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Pre- and Post-Transplant Nutritional Assessment in Patients Undergoing Allogeneic

Hematopoietic Stem Cell Transplantation

Park, Mi Young' - Park, Jeong Yun?

"Nurse, Asan Medical Center, Seoul; ?Assistant Professor, Department of Clinical Nursing, University of Ulsan, Seoul, Korea

Purpose: This study was performed to identify the pre-and post-transplant nutritional assessment for patients undergoing allogeneic
hematopoietic stem cell transplantation (HSCT). Methods: The subjects of this study were 25 patients undergoing allogeneic HSCT.
The data collection was performed from January 31st to March 31st, 2011. The Patient-Generated Subjective Global Assessment (PG-
SGA), anthropometrics and biochemical test were collected from the time they entered the isolation unit until they left. Results: Pre-
transplant nutritional assessment status indicated moderate malnutrition which scored 7.32 + 1.68 in PG-SGA. There were 22 pa-
tients (88.0%) with moderate malnutrition and 3 patients (12.0%) with severe malnutrition. Post-transplant nutritional assessment
indicated severe malnutrition status which scored 11.92 + 3.26 in PG-SGA. Pre-and post-transplant nutritional assessment displayed
significant differences (p <.001) in PG-SGA score. Hematopoietic stem cell transplantation led to a deterioration of patients nutri-
tional status. Pre-transplant patients were already in malnutrition status and patients undergoing allogeneic HSCT were at risk for
malnutrition. Conclusion: Pre-and post-transplant patients were categorized as having undernutritional and malnutritional status.
Pre-transplant nutrition status impacted on post-transplant nutritional status. Health care personnel should pay attention to patients
nutrition status when undergoing allogeneic HSCT with appropriate nutritional assessment tools.

Key Words: Nutritional Status, Hematopoietic Stem Cell Transplantation, PG-SGA Tool
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Table 1. Sociodemographic and Clinical Characteristics of Patients

S5 ZEZME 04 M= FAYE 7t 113

Table 2. Pre-transplant nutritional assessment using PG-SGA, anthro-

(N=25) pometrics, biochemical indices (N=25)
Variable n % Variable Categories n Mean (SD)
Gender PG-SGA Moderate 22 12.09 (3.42)
Male 13 52.0 Severe 3 10.67 (1.53)
Female 12 48.0 Total 25 7.32 (1.68)
Age (yr)* Anthropometrics
<40 11 44,0 BMI Under 5 18.61 (0.84)
=41 14 56.0 Normal 12 22.70 (1.26)
Marital status Over 8 26.83 (1.50)
Married 16 64.0 Total 25 23.20 (3.23)
Single 7 28.0 TSF Normal 25.00 (7.07)
Divorce 1 4.0 Mild 7 23.57 (5.88)
Bereavement 1 4.0 Morderate 7 12.29 (5.62)
Education level Severe 9 8.44 (3.81)
Elementary school 3 12.0 Total 25 15.08 (8.35)
Middle school 2 8.0 MAMC Normal 35.17 (-)
High school 12 48.0 Moderate 2 19.78 (2.65)
= College 8 32.0 Severe 22 20.03 (3.44)
Diagnosis Total 25 20.61 (4.46)
Acute myeloid leukemia 16 64.0 Biochemical index
Acute lymphoid leukemia 7 28.0 Albumin Normal 14 3.69 (0.14)
Non-Hodgkin’s lymphoma 1 4.0 Abnormal 11 3.22 (0.29)
Severe aplastic anemia 1 4.0 Total 25 3.48(0.32)
Chemotherapy cycle Transferrin Normal 6 220.83 (14.62)
0-3 15 60.0 Abnormal 19 172.31 (31.97)
>4 10 40.0 Total 25 174.60 (32.47)
Type of stem cell transplantation PG-SGA=Patient-Generated Subjective Global Assessment; TSF=triceps
Unrelated 13 52.0 skinfold thickness; MAMC =midarm muscle circumference.
Sibling 8 32.0
fepo ! 160 3) Mstars X|mol W2 S Al
Current medication ~ - ~ ~
v " o % ZARA|E o]4] 1 FAe] ol B Bl 149G60%)
Yes i 40 o] AAkoI31 o 140 AR Lot Egtawz
Mejor caregher £6384.0%)0] A1 19%(76.0%)0] B AT 2 LreRte
Spouse 15 60.0
Parents 7 28.0
Offspring 2 80 3. S5 ZHDMIE 0[A! 5 Bixto| Hot AlEf
ey boers wie 1 0 55 ZARAE o]4) 5 210] A Hhe Th I e (Table)
Comorbidity
Yes 5 20.0
No 20 80.0 1) PG-SGA =75 0|25t H Afel
M+SD=42.0+13.7. TF XA o)A T FR}O] PG-SGA H4 Ht21192+3.26
o|glom S5 FF Bl I7[4.0%)0] L L] 2478(96.0%)°]
2) MHAES o3t H Ael 35 e
AHFRNE TSR0l A= 1078(40.0%)°0] 55 1ol AL
708.0%°] A% Lol 6H40m0] FEE AL 2) MHASS 013 B Ak
) 25(3.0%)2) AT} AR LBl A TS B ARRUI SfaiA SO 138(2.0%00] F S0l
174.0%)2] BAfato] AAFZOIUT 1B@0%) S FEEAOM ti 9HE60%0] FEE SRTolRom 35(120%)0] AZ 9ol
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Table 3. Post-transplant nutritional assessment using PG-SGA, an-

