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Nutritional status investigation and analysis of 342 cases of elderly hospitalized patients”
Kong Ya ,Lu Zongliang ,Liu Jie ,Sun Hailan ,Guo Jing ,Lin Xin,Fan Yang ,
Tang Rong + Zhou Rui , Jiang Baoquan s Xu Hongxia”

(Department of Nutrition ,Daping Hospital , Third Military Medical University ,Chongqging 400042 ,China)
Abstract: Objective To investigate the nutritional state in elderly hospitalized patients(Z=70 years old)and provide clinical evi-
dence for nutritional support in elderly people. Methods From June to December 2012,342 elderly hospitalized patients(Z=70 years
old)in Daping Hospital, the Third Military Medical University were included. All of these patients were originally screened by resi-
dent doctor,and were revaluated by dietitians in the Department of Nutrition for the nutritional status. The revaluation was conduc-
ted by Nutritional Risk Screening 2002 (NRS 2002) , which recommended by ESPEN, and combined with the laboratory examina-
tion. Results In 342 cases,the nutritional risk rate was 96. 49% ,the incidence of malnutrition was 28. 79 % ,and the incidence of a-
nemia was 59. 24 %. The incidence of low total serum protein,low albumin, and low prealbumin were 51. 40% ,93. 18% and 85.

30% ,respectively. Conclusion Elderly hospitalized patients(Z=70 years old) have high nutritional risk, high incidence of malnutri-

tion,anemia,and low blood albumin. Clinical nutritional support is necessary for bad nutritional status elderly patients.

Key words: aged;nutritional risk screening;nutritional assessment;anemia

BN R R T SO R R 2 (R
MO —Fp B RS T B/ MY (R AL 3 A4 80 LB
RELL GRS R ™A R W™, BRI ER S EHRE
FA RN B IR K A B KBS S B 78 32 R 30N R R
LRMARS, AERANBBEEAELZNE R LR ZEN
BT, 8 IR R 1 A B 2R L AR A5 8 3% SR HL 3 o
YL P I A 1 K A BRI U BT AR 3R KU Y R
AT A BB I SR 2 4 A B e (] o R R IR R
WAERE SR AT AR R ERA 9% ~50%1F
FEEFARRS NEEREEFARMNEAERER, 2008 4F,
P A B AT Bt [ 13 A Kl 15 098 44 =% H AR R e A
B R85 B IR A R B RN R RN SR XU 1Y R A 3 A
12.0% M135.5% ., BmTE QA EY A G FERN B bW E 5
SR R W T T 3 A TE R OR S IR I R B SR SR R
ARl B A S SRR R B0 R A R T . AR TR LR
[ 51 1 P18 37 2% 45 (ESPEND Fr 4 35 1) 8 7 XU i 28 2002 (nu-
tritional risk screening 2002, NSR 2002) iy Al , 45 & Il R 55 6
R A g AL R A AR AR B R A 0 SRR B, O I R A BT e
BRI FRITIRALKYE . NRS 2002 fi{f 547 0] R FH %

*  EETHE. &K E S BOCH H ¥ B (CSTC,2011AB5038) ,

BN 1EE . E-mail: clara. red9(@gmail. com,

TR o U AR 0008 3% R LR B SRR Y R oL B
oAt T B AN ] BE LA A A

1 #ERSHZE

L1 — %ok UiodE 2012 4F 6~12 JI7ESE =B B K¥ 5% =
R I8 15 B K B B I A B » 28 1 PR B A 00 7 DA 78 35 IR T 3%
WL E RSN R FRET 70 2 W EF B 342 i, &
F RV AAE N B AR ICULCCU &2 A FF2 L 4y 3l ok B & P
RSN AE . AE BE B A % G A AR s R R ) R 2 IR
WA AGEFERTHRET 70 ¥ LR E RSB EBERE,
HAr b 217 i, 24 125 i,

1.2 ik

1.2.1 BFRNRMA XA NAPRIER S, B Lot
YA & 32032 B NSR 2002 i R #F AT IEAG . H 2 F k. NRS
2002 38 I B B 3 10 8 3% KU O A, FL B E 5258 A F 95 %
PLE R A B e BT . PR TR E AR B SRR B G T AR
FERVAEWE 3 I N2, Bar3k 7 4

1.2.2 EFEARHE R WHO HER 1 bR 14 548 80k
WHEEERARMN KA, BMI<18. 5 kg/m* B EFAR,
18.5~23.9 kg/m* NIEH ,24.0~27.9 kg/m* B, >28.0

