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[ Abstract)

leukin-8, and interleukin-10 in serum. Methods Serum specimens were collected from 180 cases of healthy individuals.

Objective To establish of adult reference intervals for interleukin-18, interleukin-2r, interleukin-6, inter-

The se-

rum levels of 11.-18, 1L-2r, 1L-6, IL-8 and 1L.-10 were measured by Immulite 1000 automatic chemiluminescent immunoassay.
Results The 95% reference intervals of 1L-1 8, 1L-2r, 1L-6, I1L-8 and I1L.-10 were <(5 pg/ml, <572 U/mL, <2 pg/mlL,
<{70.5 pg/mL and <<5 pg/mL respectively. Conclusion The normal reference intervals of 1L.-18, IL-2r, IL-6, IL-8, and IL-

10 in adult serum of Immunolite 1000 automatic chemiluminescent immunoassay in our laboratory were preliminarily established.
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Association between empty-nest status and malnutrition risk among community-dwelling elderly population
LIN Zengyu, YUAN Yin, HUANG Feng, ZHU Pengli. Wenquan Community Health Service Center in Gulou District ,
Fuzhou, Fujian 350001, China

[Abstract]  Objective To explore the association of empty-nest status with malnutrition risk, and understand the media-
ting effect of social support between this relation. Methods This cross-sectional study was conducted among 1 823 community-
dwelling elderly aged 60 and above. All participants completed a systematic questionnaire, which evaluated demographic data,
socioeconomic status, lifestyle habits, and clinical information. Nutritional status (the short-form mini-nutritional assessment,
MNA-SF) and social support level (social support rating scale, SSRS) were measured. Physical examination were conducted.
Binary logistic regression was used to analyze the effect of empty-nest status on malnutrition risk. Linear regression models were
fitted according to the Baron & Kenny method for mediation analysis. Results The risk of malnutrition was significantly in-
creased in empty-nest elderly, when compared to non-empty-nesters (P<C0.001). After adjusting for covariates including age,
gender, socioeconomic status, comorbidities and polypharmacy, empty-nest elderly were associated with a higher risk of mal-
nutrition [ hazard ratio=1. 68, 95% confidence interval (1. 06, 2.66), P=0.027]. Per one score increase of SSRS was associ-
ated with a 3. 5% reduced risk of malnutrition in elderly population (P <(0.001). The mediation analysis indicated that social
support played a full mediation role between empty-nest status and malnutrition risk. Conclusion Through full mediation
effect, social support significantly influence the association between empty-nest status and malnutrition risk in a community-
dwelling elderly population.

[Key words] elderly; empty-nest; malnutrition
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