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Study on nutritional status and influencing factors of elderly inpatients in life
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Abstract: Objective To apply the nutritional comprehensive screening to evaluate and understand the nu-
tritional status of middle age and elderly inpatient in the life quality promotion unit and its influencing factors
to provide a basis for the nutrition treatment in the next step multidisciplinary diagnosis and treatment. Meth-
ods The 24 h dietary recall, physical measurement, laboratory detection, clinical examination and MNA-SF
were adopted to conduct the nutritional evaluation on the included elderly inpatients in the unit and analysis.
Results The incidence rates of malnutrition, nutrition risk and normal nutrition status in elderly inpatients
were 18.44% ,45.39% and 36. 17% respectively. In conducting the comparison analysis on 3 different nutri-
tional status groups,prealbumin (PAB), hemoglobin (HB),albumin (ALB),actual energy intake and actual
protein intake in the nutrition normal group were higher than those in the nutritional risk group and malnutri-
tional group,and the differences were statistically significant ( P<Z0. 05). The diet survey results showed that
the energy intake was 4 184(3 347—5 125)k]J,in which 4 602(3 713—5 439)k] for male and 3 766(2 929 —
4 602)k] for female, the protein intake was 40 (30—50)g,in which 42(35—50) g for male and 40(30—50) g for
female,and all were lower than the daily requirement amount. The Logistic regression analysis on the factors
possibly affecting the nutritional status found that ALB had the statistical significance. Conclusion The inci-
dence rate of nutritional risk and malnutrition in elderly patients is high.
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