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[ Abstract] Objective To investigate the relationship between nutrition status in the elderly inpatients admitted in Geriatric
Department and their clinical outcomes. Methods A total of 98 inpatients aged over 60 years from the Geriatric Department
of Peking Union Medical College Hospital from November 2011 to March 2012 were enrolled in this study. All the patients
were assessed with the Mini Nutritional Assessment Short-Form (MNA-SF) within 72h after admission. At the same period,
their anthropometric indices, dietary recall, laboratory indices, and human body composition were also obtained. Clinical
outcomes including death, complications, and length of stay (LOS) were observed. Results All enrolled participants
completed the entire study. They were at an age of (74.06 + 7.90) years. MNA-SF indicated that 40 cases (40.82%) were rated
as Normalized (MNA-N), 37 cases (37.76%) at Malnutrition Risk (MNA-MR), and 21 cases (21.43%) Malnutrition (MNA-M).
The patients in MNA-M [(79.1 + 9.3) years] were significantly elder than those in MNA-N (both P < 0.05). Serum content of
pre-albumin was significantly lower in MNA-M patients [(114.7 + 62.5)mg/L, n = 19] than MNA-N [(204.0 + 65.2)mg/L, n = 37]
and MNA-MR patients [(175.1 £ 58.3)mg/L, n = 34, both P < 0.05]. The incidences of infectious complications were obviously
higher in MNA-M patients (28.6%) than MNA-N (12.5%) and MNA-MR patients (5.4%). Moreover, LOS in MNA-M patients
[(21.9 + 8.9)d] was much longer than that in MNA-N [(14.9 +5.9)d] and MNA-MR [(15.9 + 7.5)d, both P < 0.05)]. There were

2 patients died, both in MNA-M. Conclusion The Elderly inpatients from Geriatric Department are more common in
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malnutrition or at risk of malnutrition. Malnutrition will obviously prolong their LOS, and increase the incidences of infectious

complications, and even mortality risk.
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Table 1 The correlation between age and nutritional status in 3 groups
MNA-N group MNA-MR group MNA-M group

Item (n = 40) (n=37) (n=21)
Age(years, x+s) 744+6.7* 70.8+6.7 79.1+9.3
=80-year old[n(%) 9 (22.5)" 8 (21.6) 12 (57.1)
Male[n(%)] 12 (30.0) 15 (40.5) 11 (52.4)

MNA-N: Normalized by Mini Nutritional Assessment Short-Form;
MNA-MR: Malnutrition Risk by Mini Nutritional Assessment
Short-Form;  MNA-M: Malnutrition by Mini  Nutritional
Assessment Short-Form. Compared with MNA-M group, “P < 0.05;

compared with MNA-MR group, “P < 0.05
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Table 2 Energy intake and results of laboratory examination [n(x£s)]
Item MNA-N group MNA-MR group MNA-M group
Energy intake[kcal/(kg - d)] 40 (1593.9 + 404.0)" 37 (1552.1 + 468.7)" 21 (1027.3 £ 402.5)
TP(g/L) 37 (68.1£10.9) 34 (66.9 £5.8) 20 (63.9 + 6.8)
Alb(g/L) 37 (39.3+4.8)" 35(37.8+4.1)" 21 (32.8 +5.6)
PAB(mg/L) 37 (204.0 £ 65.2)" 34 (175.1 +58.3)" 19 (114.7 + 62.5)

hs-CRP(mg/L) 13 (4.0 +5.8)"

16 (8.1+8.1)" 5 (60.0 + 69.6)"

MNA-N: Normalized by Mini Nutritional Assessment Short-Form; MNA-MR: Malnutrition Risk by Mini Nutritional Assessment Short-Form;
MNA-M: Malnutrition by Mini Nutritional Assessment Short-Form; TP: total protein; Alb: albumin; PAB: prealbumin; hs-CRP: high

sensitivity C-reactive protein. Compared with MNA-M group, "P < 0.05
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Table 3 A series of factors about malnutrition [n(%)]
Item MNA-N group (n = 40) MNA-MR group (n = 37) MNA-M group (n =21) 2% value P
Dietary pattern 20.061 0.000
Solid food 39 (97.5) 33(89.2) 12 (57.1)
Liquid food 0 (0.0) 1(2.7) 1(4.8)
Semi-liquid 1(2.5) 2(5.4) 1(4.8)
Enteral nutrition 0 (0.0) 1(2.7) 5(23.8)
Parenteral nutrition 0(0.0) 0(0.0) 2(9.5)
Changes in food intake 25.236 0.000
None 32 (80.0) 18 (48.6) 6 (28.6)
Losing 25% 5 (12.5) 13 (35.1) 1(4.8)
Losing 50% 3(7.5) 5 (13.5) 2 (9.5)
Losing 75% 0 (0.0) 1(2.7) 12 (57.1)
Oral drugs 9.475 0.009
None 9 (22.5) 19 (51.4) 12 (57.1)
Yes 31 (77.5) 18 (48.6) 9 (42.9)
Chewing 4.413 0.110
Well 26 (65.0) 22 (59.5) 9 (42.9)
Slight less 8 (20.0) 11 (29.7) 4 (19.0)
Bad 6 (15.0) 4 (10.8) 8 (39.1)

MNA-N: Normalized by Mini Nutritional Assessment Short-Form; MNA-MR: Malnutrition Risk by Mini Nutritional Assessment Short-Form;

MNA-M: Malnutrition by Mini Nutritional Assessment Short-Form
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Table 4 The association between nutritional status and some

related factors [n(x +s)]
ltem MNA-N group MNA-MR group MNA-M group
(n=40) (n=37) (n=21)
BMI(kg/m?) 40(246+36)" 35(241+4.1)" 11(25.4+3.4)
LST(kg) 34(423+73) 26(424+40) 5(446+84)
SM(kg) 34(22.7+43) 26(21.9+19) 5(24.1+50)
Biieps )circumference 40 (27.8+34) 37(259+4.1)" 20(28.7+45)
cm

MNA-N: Normalized by Mini Nutritional Assessment
Short-Form; MNA-MR: Malnutrition Risk by Mini Nutritional
Assessment Short-Form; MNA-M: Malnutrition by Mini
Nutritional Assessment Short-Form; BMI: body mass index;
LST: lean soft tissue; SM: skeletal muscle. Compared with
MNA-M group, P < 0.05
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Table 5 Infectious complications and HLOS
MNA-N MNA-MR MNA-M

Item group(n =40) group(n =37) group(n =21)
Complication[n(%)] 5(12.5) 3(5.9) 6 (28.6)
HLOS(d, x +5) 14.95+595" 15.95+7.54" 21.96 +8.99
Death[n(%)] 0(0.0) 0(0.0) 2(9.5)

MNA-N: Normalized by Mini Nutritional Assessment Short-Form;
MNA-MR: Malnutrition Risk by Mini Nutritional Assessment
Short-Form;  MNA-M: Malnutrition by Mini  Nutritional
Assessment Short-Form, HLOS: length of hospital stay. Compared
with MNA-M group, “P < 0.05
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