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Analysis of the Factors Relating Nutritional Status in Discharging of
Leukemia Patients Receiving Chemotherapy

So, Eunjin®

- Kim, Jeeyeon - Jung, Sujin - Park, Sook

Nutrition Department of the Catholic University of Korea Seoul St. Mary s Hospital, Seoul 137-701, Korea

ABSTRACT

This study was performed to investigate the changes of oral diet intake during the admission period and identify
the factors related with nutritional status in discharging of leukemia patients. This is a retrospective cross sectional
study on 46 leukemia patients receiving chemotherapy at the Catholic University of Korea Seoul St. Mary’s Hospital
from July to September 2009. The patients’ charts were surveyed on the general characteristics and factors relating
chemotherapy. The calorie count method was used to investigate diet intake during admission period. Multivariate
logistic regression analysis was used to identify possible confounding factors. A p <0.05 was considered statistically
significant. The mean age was 42.8 = 14.6 years and the average length of stay was 30.4 = 7.0 days. The incidence
of malnourished patients was 60.9% in discharging. There was a significant difference in chemotherapy sessions and
chemotherapy period between well-nourished and malnourished patients. The average energy intake was 1,525.9 kcal
in well-nourished patients and 1,143 kcal in malnourished patients, which was significant different. From repeated
measures ANOVA test, the changes of oral intake during admission period were significant by groups. In addition,
there were significant differences in oral intake according to each period between well-nourished and malnourished
patients. In multivariate logistic regression analysis, both the ratio of total oral energy intake to recommended energy
intake and chemotherapy sessions were significantly associated with nutritional status in discharging. The results of this
study could be used to establish a protocol of nutritional management for leukemia patients receiving chemotherapy.

(Korean J Nutr 2010; 43(1): 26~33)
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Table 1. General characteristics of subjects (n= 46)

All Patients (n=46) No malnutrition present (n=18)  Malnutrition (n=28)

Gender (%)

Male 50.0 50.0 50.0
Female 50.0 50.0 50.0
Age (years) 428 £ 14.6 40.3 £13.2 44,4 £155
PIBW (%)" 108.1 + 12,0 106.8 £ 7.2 101.6 + 12.8
Albumin (g/L)? 35+ 04 3.9 +0.2 32+02
Wt.loss (%)” 41+30 39+23 41 +3.4
Length of stay (days) 30.4+70 29.3 +88 31.0 £ 5.6
Admission to starting chemotherapy period (days) 2.9 + 3.1 24+25 33+35
Chemotherapy period (days)*** 63+ 30 48+ 18 73+33
Post chemotherapy length of stay (days) 21.0 + 6.5 22.1 =85 20.3 + 4.8
n (%)

Diagnosis

Acute myeloid leukemia 38 (82.6) 16 (88.9) 22 (78.6)

Acute lymphoid leukemia 5(10.9) 1(5.6) 4 (14.3)

Chronic myeloid leukemia 122 1 (5.6) 0 (O

Acute bi-phenotypic leukemia 2 (4.3) 0 (0 2 (7.1)
Chemotherapy sessions™

Induction 18 (39.1) 3 (16.7) 15 (53.6)

Consolidation 20 (43.5) 9 (50.0) 11 (39.3)

Reinduction 8 (17.4) 6 (33.3) 2 (7.1)
Admission nutritional assessment

No malnutrition present 15 (83.3) 20 (71.4)

Malnutrition 3 (16.7) 8 (28.6)

1) Percentage ideal body weight in discharging

2) Serum albumin in discharging

3) Weight loss from admission to discharge

4) Significantly different between no malnutrition present group and malnutrition group by Student t-test (xx: p<0.01)

5) Significantly different between no malnutrition present group and malnutrition group by Likelihood ratio test (+: p<0.05)

Table 2. Oral intake status by the nutritional status in discharging

No malnutrition present (n=18) Malnutrition (n = 28)

Recommended energy intake (Kcal) 1,702.6 + 202.0 1,755.0 = 217.4
Recommended protein intake (g) 62.4 + 7.4 644+ 79
Oral diet intake calorie (Kcal)™” 1,525.9 + 479.2 1,143.1 + 515.8
Oral diet intake protein (g)* 66.1 = 21.0 50.4 £ 23.7
Oral snack intake calorie (kcal) 218.3 + 149.5 195.6 + 83.1
Oral snack intake protein (g) 63+ 44 54+ 25
Total oral intake calorie/recommended intake (%)™ 101.5 + 25.8 76.7 £31.0
Total oral intake protein/recommended intake (%)™ 114.9 + 30.6 87.5+ 393

1) Significantly different between no malnutrition present group and malnutrition group by Student t-test (: p <0.05)
2) Significantly different between no malnutrition present group and malnutrition group by Student t-test (++: p<0.01)
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Table 3. Change of oral intake during chemotherapy period by the nutritional status in discharging

n Admission Chemotherapy Postchemo + 1wk Postchemo + 2wk F P
’ 18 1,700.9 + 537.2Y* 1,674.2 + 489.7 1,709.5 + 617.0° 1,320.0 = 539.8*  7.650 0.008™*

Oral diet calorie

intake (Kcal) M? 28  1,300.0 + 539.2 1,388.3 + 506.9 1,209.6 + 697.8 931.5 & 682.4

Oral diet protein N 18 732 + 24.0* 73.1 £ 30.1 76.4 £ 28.1" 57.4 £ 24.0 7.408  0.009™
intake (Kcal) M 28 544+ 223 61.0+27.3 53.9 +31.6 40.7 = 32.6

Oral snack calorie N 18 267.4 + 2532 279.4 + 266.0 175.7 + 138.5 182.1 = 130.2 0.602 0.442
intake (@) M 28 220.9 £ 161.7 263.2 £ 196.1 168.7 = 153.7 138.2 = 136.3

Oral snack protein N 18 61+55 6.6+55 4.6+ 3.6 7.2+ 7.6* 0.323 0.573
intake (g) M 28 6.1+ 48 7.1 +57 55+ 53 3.4+33

1) No malnutrition present

2) Malnutrition

3) Significantly different between no malnutrition present group and malnutrition group by Student t-test (x: p <0.05)

4) Significantly change of oral intake over time between no malnutrition present group and malnutrition group by Repeated
measures ANOVA between-subject'’s effects (++: p<0.01)

Table 4. Logistic regression model for variables affecting the nutritional status in discharging

B S.E. p value” Exp (B)
Total oral intake calorie/ recommended intake (%)*” -0.036 0.014 0.010 0.965
Chemotherapy sessions” 0.026
Consolidation —1.311 0.840 0.118 0.270
Reinduction™? -3.325 1.244 0.008 0.034

1) Significantly different between no malnutrition present group and malnutrition group by Logistic regression analysis (+: p <0.05)
2) Significantly different between no malnutrition present group and malnutrition group by Logistic regression analysis (+x: p <0.01)
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