MIS (Malnutrition-Inflammation Score) is effective and crucial tool for
prognostic prediction of peritoneal dialysis patients
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INTRODUCTION METHODS

Malnutrition occurs in peritoneal dialysis (PD) patients commonly 40 patients (male 11, female 29) were enrolled into the study.
and may correlate with increased mortality. Several factors, such mean age of the onset of PD was 78.5 £ 7.4 years. All patients
as protein loss into the peritoneal cavity, chronic inflammation, had their nutritional status assessed with MIS and were classified
accumulation of uremic toxins, etc. could influence PD patients’ into three subgroups corresponding to each MIS score, normal
nutritional status. Nutritional assessment of PD patients 1s a very nutritional group (MIS 0-7), mildly impaired group (MIS 8-12),
important process to evaluate their nutritional condition. MIS 1s severely impaired group (MIS over 13) respectively. We analyzed
a useful tool to assess patients’ nutritional status comprehensively. patients’ survival rates and compared 1t among three groups using
In this study, we validated the efficacy of MIS as a prognostic the Kaplan-Meier analysis.

factor of PD patients.

RESULTS

Baseline characteristics of the peritoneal dialysis patients according to MIS lable 3 Multivariate Cox proportional hazard analysis of independent predictor for patient's survival

IIazard ratio 95% C.I. p-value
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¢GFR at start (ml/min) 6.71£2.03 0.52 = 2.07 0.87 +2.18 0.63 =2.03
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Figure la and 1b shows the Kaplan-Meire curves for cumulative patient and technique survival in three subgroups corresponding to MIS
score. Three year survival rates of the normal group, the mildly impaired group and severely impaired group were 72.9%, 71.0% and 35.2%
respectively. We found statistically significant difference between the normal and severe impaired group i both outcomes. The Cox
regression analysis showed that patients with lower serum albumin and the patients with worse MIS results had an increased risk for
mortality and dropout from PD therapy (table 3).

DISCUSSION

The results of this study indicated that the MIS 1s an independent prognostic factor for patient and technique survival in PD patients. MIS 1s
a comprehensive and quantitative nutritional assessment and consists of several components (medical history, physical examination, body
mass index and laboratory parameters), but 1s very simple and easy to use. According to the scores of each component, we can design
therapeutic interventions for patients with malnutrition. MIS 1s a powerful predictor for PD patients. Attempts to improve MIS could be a
oreat help to reduce the mortality of PD patients.
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