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ABSTRACT Objective: To screen the nutritional risk of hospitalized children with hematological tumor, and analyze the risk factors
of malnutrition. Methods: A total of 290 hospitalized children with hematological tumor from January 2019 to December 2019 were se-
lected, and self made questionnaire was used to investigate the general information of the children. The nutritional risk status of children
was evaluated by the pediatric nutritional risk screening tool (STAMP) recommended by European parenteral and Enteral Nutrition Asso-
ciation. The risk factors of high nutritional risk were analyzed by univariate and multivariate logistic regression. Results: According to the
STAMP score standard, 290 children were evaluated, 247 children with high nutritional risk, accounting for 85.17%. There were 43 chil-
dren with moderate nutritional risk, accounting for 14.83%. There was no child with low nutritional risk, accounting for 0.00%. Univari-
ate analysis showed that the risk of malnutrition was related to age, chemotherapy times, tumor stage, total protein deficiency and
hemoglobin deficiency (P<0.05), but not related to residence, gender, tumor types, per capita monthly income of family and educational
level of guardians of children (P>0.05). Logistic regression analysis showed that age of 1~3 years old, chemotherapy times > 5 times, tu-
mor stage of later stage and hemoglobin deficiency were risk factors of malnutrition in hospitalized children with hematological tumor
(P<0.05). Conclusion: Children hospitalized with hematologic tumors have a high proportion of malnutrition risk, and are affected by
multiple factors such as age, chemotherapy times, tumor stage, hemoglobin deficiency, etc., so nutritional screening for this group can be
considered clinically and timely intervention can be given to reduce the risk of malnutrition.
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Table 1 Malnutrition risk analysis of hospitalized children with

hematological tumors [n( % )]

Nutritional risk degree Constituent ratio

High nutritional risk 247(85.17)
Moderate nutritional risk 43(14.83)
Low nutritional risk 0(0.00)
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Table 2 Univariate analysis of malnutrition risk in hospitalized children with hematologic tumors [n( % )]

Moderate nutritional ~ High nutritional

Factors n=290 . ) X P
risk(n=43) risk(n=247)
1~3 135 13(9.63) 122(90.37) 7.872 0.009
4~6 77 12(15.58) 65(84.42)
Age(years)
7~11 49 10(20.41) 39(79.59)
12~14 29 8(27.59) 21(72.41)
Countryside 163 21(12.88) 142(87.12) 1.119 0.291
Residence
Town 127 22(17.32) 105(82.68)
Male 196 25(12.96) 171(87.24) 2.068 0.152
Gender
Female 94 18(19.15) 76(80.85)
Acute lymphoblastic leukemia 172 34(19.77) 138(80.23) 3.298 0.482
Acute nonlymphocytic leukemia 75 6(8.00) 69(92.00)
Tumor types Non Hodgkin's lymphoma 25 2(8.00) 23(92.00)
Hodgkin's lymphoma 11 1(9.09) 10(90.91)
Other 7 1(14.29) 6(85.71)
First visit 61 11(18.03) 50(81.97) 14.023 0.000
Chemotherapy
) < 5 times 123 27(21.95) 96(78.05)
times
>5 times 106 5(4.72) 101(95.28)
Early stage 97 17(17.53) 80(82.47) 6.778 0.000
Tumor stage Medium stage 159 26(16.35) 133(83.65)
Later stage 34 0(0.00) 34(100.00)
Per capita monthly <3000 106 20(18.87) 86(81.13) 2.265 0.337
income of family 3000~6000 114 15(13.16) 99(86.84)
(yuan) >6000 70 8(11.43) 62(88.57)
Educational level Primary school and below 124 21(16.94) 103(83.06) 0.835 0.661
of guardians of ~ Junior high school and junior college 109 15(13.76) 94(86.24)
children Bachelor degree or above 57 7(12.28) 50(87.72)
Total protein Yes 178 16(8.99) 162(91.01) 12.384 0.000
deficiency No 112 27(24.11) 85(75.89)
Hemoglobin Yes 63 15(23.81) 48(76.19) 5.152 0.028
deficiency No 227 28(12.33) 199(87.67)
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Table 3 Multivariate analysis of high nutritional risk in hospitalized children with hematological tumors
Variable B SE Wald »? P OR 95%CI
Age of 1~3 years old 1.369 0.683 9.864 0.000 1.852 1.386~4.163
Chemotherapy times> 5 times 2.127 0.616 18.426 0.000 1.793 1.375~3.866
Tumor stage of later stage 1.941 0.394 14.642 0.000 1.358 1.239~6.375
Hemoglobin deficiency 2.259 0.453 5.754 0.007 2.037 1.528~7.741
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