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Effect of dietary model on nutrition education in elderly patients with tuberculosis

Weiju Zhao, Hong Ling”, Yingying Zhang
The Third People's Hospital of Wuhu City, Wuhu, Anhui

[ Abstract] Objective To investigate the effects of dietary model nutrition education on nutritional status and
compliance behavior of elderly patients with tuberculosis. Methods A total of 100 elderly tuberculosis patients admitted
to our hospital from January 2023 to June 2024 were selected. They were randomly divided into control group and
observation group with 50 cases in each group. The control group received routine nutrition education, and the observation
group received intensive nutrition education based on the nursing of the control group. Nutritional status (hemoglobin (HB),
albumin (ALB), body mass index (BMI)) and medical compliance behavior (eating according to medical advice, taking
medication according to medical advice, quitting smoking and drinking, reasonable rest, proper exercise, regular review)
of the two groups were compared respectively. Results After intervention, the nutritional status (hemoglobin (HB), albumin
(ALB)) of the two groups was higher than that before intervention, and the observation group was higher than the control
group (P <0.05). After intervention, the compliance rate of each item of compliance behavior in the observation group was
higher than that in the control group. Conclusion The use of dietary model to strengthen nutrition education can improve
the nutritional status of patients, improve the compliance behavior of patients, and facilitate the rehabilitation of diseases.

[ Keywords] dietary model; Strengthen nutrition education; Senile tuberculosis

SRS E IR M IR N, G BEMEEHEARLLBa ). N e, e s
MEVEHEFEIE R, W RBERAR, EEEMAEL  FREEBRAMICIINER . ACE R R
Sy FINEFRARK, JUAREA TR, WO RS  WERBERT s EEa B E8E=T N, B
BRGSO . RER R TAET 60 S ARE, HNy EIRRGL. JRIEWT.

BAENPL BN T % 8B 22 R R BT hE T P, 1 BRI 57E
FEE IR R m X AR BRI & T2 4% 11 W& A4t

SEWERE: B
- 127 -


https://ijnr.oajrc.org/

B R KEE

S P e B TR 5 A T TR U X A Al A% A

BEEERBE 2023 4E 1 H-2024 4 6 HEZFELERAER
BEERNT RN R WARHE:OFER =60 5,085
(IS5 LW SR rHaR) 4 dh S5 2 bR e @1
BEiiE] 14 R E,@=INERE . FHIRES R, A iE e
H B BRI 56 1 1) 6 0 A 2 O B KoK B #RAE 2

5 R R HERRbRUE S O& I B TR G EORS ip 285
QA RERL A e R BT A . KRBT RIEREHL S A
WA SR BRAL % 50 ) 4 P4 FRc AR ws .
Al RFE . SRR S — R BORNEAT X b, 22 S e g it
ZEOLE P>0.05, A E AR, AR 1.

F= 1 —RRERIXIEEN (%) n=50]
TiH MEZH pogicHaEl tfH. P E PiA
P51 1.412 0.235
Bk 36 41
L 14 9
Ry (%) 71.2846.53 69.22+6.78 -1.668 0.102
=] 0.407 0.523
XH 15 18
EXEH 35 32
JiAN1Z 0.667 0.414
H 22 18
¥ 28 32
LN 0.735 0.391
/T 1000 36 32
KF 1000 14 18
SO st 0.271 0.603
H 8 10
T 42 40
AR R 1.515 0.218
H 4 8
G 46 42
1.2 Frik: SEYN BT RCIZ RN . R 12 IRE FREE AN
1.2.1 XA RAWEMEFLAF NP EOLEH. 20 048 LOKEH. WMEHR K CEH 3 ML
RIRE SCE AL F M. F HECE e s s 2 208 18 H IR iR & S,
1.2.2 WS4 Xt HEZH A LAt 1% F B B A o I s R e . IRz, 15 Bh BB B, 5| 5 AR

WEFRHEE 7 AT H

122.1 AU EFRAF B RHENE AN HER
B2t A L 4Lk I E TR L AT E TR
WIS R T B EHE T NAUFAT RS TR,
ORISR S AT B SR A P L st i R T
Ko AT, IR T U SR AHE B IR R A E

