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[ Abstract] Objective To investigate the status quo and influencing factors of malnutrition in elderly inpatients in department of
gastroenterology. Methods Clinical data of 466 elderly patients admitted to Qionghai People’s Hospital from January 2021 to January
2023 were retrospectively analyzed. They were divided into malnourished group and non-malnourished group according to mini-nutritional
assessment (MNA). The incidence of malnutrition in patients with different diseases was compared. The baseline data of the two groups
were compared, and the difference information was included in the unconditional logistic stepwise regression analysis to identify the
influencing factors of malnutrition in elderly inpatients in the department of gastroenterology. Finally, receiver operating characteristic
(ROC) curve was used to analyze the value of age and Barthel index (BI) score in predicting malnutrition in elderly inpatients. SPSS
statistics 22. 0 was used to process the data, and ¢ and X’ tests were used to compare the data between groups according to the data
type. Results The MNA scores of 466 elderly inpatients in the department of gastroenterology were (19.44+5.29) points, of which
104 (22.32% ) were malnourished and 362 (77. 68% ) were well-nourished. Among them, the incidence of malnutrition was highest
in patients in department of gastrointestinal bleeding. Among the 102 cases of gastrointestinal bleeding, 62 (60.78% ) were found to
have malnutrition. Age, BI score, number of chronic diseases, anxiety or depression, and personal monthly income were compared
between malnourished group and non-malnourished group ( P<0.05). Multivariate logistic regression analysis showed that age (OR =
2.745, 95%CI 1.241-6.072) , number of chronic diseases( OR=1. 137, 95%CI 1. 034—1.250) , anxiety or depression( OR=1. 449,
95%CI 1.018-2.062) , personal monthly income (OR=4.243, 95%CI 1.974-9.120) and BI score (OR=4.209, 95%CI 1.339-13.231)
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were the influencing factors of malnutrition in elderly inpatients in department of gastroenterology. ROC curve analysis of age and BI

score confirmed that it had a good predictive value for malnutrition in elderly inpatients in the department of gastroenterology, and the area

under the curve was 0. 787 and 0. 812, respectively. Conclusion Elderly inpatients in the department of gastroenterology have a high

incidence of malnutrition, and the incidence of malnutrition is affected by age, the number of chronic diseases, anxiety or depression,

personal monthly income, BI score, and should be paid attention to in the subsequent treatment of such patients.

[ Key words]

aged; department of gastroenterology; malnutrition; influencing factors

This work was supported by Hainan Provincial Health Industry Research Project (21A200426).

Corresponding author: Liang Yi, E-mail . liangyi15369@ 163. com

B AR P3G, ARE IR B e s i ol —
FEFRRERIRAL, Rl B B B IS AN R AR,
BIRAR KA AT F BRI REREAR AR 7055, %F
TAHEBEIRIT BB E T S B IR R B & A S K HAT:
BerstIa] s 2 g et | ARk IR O 1 ik
FRIR) B H 5 28 H, 4 A0 OG5 o, &8 2022 4EFR [
N ZIBAL R 14. 00% ,2030 4E 1 Al #F A8 % i1
bkt 2s, B AL TR 3K 20.00% ), 7 REAE (9 BF 58
HEASETE R E A RS20 3 %0, AT
BIRRERIFNEE ERARBHIFIE ST
RIPEIEED ) M B ERARBEETE
IR FER I AT 90, B 8 IR S5 A E 35 2
R, AR EhcE B E SRR (R AL R B R
TP Z AR AL T e S, R R A TR R
R BB RN R B E R R W, LT,
AT L AT AL N BME BE B 3 108 77 A R B
RIEFHRIL R AW R R R R IR
57 T e e AR AR B