EEEA AL A990—) ML, FENRERE T WMPTE. -2



FERESF 2014 5 10 A% 43 5% 30 8

kg/m* FALRE,

1.2.3 SCR=ERAiRin B TR K A IE R A8 il
Jok af » 3000 52 1w B0 S s AT A5 3 1M 55 R A CTP) i 3 3 &
1 (ALB) (i35 & [ (PA) (I 41 5 A (HB) L 4141 i i 5 (RBO)
EIEbR . A MEIRAREM bR LR 1, B HB<<120 g/L; %
P HB<C110 g/L . ALB<<30 g/L, N 5 5 A B
ALB <40 g/L, NMRE [ s . 5 ¥ HB<C120 g/L, & ¥
HB<C110 g/L MK FIE# {H; B P HB=>120 g/L, % ¥ HB=
110 g/L R iE% ; B4 RBC<C4. 0X 10" /L, % ¥ RBC<3.5X
10" /L FARFIE#E., B9 RBC=4.0X 10" /L, & ¥ RBC=>
3.5X10" /L A IEH - &I AR PEMN Ar vl L% 1.,

®1 W 22 AR M AR A

4057

MmHEh  ERARKRERN 28.79% . BELEE L 12. 73%.
AERE B % 5 3. 03%, BMI 78 IE % J05 Bl i B8 % 5 24 1k 1w
55. 45 % ANTE PRI A BMI 4377 22 55 % A 3R 2 508 kG 6, 22

SERGEIFTE X (Z=—0. 47, P=0. 64) . 53 5 ¥ i ) 57 5%
AN A DL IR I A7 L3R 3.

®3  FAEMES BMISAHI(%)]
BMI(kg/m?) 5 i Eaa
<18.5 53(16. 06) 42(12.73) 95(28.79)
18.5~23.9 128(38.79) 55(16.67) 183(55.45)
24.0~27.9 25(7.58) 17(5.15) 42(12.73)
=28.0 3€0.9D) 7(2.12) 10(3.03)

NRS BMI TP ALB PA

WL 2002(43) (kg/m?) g/l (g/L (mg/L)

T ER - <18.5 <260 <40 <200

EH <3 18.5~23.9  60~80  40~55  200~400

w FIEH =3 =24.0 >80 =55 =400
— ML IR TC

1.3 Giib2e4ab s SR SPSS 13. 0 43 47 5048 40 4 14K
GRS AR R A L R, BRI ) K B B Bk AR
5.0 P<<0.05 HZERASIT¥EX.
2 & 7
2.1 ERANBMEEFE DERBELMN 342 FIEE0 bR
B 3 R & AE Ry 96. 49 % (NRS 20022=3 43) , I, 32
2, Frh R R KRS R AR 96.31% , &kl 96.80% , 3 .
ﬁzrﬁﬂ}éj‘%iﬁﬁfﬁ%ﬁwp>o.o5>o SEREY L ERIRR =

HBIHERASLWFERKTRET 70 W EFERERP,
Y Ay HA E IR AR

x2 EEEREBEEFRRNELZER2(X)]

P 5 NRS 2002=>3 43 NRS 2002<C3 4y ait
% 209(96. 31) 8(3.69) 217
ks 121(96. 80) 4(3.20) 125
Gt 330(96. 49) 12(3.51) 342

2.2 EFRARMIEAG  TE 330 F ] P B R RS LTS BMI

2.3 MLEAFLTAM ST A5 IR A R AR A
Be R R B R B R 59, 249, Hoh B Mk & R R N
58.53 %0, ik B K AR N 60. 48 %0, B A I Y 22 5 o G it
B (P =0.13.P=0.72); %4 RBC BEARAY LK 54. 8476
Horb PR E R AR 61.29% . i T & VB (43.55%0) .
% FH G L (3 =10.03,P=0.00), 3% 4.

®4 MAEADOBEFHEERL(X)]

HB RBC
e n
ML EH RFIER EH
U 217 127(58.53)  90(41.47) 133(61.29)  84(38.71)
5’8 124 75(60.48)  49(39.52) 54(43.55)  70(56.45)
A 341 202(59.24) 139(40.76) 187(54.84) 154(45.16)

2.4 IMiF TPLALB.PA M i 3% 5 B8 ABF 5 & TP F
WRAERR S 407 BB ERKAER N2 740 L EREXR
AR 49.17%, B 22 F LG E L (y" =0.38; P=
0.54); ALB 5 & & M SR 93.18%, BB & EERA
93.49% At KL RN 92.62% , B A ) 4 A % R4t
(4P =0.09;P=0.76) ; PA B ) & 4 % N 85.30%, 5B
P E KR 82. 7400 I E R E RN 89. 6600 . 35 &[]
ERFLHEIHF B L (" =2.78; P=0.10), Fo AR5 T %
A HEAE B ALB<C30 g/L [ H Bl 40. 65 % , WML 40 (B &
T EEFRAR,

