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Correlation between malnutrition and health literacy in hemodialysis population under the
background of “Healthy China” and construction of nomogram prediction model Zhao Han,
Wang Wang. Blood Purification Center ,the Second People’ s Hospital of Huai’ an,Huai’ an 223001, China

[ Abstract] Objective To explore the risk factors of malnutrition in hemodialysis( HD) population
under the background of “ healthy China” and its correlation with health literacy, and construct a
nomogram model for prediction. Methods A total of 150 patients with chronic kidney disease( CKD) HD
were divided into normal nutrition group(88 cases) and malnutrition group (62 cases) according to their
nutritional status. General and clinical data of the two groups were compared. Multivariate logistic
regression analysis was used to evaluate the independent influencing factors of malnutrition in HD
patients. Bivariate Pearson correlation coefficient analysis was used to evaluate the correlation between
malnutrition and health literacy in HD patients. The predictive value of related factors for malnutrition in
HD patients was evaluated using receiver operating characteristics (ROC) curves. Construct a nomogram
model for malnutrition in HD patients, bootstrap self-sampling method was used to obtain a calibration
curve, C-index value was calculated for consistency verification,and ROC curve analysis was used to verify
the differentiation. Results Among the 150CKD HD patients,62 cases were malnourished , accounting for
41.33% . Middle upper arm circumference ( MAC) , middle upper arm muscle circumference ( MAMC) ,
social support rating scale score, self-efficacy questionnaire score, health literacy score and Hb level in
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normal nutrition group were higher than those in malnutrition group ( P < 0. 05). Multivariate logistic

regression analysis showed that MAC,MAMC, social support rating scale score, self-efficacy questionnaire

score and Hb were independent risk factors for malnutrition in HD patients( P <0. 05 ). Bivariate pearson

correlation coefficient analysis showed that malnutrition was positively correlated with health literacy scores
in HD patients( P <0.001 ). ROC curve analysis results showed that MAC, MAMC, social support rating
scale score, self-efficacy questionnaire score and Hb had good predictive value for malnutrition in HD

patients. Calibration curve and ROC curve analysis results showed that the nomogram model built based on

the above influencing factors has good differentiation and good predicted energy efficiency . Conclusion

There is a positive correlation between malnutrition and health literacy scores in HD patients, and a

nomogram prediction model based on its independent risk factors for malnutrition has high value in

predicting malnutrition in HD patients under the backgroud of “Healthy China” patients.
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