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[ Abstract] Objective To evaluate the new mini nutritional assessment-short form ( MNA-SF) in the assessment of nutritional
status in the elderly inpatients with chronic diseases. Methods A total of 2 861 elderly patients aged 65 or older were selected in this
study, who were hospitalized in Chengdu Elderly Care Hospital from March 2016 to May 2018. All the patients were assessed with the
MNA-SF within 48 h after admission. Cronbach coefficient o was used to evaluate reliability of MNA-SF, and Kaiser-Meyer-Olkin
(KMO) and Bartlett spherical test to evaluate its validity. According to MNA-SF score, the patients were divided into normal nutrition
group (n=319), malnutrition risk group (n=1 046), and malnutrition group (n=1 496). The three groups were compared in
nutrition-related indicators, and the nutritional status was predicted with the receiver operating characteristic ( ROC) curve. SPSS
statistics 22. 0 was used for analysis. ANOVA, LSD-¢ test, rank sum test or X” test was used for comparison. Results The incidence
of malnutrition was 52.3% (1 496/2 861) in the inpatients with chronic diseases. Cronbach’s alpha of the MNA-SF was 0. 711, show-
ing a good reliability. KMO value was 0. 827, indicating that factor analysis could be performed. Bartlett’s spherical test X* was

27.616 (P<0.05), and the spherical hypothesis was rejected, indicating that factor analysis was possible. The eigenvalues of seven
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MNA items[ dietary change, weight loss in recent three months, activity ability, stress or acute disease, neuropsychiatric disease,
body mass index ( BMI), calf circumference ( CC)] were all greater than 1, and the cumulative variance contribution rate was
83.14%, indicating a reasonable validity of MNA-SF. The age of normal nutrition group, malnutrition risk group and malnutrition
group tended to increase, while BMI, CC, albumin, prealbumin, transferrin and hemoglobin tended to decrease, with statistical signif-
icance (P<0.05). ROC curve showed that the best cut-off point for predicting nutritional status of the elderly inpatients with chronic
diseases was 10 points, with a sensitivity of 78.93%, a specificity of 83.59%, and an area under curve of 0. 797 (95%CI 0. 781~
0.811, P<0.05). Conclusion MNA-SF is applicable for nutritional assessment of the elderly inpatients with chronic diseases. With

a high incidence of malnutrition, nutrition intervention in the elderly patients with chronic diseases should be implemented as soon as

possible.
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Table 1 ~ Comparison of clinical characteristics of MNA-SF with different scores
Item Normal nutritional group (n=319) Malnutrition risk group (n=1 046) Malnutrition group (n=1 496)
Age(years, x+s) 81.1+6.8 82.0+7.0" 83.5+7.1°*%
Gender( male/female, n) 189/130 494/552 " 596,900 *#
BMI(kg/m’, xs) 25.59+3. 44 22.75+2.95* 21.84+2.21**
CC(em, x+s) 32.73+£2.85 29.76+3.61" 24.90+3.53*%
ALB(g/L, x+s) 40.05+3. 44 38.69+3.78 " 35.92+4.11**

PA(mg/L, x+s)
TF(mg/dl, x+s)
HB(g/L, x+s)

Glu( mmol/L, x+s)
CRP[mg/L, M(Q,,05)]

231. 06+34. 49
203. 59+45. 60
127.83=18. 16

6.40+3. 01
7.00(7.00,9.00)

198.89+41.96**
161.65+87.74 "
115.69+18.94*%
6.42+4.27
13.00(8. 00,20. 00)

219.19+38.11°
176.79+69. 93 *
121.17£17.66 "
6.41+3.58
8.00(7.00,17.00)

MNA-SF: mini nutritional assessment-short form; BMI: body mass index; CC: calf circumference; ALB: albumin; PA; prealbumin; TF: transferring;

HB: hemoglobin; Glu: blood glucose; CRP: C-reactive protein. Compared with normal nutrition group, *“P<0.05; compared with malnutrition risk

group, *P<0.05.
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Figure 1 ROC curve of MNA-SF scale in evaluating nutritional
status of elderly inpatients with chronic diseases
MNA-SF: mini nutritional assessment-short form; ROC receiver

operating characteristic.
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