®5 miF TP ALBPA 1SR [n(2%)]

TP ALB PA
P 51
n EH# L e n IR L n I L
U] 201 95(47. 26) 106(52. 74) 215 14(6.51) 201(93. 49) 197 34(17.26) 163(82. 74)
4 120 61(50.83) 59(49.17) 122 9(7.38) 113(92. 62) 116 12¢10. 34) 104(89. 66)
At 321 156(48.60) 165(51. 40) 337 23(6.82) 314(93.18) 313 46(14.70) 267(85.30)
3 it i 60% . Guigoz Z WG . A 30% ~ 85 %% Bl 3 4F iy AE1E

FEH A G ACE R, REERNESE RS THEW
R (B BERGIR S T B E SRR BLE 4 L. ARk B A A
Z I I F I AR B BB E B IR KR B IR N R R R
1o Bl AW RS AR BN B RA R MR AR B ETH R
i Persson 2 IR TE I R BERAE O ZAE N E FA R L AR
K 5% ~10%, 7E4E BE 8 & % A B 9 % 45 A I & ik 30 %6 ~

FEFAREUE A RER M H FEREA R REEEFRA
Koo [ N R SRR AR B 8 3 P RN R ARG B
T AL 6% EFRA R fER AL 200 8265 . BRI A 40 B R
HE AR B BT 3 XU 0% 2 LB R B R R I 5% ) B
FBEAT A B IR SR A E AT B L H IO FR A .

AHEFE AT o th T BT X G R i R & i TR A 2 1



4058

HE R & A 8 5 KUK A L 19 3R w8 (96. 49 %0) , FeBA(E e &
AR R R SR IRV I AR R . kR o A R ) 3 A
. WEM— LA ST A IR KT RS T 70 2 M EESR
BB SRR AR S B A B R I SERRIR L . (HAR B 5T
SERAIRIEIR L 4 NRS 2002 7 25 47 8 55 KU 19 % 45 3, =
BEFOROUEE . A Ub I PR IR A 7E T A 5 55 AU 1 A R
A PRI o 24, RO W ) B 3 2 08 R AR AR i A AR, TR R
B FRIR L BE I 1 0 3 R A 0 AR Ak DU BB R BUE 9% S
6 B E LR FR TR 2

BUAR AR G 45 R T B A4E A B R K AR AT Y L
59, 24%; ALB<T30 g/L kA& ™EEF AR KM R
40. 65% ; ALB<C40 g/L & A=K ER [ I AE A9 Eb 1) 4 93. 1806, 3%
B ZAFEEBE R F I  E R A R RE A MUE & AR . #E 0
Py L e AN Y o g ) TN WD e o a4 o A2 9 s I
il L B SERE I R A, AL SRS B B A | R T R B A, Bk
AR S AR RO R R RZHERREMW ., L
T IAE 2 5 R PR SO AT . IR B RE BR TR R
BIRAEPRIL AR R W R E B VE S R R R Y I R E AR
FERM LR TS A5 . E b Vincent 250 fF 5% #2 K B A
JERERAE TG R EENHNEZ - SZMBERNEIAA
XK. MEFEEMEAMERS TER. TUERENRERD
MAE . 3473k B N AN 58 %R 7R < X A 8 3R SRR RE IR 1Y
BHE EE BRI EZHNERNREARITE R
BB T2 AN E R ED .

e VR YNNI 3R SRk TAGIE NP EIPTE A 1 2
WAL G N3 . S B N BUTE T840 T LB 37 AN 2 1) A [
B, % 75 % 2ot 70 ) R AR BE 5 i B A EE R T S 2 (O [ R R
ERM A T A EBG TR IR TR IR I RSB IR S
BE AR IS S R PR P A0 B R AL R
BHRE I AR T .

SE

[1] Stratton RJ, Green CJ, Elia M. Disease-related malnutri-
tion:an evidence-based approach to treatment[ M]. Ox-
fordshire: CABI Publishing,2003.

(2] FEiBARY . Marie TN, 55, 535 XS 0701 ]
A R 3R 4 5 . 2009,17(2) 1 104-106.

[3] Rasmussen HH,Kondrup J,Staun M,et al. A method for
implementation of nutritional therapy in hospitals[J]. Clin
Nutr,2006,25(3) :515-523.

