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Nutrition analysis in children with nephrotic syndrome and Henoch — Schonlein purpura nephritis. LIU Rui — ping' ZHANG Hai — jin'
BAO Ying® et al. 1 Department of Clinical Nutriology; 2 Department of Nephrology; 3 Medical Department The Childrens Hospital of Xian Xian
Shaanxi 710002 China.

[Abstract] Objective To make an ideal nutrition therapy protocol by assessing the dietary and nutritional status of children with nephrotic
syndrome and Henoch — Schonlein purpura nephritis. Methods  Food intakes of 50 nephrotic syndrome and 50 Henoch — Schonlein purpura ne—
phritis were recorded for three consecutive days and the parameters related to nutrition assessment were determined. The data were analyzed by
SPSS 13.0 software. Results The intakes of energy fat calcium iron zinc and vitamin A were significantly lower but protein and vitamin E
were higher than Chinese dietary reference intakes ( DRIs) in all children; the intakes of energy fat natrium potassium iron vitamin A and
cholesterol were significantly lower in the group of Henoch — Schonlein purpura nephritis than that of nephrotic syndrome ( P <0.01) . However
the levels of serum TP ALB and calcium were lower in the group of nephrotic syndrome than those of Henoch — Schonlein purpura nephritis ( P <
0.01) . Conclusion The study shows low nutrients intakes and energy — protein malnutrition are obvious in children with nephrotic syndrome and
Henoch — Schonlein purpura nephritis  and indicates the necessity of early nutrition intervention.
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