Table 4. Pre-and post-transplant nutritional assessment in scored PG-

thropometrics, biochemical indices (N=25) SGA, anthropometrics, biochemical indices (N=25)
Variable Categories n Mean (SD) Variable nP([;) | :g’z{) v p
PG-SGA Moderate 1 7.0()
Severe 24 12.13(3.17) PG-SGA
Total 25 11.92 (3.26) Moderate 22 (88.0) 1(4.0) 35.507*  <.001
Anthropometrics Severe 3(1200  24(96.0)
BMI Under 3 17.88 (0.45) Anthropometrics
Normal 17 22.42 (1.42) BMI
Over 5 26.57 (1.24) Under 5(20.0) 3(12.0) 2.054* 446
Total 25 22.70 (2.77) Normal 12(48.0)  17(68.0)
TSF Normal 0 = Over 8(32.0) 5(20.0)
Mild 3 19.00 (3.91) TSF
Morderate 9 14.44 (5.71) Normal 2(8.0) 0(0.0) 45777 228
Severe 13 7.62 (2.76) Mid 7(28.0) 3(12.0)
Total 25 11.44 (5.84) Morderate 7(28.0) 9(36.0)
MAMC Normal 0 - Severe 9(86.0  13(62.0)
Moderate 2 18.84 (0.04) MAMC
Severe 23 18.55 (0.78) Normal 1(4.0) 0(0.0) 1.022* 1.000
Total 25 18.57 (0.75) Moderate 2(8.0) 2(8.0)
Biochemical index Severe 22(88.0)  23(920)
Albumin Normal 15 3.77 (0.23) Biochemical index
Abnormal 10 3.07 (0.32) Albumin
Total o5 3.49 (0.44) Normal 14 (56.0) 15 (60.0) 0.082 774
Transferrin Normal 4 219,50 (21.61) Abnormal 11(440)  10(40.0)
Abnormal 21 164.29 (27.23) Transferrin
Total o5 160.20 (36.08) Normal 6(24.0) 4(16.0) 0.136" 1.000
Abnormal 19(76.00  21(88.0)

PG-SGA=Patient-Generated Subjective Global Assessment; TSF=triceps
skinfold thickness; MAMC =midarm muscle circumference.
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*Fisher’ exact test.

PG-SGA=Patient-Generated Subjective Global Assessment; TSF=triceps
skinfolds thickness; MAMC =midarm muscle circumference.
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