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Abstract

Objective: To conduct nutritional risk screening for children with severe pneumonia upon admis-
sion and analyze the relationship between nutritional risk and clinical indicators of severe pneu-
monia. Methods: The Pediatric Nutritional Screening Score (PNSS) tool was used to screen for nu-
tritional risk within 24 hours of admission for 190 children with severe pneumonia. General infor-
mation (gender composition, age, PEWS score, the incidence of malnutrition, etc.) across different
nutritional risk groups was compared, and the relationship between nutritional risk and clinical
outcomes as well as blood indicators was explored. Results: According to the Pediatric Nutrition
Screening Score (PNSS), 57 cases (30%) fell into the high nutritional risk group, 106 cases (55.8%)
into the moderate nutritional risk group, and 27 cases (14.2%) into the no nutritional risk group.
Notably, infants and young children exhibited higher nutritional risk scores and a higher prevalence
of high nutritional risk compared to children older than 3 years (P < 0.05). A correlation was ob-
served between nutritional risk and malnutrition, with a significantly higher incidence of malnutri-
tion (35.1%) in children with high nutritional risk compared to those with no or moderate nutri-
tional risk (6.8%) (P < 0.05). Furthermore, children in the high nutritional risk group had higher
Pediatric Early Warning Scores (PEWS) upon admission than those in the no or moderate nutri-
tional risk group (P < 0.05). Additionally, the high nutritional risk group had longer hospital stays
and incurred higher total hospitalization costs compared to the no or moderate nutritional risk
group (P < 0.05). Conclusions: The nutritional risk faced by children with severe pneumonia, par-
ticularly infants and toddlers, cannot be ignored. The presence of high nutritional risk upon admis-
sion significantly impacts their clinical outcomes. Therefore, it is crucial to focus on nutritional risk
screening for children with severe pneumonia and provide timely and appropriate nutritional sup-
port to mitigate these risks and enhance their clinical outcomes.
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Table 5. Hematologic parameters in pediatric patients with severe pneumonia stratified by nutritional risk categories
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