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HE: HWITEFRHEXEENZE4REE B EAEFEINRII(ADL)KEREREME, NEREFRTHRR
BEAEUEAKIE . J7¥%: SRA BB M BT ¥, 20244518 £2025F12H THRIETHHHRESE S
Rt i 7 BHE Bt 17 991 2 R i 3 o BB 35 [ T Bk . AR 3B Barthel#E 3 (B) R E (ABD) Y & 7 ARIKE
H(n=73)AEKEH(n = 26). LWEFHHBEFER. . AR EHHTE ERER(GCS) A ABER
BIFZr EFFXKMEE2002 (NRS-2002)it4. MEAEA. BEARMAEAKTFHER, HRAZ
JtLogisticEH TR W IHMADLIR EREE LR R . 558 : BIKEHNBL R GCSTES« ABtE BIFF4
H B BIES> R ABIYY B H TIRKE 4 (P < 0.01), NRS-20021F4r & B 58 KK ) B R TR B H
(P<0.05), MFHFEAAKTFRERTRKEIL(P<0.05). —JuLogisticEHoHrEw, MEAEHRY
WHADLIRE 2B M7 25 & (OR = 1.211,95% CI: 1.025~1.431, P < 0.05), TNRS-20023E4r R BR
FSLTRME(P > 0.05). L58: AFERT ME B & B KRB S M 2 4L B B E ADLIK S 2 L
RIFER, BHEFIESH T EERERIKERFEER L.
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Abstract

Objective: To explore the influence of nutrition-related factors on the recovery of activities of daily
living (ADL) in elderly inpatients, and to provide evidence-based evidence for clinical nutrition in-
tervention. Methods: A retrospective observational study design was used to collect the medical
records of 99 elderly stroke patients hospitalized in brain surgery department of Zhuhai Hospital
of Integrated Traditional Chinese and Western Medicine from January 2024 to December 2025. Pa-
tients were divided into low recovery group (n = 73) and high recovery group (n = 26) according to
the change value (8 BI) of Barthel index (BI). The differences of age, sex, Glasgow coma scale (GCS)
score at admission, Bl score at admission, nutritional risk screening 2002 (NRS-2002) score, serum
albumin, total protein and hemoglobin levels between the two groups were compared, and the in-
dependent factors affecting the recovery degree of ADL were discussed by binary Logistic regression
analysis. Results: The GCS score at admission, BI score at admission, BI score at discharge and § BI
in high recovery group were significantly higher than those in low recovery group (P < 0.01), the
NRS-2002 score and nutritional risk ratio were significantly lower than those in low recovery group
(P < 0.05), and the serum albumin level was significantly higher than that in low recovery group (P
< 0.05). Logistic regression analysis showed that serum albumin was an independent protective fac-
tor affecting the recovery of ADL (OR=1.211, 95% CI: 1.025 ~ 1.431, P < 0.05), while NRS-2002 score
showed no independent predictive value (P > 0.05). Conclusion: Serum albumin level at admission
is an independent protective factor affecting the recovery of ADL in elderly stroke inpatients, and
early nutritional assessment and targeted intervention are of great significance to promote the
functional recovery of patients.
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1. 7

i 26 2 SR ERE NRIRI E RN 2 —, A= 02 B EIE R G 8 E A FFEE A4 Th
feifit, Horb HH A2 IETE Bl AL J1 (Activities of Daily Living, ADL) N P2 i W ShRE RS R B[], ZF M
A R BT AU DhRe T . SIFZFE PR, FL ADL KR TH G S Pk . BFARII[2], EFRIR
GUERNAT I R R, S BE IR % UM G .