1.2.2.2 VPl £ 8H ABeJE Ok B — BBURL A
I A B B oK SR B TR A I R Y U T v O
XHEFRROUHAT A . P B E R AT N E TR
Blo

1223 ¥H HMEREE LEXAE . OFERARF:
FEAT: B 31 1), R FH e A2 B (R BB IR T R T

(15 175 2, LA R R I & 8 97 5 SR IO Sk A Be 1R
& ISR, LR E R B A I LR R B EE IR A A
vk st . @R FEAE SEFH LBLE 3 A H WK RS,
1-2 B S AT USRS T 5 R AT
EIRHUE SR, BRI 10 70Ph o I8 R HE B TS T
B TR S IRV R ) 15O e S B B D7 2R (1 8
SR BE R IRNE . SRR Y IR E TR AR .
1224 ERMABAE fAEFERAE. mEA.
R R R IR A AR (AN TS 8 S A L TR,
DRI PR T & & 2 ARG
R, Ty AR, FT I IR H 3 R, 2 s AR, 4
HE&W7 4~6 UGHEIFE & BHE W LE TR

- 128 -



B R HKEE

S P i B TR A TR U X A Sl A% B R

VAR, Bl B TR G VR E DL NS B &1 T
ok 2 BB BN IR B B S R BE T, T
RN, IS A EREERERATN.

1.3 MAERIGAR

PRI AENBERS R B 3 N F SR AT A
B IR RGUHEAT T AT J5 B VPl

(D) VA IE AT s dd i i 25 1 2 07 20Vl 3 1
AT A,EFE LI ANTOE R EEIE 2. U
M. AEMRE. ENiss). AR, BN 4
I8 AR ERIE3 AR A SR HEE . B
KT 12 RN AR, BT 12 SR IR

Q)R E L BMI T A

PREFEH(BMI) = 145/ 5 i A(kg/m?),

MER I FabR: L2058 I (HB), FE H(ALB),

1.4 %it5 7k

_ RH SPSS 25.0 AT Gt AL B o 1F B BURLER
X + s & 37 t 156, L P<0.05 AZERA S
=5 98

2 R

2.1 PRULESE TSI ERAT AN . g2 2H 3% R AT
N, BHREIRA R, ZRAgY R X (P<0.05),
W 2.

22 TViRTEPI4L R BMI. 55 E IR 48R LR
T WA SERET BMI {H5 T a0 s A prig s,
MELH TR AL, 705 W2 235 1) ALB. Hb H 5
FHRTLER, Hapes, WATHEZERHE (P<
0.05) , W% 3.

2 FEBRETHTEEEITAMEMD (%) n=50]

20531 ik HEVEE TR 24 TRCHH T EEELEINISS &Yz EME A PSS
W22 50 3.64+0.78 3.58+0.64 3.52+1.11 2.98+0.14 1.70+0.51 3.20+0.93 18.62+3.43
X HEZH 50 3.22+0.91 2.80+0.40 2.92+1.46 3.14+0.35 1.36+0.49 2.46+0.50 15.90+2.82
t 2.482 6.764 2.333 -3.055 3.653 4911 4.191
P {8 0.017 <0.001 0.024 0.004 0.001 <0.001 <0.001
*3 WERE BMI, MEFEFIEFEAIEE (1=50 x*£s)
izt I A o i 2H WS t {8 P
ALB(g/L) TR 38.35%6.19 37.97+6.22 -1.879 0.066
FHiE 38.38+6.57 48.23+6.07 8.511 <0.001
Hb(g/L) T-HHT 100.14410.83 100.84+11.85 1.758 0.085
TG 103.98+9.31 133.824+9.99 17.721 <0.001
BMI (Kg/m2) TFIHT 19.51+3.05 19.52+3.12 0.241 0.810
FHE 19.34+2.51 20.47+2.49 5.617 <0.001
T WEALSTHRTILEL, * P<<0.05; WIR4LS TRl Lhe:, * P<<0.05;
3 g g FRECIZIRZ o RIS AE AR R 2 JE 5K G
30 RRABAEBRABLTARAAFTRSG T EHWE AR SRR, IR R B3 1 B AN s[RI 7R
ERBITA AWt [Fl U5 Ag i, A RIE AR B, B E
S ERE R EHFE RS T 1.5 54 SE B IERRI AR, AT SR 2 A R S