FREF 2014 510 A% 43 5% 304

[4] Jie B, Jiang ZM, Nolan MT, et al. Impact of nutritional
support on clinical outcome in patients at nutritional risk:
a multicenter. prospective cohort study in Baltimore and
Beijing teaching hospitals [ ] ]. Nutrition, 2010, 26 (11/
12).:1088-1093.

(5] FEAWI. A I8 XU 8 3 | o 8 38 3R] AR I
e FEARE,2009,17(2) :65-66.

[6] Kondrup J, Allison SP, Elia M, et al. ESPEN guidelines
for nutrition screening 2002[ J]. Clin Nutr, 2003,22(4):
415-421.

(7] HRW L BRME, RIER . & FREZR B IGMAINT = F &
TR E N NN E N R S &= S S IV RN
DLVEALT]. A I R 8 3224 4% . 2008,16(6) : 335-337.

[8] MRAE, %R, b B & 87 KR b EE
Fi],2008,43(10) : 15-16.

(9] ¥R, Moo b N8 3706 0E W H FE 5% 2 e (M. b .
AR PR A% iR RRAE L 2006.

[10] Weimann A, Braga M, Harsanyi L, et al. ESPEN guide-
lines on enteral nutrition; surgery including organ trans-
plantation[ J ]. Clin Nutr,2006,25(2) :224-244.

[11] Persson MD, Brismar KE,Katzarski KS, et al. Nutritional
status using mini nutritional assessment and subjective
global assessment predict mortality in geriatric patients
[JJ.J Am Geriatr Soc,2002,50(12) :1996-2002.

[12] Guigoz Y. Vellas BJ. Malnutrition in the elderly:the Mini
Nutritional Assessment (MNA) [J]. Ther Umsch, 1997,
54(6) :345-350.

[13] FHe. BRfh. ShRL AR Be i A0 8 F R[], B3+
2ZH%,1999,21(2):212-215.

[14] Daley J,Khuri SF, Henderson W, et al. Risk adjustment
of the postoperative morbidity rate for the comparative
assessment of the quality of surgical care: results of the
National Veterans Affairs Surgical Risk Study[J].] Am
Coll Surg,1997,185(4) :328-340.

[15] Vincent JL,Dubois MJ, Navickis RJ, et al. Hypoalbumin-
emia in acute illness:is there a rationale for intervention?
A Meta-analysis of cohort studies and controlled trials
[J]. Ann Surg,2003,237(3):319-334.

e H OB .2014-06-01 &[] H #9:2014-07-21)

(4255 4055 7))
27(5) :353-354.

[8] Z=iz M, 553l , 42 /NdL, 5. EpiData fil SPSS 1L £ it
TR S NG o v el 1 I 5 R 1 5 o
2010,37(21) :4012-4014.

(9] EWim. FEIEARE, . J7 B Be Boia T W b s= 9 53 377
B4 0] NRZERE,2012,55(12) :1184-1186.

(107 skse e HBHT v FL AR 48, dkdb B R 15 15 18 2 5 40 B
L) Wb BERE R 2441, 1998,19(3) : 16-17.

(11] 2553 B, A vh sl gk, 55 B0 s A B A8 22 hos Il
B P % HE A3 BT (D). v B 22012, 13(10) :50-52.

C12] i, LA o A, 45 Mo 5295 5t PTSD Jo 3 52 mi [ %%
RIWFFE L) ], TR BERE K 2% 2% 412, 2009, 34(12) : 1719-1722.

(137 XfEdE, B0, ™ ik, 2. B1455 )5 R 35 B 65 X0 I 9 2R 52

PR Y R W [0, v [ 4 B 0 B 2 24 7L 2010, 18 (12)
1519-1521.

(147 H ¥, T2 FE VRIS, 2. 143 {6 75 W Hi 25 00 60 B3I DR 4%
FAEE )], P E G IE BE 2 42 7, 2011, 11(7) . 779-
781.

[15] EfE. B2geitae 5 SPSS #kn M. db gt dbnt K¢
PE 2 L 2008 :165-185.

[16] JAgker, £ 1E B, 804, 55, 5. 12 7% 51 B 215 15
FeE SR DEAL )] P4, 2008,24(7)
188-490.

L17] VM 2 B4R, £ — 1. U1 R 2% 42 70 B B 45 12 Hh R W 0
B0 18 R s LT, AR B 5 44 7 . 2008,24(10) : 863-864.

i B #7:2014-05-11 &[] B 19 :2014-06-20)



