBENESHE TSN, AMEE, srocEpELl L
FEA RGO G PRES S mT i s ", ARG AT A 1
EFEARNE R ESRAH: 2. W BEEE P EL R
ARG K A F ik 41.13% ., 39.1%., 69.14%, T EFRAR
DB A SR AR 1B A T s W o SLRAHNIS Wi AR it 2
TOAFEARSNE AR, THEAREE, RAm
gL AR il B A S 5™ A AR KPR BEHI

(Z) ARWNRNERTREETH

BMIR WALR (18 2 22 RS M B = 5 UAC R BB 6 LT

ZHE Xk

FALE RN ALB, PA, TRACENIEE AR, ALBRF
BB BAE PR 7RI TLC R M s T fE, A48 PG-SGA fi
T EANEN: BENAS FERE TIREEML., BaEsEA.
AR ISR R . B NI EE TR R, HARIR A
Ko UHFIZ W AR EEEWCHN CEEEARE, KR
A MEAME, NEsE, 2. dEE E TR e 22
B, 2MEEFHEETE. AUNEE. WEMAKRE, BMI. UAC,
ALB. PA, TEEEFRIEIRNAML, 2. GBS 2 AT
i, BHEFIHR G, SR AREEEIES . NIEE
H. B 7RSI RS i EEE MAEEE
FEARKRABIIHEEE R, Hrigkidbhins, (. 2k
WIE TR R K ER R 13.71%, 43.81%. 66.67%, I E MW, HE
21T NN O A RIR g th R S e BN L R4
fE . MIREMESFE G IER, EIRAR K AR 2.

L#ErizwrRiig=E. . ENEHEEAERENEIRARKX
% (41.47%. 38.10%. 69.14%) ; BEA BB F R, &=, f
JEEFEARKE IR AR TR, & AR BRI R £ R A
o ZBHIBEWEFRARNGHZE TN, . 2.8iskid
i, W, 2HEERARENERARELER (61.29%,
93.34%. 96.53% ) ; FEEMIBIMTEE, AR S 1 TR
78, BIIRARRAERT S, EHIEARREWSEI, HIRAR
FEACIE S R R WA Sz B, (RS R A B 4 5
W, BUEZE. GHEFRTIE T ECERMEE N2 S ETRI
I Re M, XA A R T RN R B AT, R
EFRRBCHEAT IR, X R IR RS W E A RIS T T
T E TR L RRATT AR L,

(11223 T D AT AT RO S (). HRE BRI 2 L 2018, 45(65) : 537542,

(205505 | dFUF |, SRI405E TR 4 19803019 SRRt BB A7 44T 1], T UL R |, 2023,50(2): 140-144.
[B1 TR EFR R E IR RIS A A R SR — RCRERIEI (0] IRRIR215 ,2013,26(9): 1-4.
[AVGEE  RAE S NRMEBE S TR OUL B 7R SR LRI S (1] BURSL I EZE L2015, 27(3): 330-332.

[5] TR

ARG ARk R AR R BRI TR 35 SRR TS C BERE 1), SRR R 27 2025, 29(3): 123-127.

[6] LESO V, FONTANA L, ROMANO R, et al. Artificial stone associated silicosis: a systematic review[J]. Int J Environ Res Public Health,2019,16(4). doi: 10.3390/

ijerph16040568.

[7VARTN | BRPER S IEME PO B B A RS 2 SR RN AT 1], PSR 2245

(Bl i i EAL R 22 3R (2022080) (1) SREESLEEF: ,2022,39(5) :574-588.
(9VER/NGE R I RTEFRIK RS AT 32 ). S S I AE 7R ,2010,17(5):309-311.

,2021,50(8):1254-1256.

[LOTXIM R | B8R . A A E TR RO R AR Fe iR [J]. CHINESE NURSING RESEARCH, 2013, 27(11):3470-3472.

(1112248595 COPD MFEF R IH A FIPEAG TRMITFCEE R ()] B2 TAERMY IRREESE ,2021,24(11):187-188.

[12] Detsky AS,Mclaughlin JR,Baker JP, et al. What is subjective global assessment of nutritional status[J].J Parenter Enteral Nutr,1987,11(1):8-13.
[13] 8, XS E IR 2 S COPDHUR AT ). IRARNIF 24 ,2013,18(8): 1374-1375.

VAV SO T2 R P FEL R M s A PR E SR R BB S 437 (). T ] Tl s

,2019,32(5):381-383.

(151 RS, XUBesk , FLERREE AR A B A E R A E TR DU SO s (7). Ol DA 5 2R | 2022,40(5):539-542.
(161 Ffi/NN kst 576 A6 9F COPD MYE TR AT SAAT (1), Tl DA SO ,2022,48(5): 373-376.
N7V R Al BB R IR T O ™ SRR EE R0 (1] Tk DA SBOLR L 2019,45(6)425-428.

066 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