REE AN A RIS FEE A B ERAR ST
FHUAIE E B J7 I s Ty Re 2910, 51 45 4% i 8 350
T — B A TS E AR BEE TR
AR T 2% B 5, v 4K F2, 58 5 Pl s
(T, FEAR YRR A 45 S R, W 4L RS T TS B RAT N
WS L IR A =, 22 7 i 24 = L(P<<0.05), B #H
X B AR S R R N R B R RN R SRR A R L
RO FUILIR A, R S AR T2 AR NI TN B,
TRz . 2 a KBRS R M E B I T %

P HOEEAT A .

32 PRERBRABUERKATAET EHNE
AR

FEAR DA 45 R SR, T UG A B % 1K BMI
EIE BRI, WELA BMIE EHEE NS, EH
HRERTGEUFE S, RS WG [ 5 A K. IH
EIRIRbRT-TET LU, ALB. Hb Z RS X, T
TG P B IS 8 FR AR AR LR L 2 R Gt 2 L
(P<<0.05), Ut iR E TR BUE 1T IURCR B A R 17

-129 -



B R KEE

S P e B TR 5 A T TR U X A Al A% A

R, BE 8 45 % 8 ST B IR AR, 2 2 S L I,
ZAENE B R SRR AR, 7B X E IR R TR Bk
Z o IR R HEAT B IR ) B A R R A R A
K& K8 IR, BB B IR SRR s M R, B 3K
B SR T AEZ506 )T BRI 45 F — € TR E 77
Je AFBRNTE,BOR I 2, 55 S IR SR T . (A9
FENG R _Edt— D HET s E TR EH 08 B E E IR
o

23 b 0 B S A B AT N R A R i A R
YO RETE M B VIR R AT O, 2 T BE 2GR SR I E TR
HRIL, G i RRER, A T 953 ) 5 H R

AHEFEAT H— EE A L 2 A, 50— R FE A R R,
5 R T BN (R B . A4 B AR th T RREA
BT, R I 086 0 a3 A0 R I T, DA O J6 3 108 9R 3R
PR T A PR P

S

T, akMERE, T3, S s R E R
BRI RN — I O KFEARRE A A E B
JuiE, 2023, 45 (9) : 826-832.

FOLLL TR « R B IBE A — 0 — BT O (E

(1]

(2]

fili S % 3 T TR G R [ 7). 7R [ B85 4 7,2024,46(z1):

297-299.

PR aT ARSI N 11 WA R 2R R 5 A R W 2257 (11,
LRI T,2021,9(3):1-12.

rh BB 2> G da i Gl A 2, iR [ 7 P 2 A A
ipia g, (CREPE &) i ol PEL
X fili &5 A% 3= 30 07 25 96 UE 48 7 [J]. B 44 72022,
44(10):987-997.

IR A S IR BN IS5 A% FB A TR B T TR I

1=

S [T]. 35 AREE 2,2022,43(05):1421-1423.

SKHEI, B R, 3 2R, 5 A R T IO B BRI A I
Sl BB S IR R S0 2 AT [J] 0 R B 1 2021,
24(16): 23-25,60.

75 5, B WP, A R A A BB SR T R
PRGBS R[] A B 5,2021,56(7):965-971.

(3]

(4]

(3]

[7]

FRAL R B ©2024 1B 5 TFHGRBURTFIRT 7L+ (OAJRC)
BT . AXEHBARIEEZE AU TERLR.

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS

-130 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 临床资料
	1.2 方法:
	1.3 观察指标
	1.4 统计学方法

	2 结果
	3 讨论
	3.1 应用膳食模型强化营养教育提高了患者的遵医嘱行为
	3.2 应用膳食模型强化营养教育改善了患者的营养状况


