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Study on influencing factors of resting energy expenditure in non-dialysis CKD patients
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[Abstract] Objective To investigate the influencing factors of resting energy expenditure(REE) in non-
dialysis patients with chronic kidney disease (CKD). Methods The related data of the non-dialysis patients
with CKD were collected from the chronic disease management clinic of the nephrology department in this
hospital from January 2013 to December 2014, mainly including the patients’ basic information, REE and test
results. REE was measured by adopting the MedGraphics CCM Express Nutrition Metabolism Vehicle. Then
the influencing factors of REE were analyzed. Results The univariate analysis results showed that low REE
and high REE had statistically significantly differences in the aspects of age,gender,BMI, working status,arm
circumference ,eGFR,HB and ALB (P <C0. 05). The binary logistic regression analysis results showed that the
gender (OR=0.249,95%CI:0.121—0.510) ,arm circumference (OR=1. 238,95%CI :1.072—1.429) , work-
ing status (OR=0. 609,95% CI:0. 389 — 0. 954) were the independent influencing factors of high and low
REE. Conclusion The older, female, lower BMI,jobless, smaller arm circumference,lower eGFR, lower Hb,
higher ALB,the lower REE, the higher the converse. Therefore adjusting REE by adjusting the above control-
lable factors in the CKD nutrition management work regulates REE, thus make the patients to reach the ener-
gy balance status.
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