KUK 7 A 2002 (Nutritional Risk Screening 2002, NRS-2002) 42 H Fi i PR )32 S 8 78 KUK 1
i TH, ZIHFFLUESE NRS-2002 V454 b 3 B R 45 Js AR DG [3]. i A A A v WL A4 B i
EIRRGL E B A bR, HOKP AR S N6t 5 A R UG A SC[4]. AT, H RIS T E IR R R0 2
AR A Bt SR ADIL Pk R FE S R VI FEAT A BIR, 0 R = 0 N Bt B 8 77 4 A 5 43 B 38 3] ADLL
AR R AVRNIRTS 6

DR, A 5T 5 A8 [ P 23 A o2 A i A P e J8 8 I PR BE k), PR3 NRS-2002 P43 LIS F 8 1 5%
EIRACHEF X ADL PSRRI, LIS PR 8 ML E 72T TSR {23k 5655 1) e B S 4R A7
TR «
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2. ‘P EHE
2.1, —PRER

KHERhAE, B 2024 £ 1 H 1 HE 2025 4F 12 A 31 HFEkife 17 o 76 22 45 4 2 B s 41
BHMERE I ZEBZ RIS . GINbRUE: (1) 8 > 65 A MEEMERER: () HERHIEREiLEAN
e i B4 o 301 18] F 7 7% UG 97 25 2002 (NRS-2002) 1435 (3) 5 M Al 58 BT 58 17 A s A e i f
Barthel $55((ADL)¥E4: (4) (EBERSIA] > 7 K (5) 32 H Beil W At 0 oG A oo (100 A5 0E) A0 L Ik i 2
PO I R R R B ) o FEBRFRUE: (1) AR BI AL T 58 42 K BEIR A5 (Barthel 8 51F <20 43) &
s (2) DRIRGE S R 7 R AR B 2 OGRS N B (1 8 s (3) AT e S I s g O B 44 (NIRS-
2002 P47 Barthel &) SR BIC KA TR o R AILIN GG 99 1o

22. Bk

AT B GEEAT FT .t G — B I AR 0 8 0 B2 B P 0 R ST PR A . SRS B
B © —BBORE: R M BORSET. AR 56 E E S AR SR A P RV @ BRI
fibr: APt 48 /NN NRS-2002 P73 IMEHEH. ATEEA. MAEAKT; @ ADL f7br: AB
I B et (1) Barthel S8 800F 50 A HictE 78 SR EUN RIVEAT AR IR AL EE, X LABE Fe 4 5 AR

2.3. YEIgHR

(1) FELEE4E R ADL K EFERE . KA Barthel $E 5B E %R, iH5H AR N: ABI= HiBi Bl iF
5y — ABihf Bl 94> . ABIfEERK, FEH ADL Wk EFEFERRLT . AR4E ABI A7 B0k 55 4 IR S A0
PRI

(2) wELEFENR: © HBEk ADLIRZ, PLBI=60 A5, 8 “Wfi” 5 “HAM” ;3 @ &
FR¥ENR, BFE NRS-2002 V7r. IMyE AEE. ATA&EAKF.

24. G FERE

KM SPSS 26.0 BAFBEAT B b . AT A IR AT TR SR IR £ driEEROR, ATE R
R ISR AS tAS 565 AR 125 20 A T 5 BERE B b A 20 (09 047 201 B ) &0 » 4118] LR HY Mann-Whitney
U tels . tHEsoR LB (A 2 )RR, AR EBCRAT X2 K. BLP < 0.1 NffidktrdE, KR
Br A e ik 22 s ORI AR B i RN Y B L (A B (R e . ABEit BI PR )E N H AR, L ABIL A
A, AT ZIoRNERIA T, PRI RN ADL IR B REFEERIMAZ AR . BLP <0.06 NEFA LI EE
Xo

3. &R
3.1. FRA—RANRIGKIgHRECE:

LGN 99 9 A i A A B A, AR ABIL AL AR E 41 (n = 73) MR E 24 (n = 26). M4
BRI A R AR IR ZE R TG (P> 0.05). miKkE AP GCS ¥4 ARt
B Bl PPy HFEET Bl PF4r & ABI #83E m TRIKE 41(P < 0.01). EFFFEha 7, mkE 4 NRS-2002
P BEMR TR E 4 (2.04 + 1.66 vs 2.78 + 1.70, P = 0.058), A & 7% XU Ll 7R & ZR TR S 4P <
0.05); IR E A M AR AKTEE S TS 41(39.18 + 4.45 vs 37.08 + 4.25 g/L, P < 0.05). HH4LMES]
DAEFRA G EE (P <0.05), mkEHLEGIE . Wk 1.
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Table 1. Comparison of general data and clinical indicators between the two groups
= 1. FE—MRIR R IRRIEAREL L

Lo RAKE 4 (n = 73) FKE 4 (n = 26) t/X? P
() 74.14 £ 6.41 72.73 £6.39 0.962 0.339
APBihl GCS ¥4 (41) 11.34 £3.72 13.81+2.93 -3.053 <0.01
ABER BI V74 (47) 19.45 +21.43 45.96 + 32.68 —4.676 <0.001
HRER BI W43 (47) 20.96 +20.98 73.85+18.13 -11.418 <0.001
ABI (4%) 1.51+14.97 27.88 +24.91 —6.395 <0.001
NRS-2002 343 (43) 2.78+1.70 2.04 £1.66 1.922 0.058
HE RN (%)] 28 (38.36) 5 (19.23) 4.126 <0.05
i @& H(g/L) 37.08 £4.25 39.18 £ 4.45 -2.109 <0.05
BEA@QL) 63.61 +7.70 64.45 £ 7.17 —0.479 0.633
M 215 Fi(g/L) 119.39 + 17.65 120.54 +20.21 —0.267 0.790

3.2. FZH ADL IRASELER

I E 2 70 151(95.89%) 1 ik ADL 4b T-HIRAS, X 3 Hil(4.11%) AL mtk B4 18
(69.23%) AT, 8 #1(30.77%) 54k TR IFIRAS . W2 ADL RS A1 22 73 Gi i 3 L (X? = 44.829, P
<0.001). h.#% 2.

Table 2. Comparison of ADL status between the two groups [n (%)]
= 2. 74 ADL RASEEEE N (%)]

ADL RZ RIKEH (n=73) FREH(n = 26) X2 P
s 70 (95.89) 8 (30.77)
44.829 <0.001
FEAST. 3(4.11) 18 (69.23)

3.3. ®m ADL ¥k EFEE R =T Logistic B4

DRI A = 0, mikE4 = 1) hFAE, PLNRS-2002 W7y, MG AEA SEEKMIE
ARy B R, HE(T 00 Logistic A3 4T. 45 R iion, ik F 8 & 520 ADL P SRR B i AT AR 4
[A# (OR = 1.211, 95% CI: 1.025~1.431, P < 0.05), B A\BihfIfiiE (&AM m 1 g/ll, B ANEKEH
AR %) 21.1% . NRS-2002 ¥F43 i 2R (4 S 2T 85 (/K F- 3  Bom JOT Fi £, (P > 0.05) . L7 3.

Table 3. Results of binary Logistic regression analysis on factors affecting the degree of ADL recovery
= 3. #M9 ADL R EF2ERY T Logistic EYIFHEER

TE EYSEXs PR Wald X2 P{E OR (95% CI)
NRS-2002 343 -0.233 0.160 2.115 0.146 0.792 (0.579~1.084)
migHEH 0.192 0.085 5.077 <0.05 1.211 (1.025~1.431)
HEA -0.045 0.046 0.941 0.332 0.956 (0.874~1.047)
MLEA -0.020 0.017 1.306 0.253 0.981 (0.948~1.014)
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4. ¥1ig

AHI SR 53 BT T 99 B2 AF I AR AR B AR IR R TR, PR E FR A DGR Z AT ADL YK SRR 1)
SO WEIUEE RN, NI L 8 7K P 2 5 22 A i A R 3 1 B S TR) ADL Pk S 2 BE R A Sz R 4
HER, X — KI5 REAE SCRRIRIE AR — 35, b —2B0m R 78 FR VA5 75 I A Hh A5 3 o 1Y) B R A