1 M&57F%

1.1 AR

[l 34T 2021 4F 1 2 2023 4 1 H B
N BB B2 IR A 4 T Ak B e 83 190 I A ¢
B, RHASGITAA «=0.05,p=0. 10, ta+12B = 1. 960+
1.282=3. 242 Al AR A T Ak A P A T OO A 35, 1155
Je T 466 B, % RGP TSR Y
1], Fe 8 2 JE A 5 WO 2k 58l 20% , 3% St s 1)
559 Bl AWABRAE: (1) T R ABEFEAESGETT A R EBE
TN BHMEBE IR Y7 (2) E i =60 %5 (3) f1: Be i
=7 d; (4) TR TRME B e, R (1) &
FEEPERE ; (2) 38 6 A NASMEFFEARIGIT 55 (3) 1F
A B RE B o R AR DI BE T (4) A IR IR
ERBEIRERN ; (5) BF AR BT
1.2 A&
1.2.1 EFRARAG  BEAGR b ST

A 8 & 37 PF 43 5 ( mini nutritional assessment ,

MNA) ' XFE SRR T PRl MNA f 5 A AR &
TREVEH BEARITE S H AT AR 43, Hoh 3 3
WEN HESH Y L1685 MHE JHEHS R4
e, MNA W5r<17. 0 53R EFRAR ,17.0~23.5 41
PORBHEERAR,>23.5 MR E R R, AR
HREFRAR TEEFRARFIENEFRAR
1.2.2 JEABORHMERWE  BHEDTEAREIE
WA GORME R GG R AE SRR EE BT
VR ECEE 2RI e IR R A IR S AR
(LADUSS R U1 e e 36 ) A 2R 3 e B AE AR AR K,
PO =7 43 R AF A AR AT R B AT ek 2
AL B 2 B AEFEINAD , 145 = 17 38R 2 M
1IN R NI 13 7T & 7t T S R
(Barthel index, BI) W43 ( B PEAM 7 4 5 KA /M |
PEEAE 10 D7, J3HE L 0~ 100 73, 70 {E i $E s
A HH RS RE J1 58 ) | A BT i 48 0 (body mass
index, BMI) , £&J& AL L& Bl P40 ¥7E B ABe e
M ST LR R S IR — i,
1.3 ZritEaE

K SPSS 22. 0 GE 27 B A % Ko dhe it A7 Ab B
P& %R R ] Kolmogorov-Smirnov 72 K6 56 1E 25 4,
P IES MG AT SO X B e bR 22 (x2s) 3R
7RI o R THECTE R R (AR KRR R
FHX? K555, SR 328 TAEFHIE (receiver operating
characteristic, ROC) M1£& 43 M1 4F#% (B ¥4 T & 4F
THALARHMERE & B T A ROE ; RITZ R AR
250 logistic 1719 73 #7248 14 AL N BHE B 185 5 5%
ANRAFERHEE, P<0.05 HERAEGIH¥E X,

2 &4 R

2.1 MNA ES

466 1 & 435 1k N B B AR MNA T 53
(19.44x5.29) 43, AP EFRAN RS 104 141(22. 32%)
BRI 362 1](77.68%) . FEFRAREE
PNEFRARY, BFRRIFEENAEEFRARYL,
TE 466 i 35 B AR THALIE 1 83 102 4], &A=



TR EAELRVEPRZE 2024454 A 8 H 4523 % 4543 Chin J Mult Organ Dis Elderly, Vol.23, No.4, Apr 28, 2024 - 283 -
BREARIEE 62 14](60.78%) ; E4FEHLE B A AR AN AN H A <1000 o/ H B & & TS

132 4], RHEE AR I 14 61(10.61%) B4 2%
JERRR S 76 1], K2 B IR AN R AR 10 1] (13.16%) 5
AP HALE B 156 ], R A E R AR EA
18 19l (11.54%) ; SMAKF , FEGI AR 466 il 5
ZARTHAGIE I B S A R R AE R,
2.2 EEHUARNEREEEFRAIRNEERRZRSH
BEIRAN RAAFEIR 0 R TARE A R4, 1M Bl
WarBERTEERARY, ZF A5 E X

