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Influencing factors of malnutrition in patients with diabetic foot ulcers:a Meta-analysis/ZHOU Guiling, XU
Rong,BIAN Xuna,TAO Jing,LIU Qinghua,XIANG Hui

[Abstract] Objective To systematically evaluate malnutrition risk factors in diabetic foot patients through
systematic review and inform evidence-based nutritional interventions. Methods A top-down search of the literature
on risk factors for malnutrition in patients with diabetic foot was conducted according to the “6S” pyramid model,
using a computerized decision-making system,clinical guideline websites, professional —association websites and
databases,with a timeframe of up to March 2025 for the search. Totally 2 researchers independently performed
literature screening, quality assessment,and data extraction. Meta-analysis was conducted using Stata 18 software.
Results Totally 23 studies with a total sample size of 5 068 cases were included. There were 10 influencing
factors being extracted ,including age (OR=2.709) ,BMI(MD=0.709) ,duration of diabetes mellitus (OR=2.589),glyco-
sylated hemoglobin (OR=2.190) , albumin (MD=0.578) ,hemoglobin (OR=2.948 ) ,infection (OR=1.816) ,C-reactive protein
(OR=2.228) ,Wagner classification of diabetic foot(OR=4.620) and degree of self-care(OR=0.220). The incidence of
malnutrition in DFU patients who were assessed by the MNA-SF tool,the MNA tool and GLIM tool were 52.2%,
70.2% and 41.4% . Conclusion The incidence of malnutrition in DFU patients is relatively high. Healthcare
providers should continuously monitor the nutritional status of diabetic foot patients and implement personalized
intervention plans to prevent malnutrition.
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Experience of parents engaging in kangaroo mother care for preterm infants in the NICU:a qualitative
Meta-synthesis/ZOU Weizhen, YUE Liqing,LI Bingyu,CHEN Xiuwen,PENG Bin,ZHANG Tiange,PENG
Qiang, CHEN Huiqgiong,LIU Moyan

[Abstract] Objective To systematically evaluate and analyze qualitative studies of parental engagement in
kangaroo mother care experiences for preterm infants in the NICU,aiming to provide references for promoting the
early recovery of preterm infants in NICU and improving the quality of nursing services. Methods Relevant were
searched for qualitative studies of parental engagement in kangaroo mother care for preterm infants in NICU. The
search time limit was from the construction of the database to July 19,2024. The quality of the included literature
was assessed using the Joanna Brigg Institute’s (JBI) Australian Centre for Evidence-Based Health Care’s Quality
Assessment Criteria for Qualitative Research,and the results were integrated using the meta-integration methods.
Results A total of 17 papers were included in the literature,and 61 findings were extracted,grouped into 10 new
categories. These were further synthesized into 4 integrated findings:physical and psychological perceptions of

participation in kangaroo mother care;challenges to participation in kangaroo mother care ;facilitators of participation

in kangaroo mother care;expectations and suggestions for kangaroo mother care. Conclusion Hospital administrators
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