M35 VB AR S AT LR B 8 PR 0 i B B AR FR b, TR AR AR TG VRS S A D AR 22 A
AI[5]e AT, i LE I 1 A KT B35 v Tk 41(39.18 £ 4.45vs 37.08 £ 4.25 /L), H. Logistic
[ BT IESEH S ADL R ST AR R 2R o X — 25 5T A BL AL AR : 190, AR Rk E 2
MHTEEAAIT, RENETE BRINER IS A K B B RS, R A SO f R B 87, TR dE A 42
TheReWSE: Hk, AEARGHFNRRESIEL. SCEMFMOEIRIER, BT8R 2 4 201
G SEE A, BEm AR KRS RS S TR R, YRS 7R, AEThaeEY
Rt 7L E R ATREESCRF6] . TR ARE[7] [B1SF AW IR R B, LI 8 /K2 S s
AR 3 AN H ThRETUS I SZ IR R 7, K 1 2R P IURE AR A R 485 S IR 2 T o

NRS-2002 {743 771, AHF 7 m Pk & 41 NRS-2002 1/ K TR K R 41(2.04 £ 1.66 vs 2.78 £ 1.70), %EF
Peil guih %5 (P =0.058), 1H Logistic [543 B A on HAST FUMANME . 8 25 550 490 191 2 47 o 4 o i
BT I, NRS-2002 175 5 i Be it ADL 2 523 R, B2 ADL B30T IEHH. oA
WHoas R BAI FAAFEZE R EE, TR LU NREAK: H5, AMAREAREMNEN(=99), %
THAREA R, T REARAE 78 20 Rl Y NRS-2002 VF 43 (RS2 3408 ;. Foak, W28 NRS-2002 P40 B4R AL T
BARIKT, BN R AEEA R, BB RER/NTREFZI R H I 458 1Ak, NRS-2002 1E M §fiAr T
B 3B RMCE IR “Rraett” , s B & AR TR bR 5 A B R WA 1 S bRg 7R,
DRI /E T ADL Wk &2 77 T T g B 5 AN

AHFLRKIN, PAHRIABERT GCS PP 1 Bl Wy 257 B3, Sk EHELMA D RERE L. 1X
—EEREEWARTUN, ABTh 2 D) ReEIRFR R M R, HAPE T ImIE R, fEMFRRERT
AN SRR TR . MR AR T, SRR A o LBl v TR A, W RE S Lok R R BIAT
SRR G, AT R BIRE AR SR E S BE AR ZE 500, 1 T B KRR A S — 2RI

A FAIGARE XAET: B, ABERTIE A& A F . 25 o &g, arE T 2o
Ao g3 ADL R A sk bn, 3 Bh I KR B A Th e SR v R AN s L, T N Bt Iy 1A 2
FIKSP ARSI B, ROINSRE TG S5 T BRI E AN DB T W N EmINE 77 308
DA BE B FRIRES, REThRERES; b4, AR IR, BRTHRRRES), ESETTaG
REBH IVE TR, 7T RE A R T S KIS -

K FAFAE—ERRYE: o, BBV TGRS B I A RO R A I mT s JLIR, Bt
FREARBRN, TR 45 B RR e PEAAMEYE . FRIR, R AR A3 A B S U] 10 9 T T it A R
BITHT, ToVEHERRIX LR o ADL IR HIREA s e, 2 KIABE VS 50, Tk PPl e R R 3t iR
HBE G T T RERAS I . KSR SO R RTIEYE . 2Pt . KREEARABURE T, 3t — D U0 E AR 7045
w, HFERAREFRT WML, 7305 ADL IRE B R

g5 BRI, NBEET IS A KPR S 2 AR A o B SR ADL PR SRR ST RS R 3R I IR
A r S AN A I 2 TR R I T R, X I (R KPR R S MR R T IE, LA
WS B TR TS, e ARTE .

{£IESER
A CEd ERSE R NS A, A MmE R R ER S 2026-03-039-E01).
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