FARA, ZRAGI#E L (P<0.05) ;2 HHAR
RhrR i, 2R G FE (R 1),
2.3 ZAEXE logistic BEASMTEEFH L ARMERSEE
EFRARMNEMEER

RN R AT Ay 22 5 IW’E?@E i, UEE@
TEEFRA RN AR A7
it logistic [ 94347, 45 2R BoR4E 1% & ‘f%‘@ﬁﬁ

i FREEGIAR S AT WA BL IS & B AR AL

(P<0.05) s BFR-ARHAG IR BRS2 Fl BIE  BMEBCREEIRARMEIINE (P<0.05;% 3)
*1 ZEHUAREREEEFRFARNERRSH
Table 1  Univariate analysis of malnutrition in elderly inpatients in department of gastroenterology (n=466)
Factor Dystrophy group(n=104) Non-malnourished group(n=362) 1/X* P value
Gender[ n( %) ] 0.294 0.588
Male 60(57.69) 198(54.70)
Female 44(42.31) 164(45.30)
Age(years, xxs) 73.58+5.09 65.19+£3.22 20. 287 0. 000
Degree of education[ n( %) | 3.409 0.182
Junior high school 54(51.92) 192(53.04)
High school or technical secondary school 36(34.62) 142(39.23)
College degree or above 14(13.46) 28(7.73)
Number of concurrent chronic diseases[ n( %) | 136. 893 0. 000
0 10(9.62) 40(11.05)
1 36(34.62) 188(51.93)
2 10(9.62) 122(33.70)
>2 48(46.15) 12(3.31)
Smoking[ n( %) ] 36(34.62) 94(25.97) 3.004 0.083
Drinking[ n( %) ] 62(59.62) 210(58.01) 0. 086 0.770
Anxiety or depression[ n( %) | 66(63.46) 44(12.15) 117.933 0. 000
Personal monthly income[ n( %) ] 144. 677 0. 000
<1 000 yuan/month 56(53.85) 18(4.97)
1 000-2 000 yuan/month 36(34.62) 244(67.40)
=2 000 yuan/month 12(11.54) 100(27.62)
Marital status[ n( %) ] 0.796 0.372
Married 76(73.08) 248(68.51)
Unmarried, divorced or widowed 28(26.92) 114(31.49)
Length of hospital stay(d, x+s) 18.29+3.00 17.95+2. 84 1.062 0.289
BI score( points, x+s) 76.01+12. 47 90.16+5. 80 16. 326 0. 000
BMI(kg/m?*, x+s) 22.48+3.57 22.40+3. 41 0.209 0.835
BI: Barthel index.
*2 EUBRER

Table 2 Quantization assignment table

Variable Quantization assignment
Age X1 Continuous variable
Number of concurrent chronic diseases X2 >2 kinds=1, <2 kinds or none=0
Anxiety or depression X3 Yes=1,No=0
Personal monthly income X4 <1 000 yuan/month =1, =1 000 yuan/month=0
BI score X5 Continuous variable
Malnutrition Y Yes=1,No=0

BI. Barthel index.
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Table 3~ Multivariate logistic regression analysis of influencing factors of malnutrition in

elderly inpatients in department of gastroenterology

Variable OR B SE Wald X* 95%CI P value
Age 2.745 1.010 0. 405 6.215 1.241-6. 072 0.013
Number of concurrent chronic diseases 1.137 0.128 0.048 7.023 1.034-1.250 0. 008
Anxiety or depression 1. 449 0.371 0.180 4.240 1.018-2. 062 0.039
Personal monthly income 4.243 1.445 0.390 13.704 1.974-9. 120 0. 000
BI score 4.209 1.437 0.584 6.050 1.339-13. 231 0.014

BI: Barthel index.
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Figure 1 ROC curve of age and BI score predicting malnutrition

in elderly inpatients in department of gastroenterology

ROC: receiver operating characteristic; BI; Barthel index.
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