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Nutritional status in community-dwelling elderly in Beijing by comprehensive

geriatric assessment
ZENG Ping' , ZHU Ming-Lei', LIU Xiao-Hong'*, CHEN Wei’

(" Department of Geriatrics, >Department of Parenteral & Enteral Nutrition, Peking Union Medical College Hospital, Chinese Academy
of Medical Sciences, Beijing 100730, China)

[ Abstract] Objective To investigate the nutritional status and its influencing factors in the community-dwelling elderly in Beijing
by comprehensive geriatric assessment, including mini-nutritional assessment-short form ( MNA-SF), chronic diseases, geriatric
syndromes and life style. Methods A face to face investigation was carried out on 941 older people aged over 65 years who were living
in 4 communities in Chaoyang District, Beijing and willing to participate our survey. Results The participants were at an age of
(75.8 +7.0) years, with medium age of 76 years. Their body mass index (BMI) was (23. 82 +4.2)kg/m’. The results of MNA-SF
indicated that there were totally 441 subjects (46.9% ) having nutrition problems, including 34 (3. 6% ) of malnuirition (with the
score ranging from O to 7) and 407 (43.3% ) of the risk of malnutrition ( with the score ranging from 8 to 11). Chi-square test demon-
strated that the risk factors for nutrition problems were aged over 85 years (x* =9.65, P=0.002), female (x> =6.82, P=0.01),
mateless (x* =5.63, P=0.02), on-the-job (x> =4.36, P=0.04), having 3 or more multimorbidities (%" =3.71, P =0.05), and
chronic lung disease (x* =5.21, P=0.02). Conclusion Nutrition problems are common in the community-dwelling elderly. Health
education should be strengthened, nutrition screening and assessment should be taken into routine physical examination. Special
attention should be paid to the oldest and those with comorbidities.
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Table 1  Analysis of influencing factors of malnutrition

Ttem n Nutrtion problem[n(% ) ] X P value
Age =85 years 116 70(60.3) 9.65 <0.01
Female 508 258(50.8) 6.82 0.01
Low education 172 84(48.8) 0.33 0.57
On-the-job 36 23(63.9) 4.36 0.04
Living alone 97 47(48.5) 0.11 0.74
Mateless 217 117(53.9) 5.63 0.02
Dependent living 174 90(51.7) 2.02 0.15
Smoking 90 39(43.3) 0.50 0.48
Drinking 196 85(43.4) 1.29 0.26
=3 multimorbidities 584 288(49.3) 3.71 0.05
Hypertension 499 229(45.9) 0.40 0.52
Cardiovascular disease 216 107(49.5) 0.80 0.37
Diabetes 205 102(49.8) 0.88 0.35
Cerebral vascular disease 142 70(49.3) 0.40 0.53
Chronic lung disease 132 74(56.1) 5.21 0.02
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Table 2 Linear regression analysis of age, multimorbidity number, BMI and Barthel ADL score with MNA-SF

Factor SC 95% CI t P value

Age -1.56 -0.067 -0.028 -4.481 0.000
Multimorbidity number -0.97 -0.166 -0.035 -2.991 0.003
BMI 0.18 0.056 -0.117 5.515 0.000
<18.5 0.28 - 1.879 0.067
18.5-24.9 0.17 - 3.865 0.000
25.0-27.9 -0.03 - -0.400 0.689
=28.0 -1.00 - -1.091 0.277
Barthel ADL 0.38 0.037 -0.051 12.398 0. 000

BMI: body mass index; ADL; activity of daily living; MNA-SF ; mini-nutritional assessment-short form
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