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[ =] B AR HA T R RAN AR RS T4 &3 TR L0402 B & & = 4 37 2 A8 X 49 LR 5
R, Fik R RSB ST i, 300 BIARARE GBI B 5 A FANTE Y T 175 Bl e Z e AR X,
81254, IEBFERTAH AFIAAEE B ARETRRES T HrmE L REREMXE Z#TE
VA, SRR REEEMA T HRIE4 (nini nutritional assessment,MNA)#¥)ZF AL (P<0.001),
H = g 4p AR XAAMNA 3R o & T AL LR (P<0. 001) ; 5 KR & AR Z 4548 (body mass index,BMI).
b ZARIE R E (calf circumference,CC) AL AZMIF 4 (visual analogue scale,VAS) .4 BAEX )
B R RAN MR R B AT B H B E (P<0.05)., #5016 RIPIR TAF F Tl it 8 AR 2 BMIL 48
FHRIRE CCVAS iP5 F X PEEHF TARE, T LGP P TRGELFTARE.

(KR ] BRGm; EGHAI X B E; Z g 2EX

[hE S KE] R248.9 [XEEFRIEAE] B [SCEHS] 2096-9600(2025)05-0130-04

The Factors Affecting Nutritional Status of Patients Suffering Osteoporotic Vertebral
Compression Fracture and Application Effects of Three-dimensional Nursing Modes

LI Shengfang, LIU Hongfang, HUANG Shimin, LONG Caixue®
Hainan General Hospital, Haikou 570311, China

Abgtraot Objective: To explore the factors affecting the nutritional status of patients with osteoporotic
vertebral compression fracture and the application effect of three-dimensional nursing modes. Methods: A
retrospective analysis was adopted to divide 300 patients with osteoporotic vertebral compression fracture into 175
cases of conventional nursing group and 125 cases of three-dimensional nursing mode group. After collecting the
patients' hospitalization data, to compare the nutritional status of the two groups at admission and discharge, and
carry out the regression analysis of the relevant factors affecting the patients' clinical nutritional status. Results:
MNA scores of both groups at discharge were higher than these at admission (P<0.001), and MNA scores of three-
dimensional nursing mode group were higher than these of conventional nursing group (P<0.001); age, body
weight, BMI, energy intake rate, CC, VAS and nursing mode are the influencing factors for the patients with
osteoporotic vertebral compression fracture (P<0.05). Conclusion: The patients' nutritional status could be
evaluated through age, body weight, BMI, energy intake rate, CC, VAS scores and nursing mode in clinical care,
and 3D nursing mode could improve the patients' nutritional status.
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