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[ Abstract |

uation of elderly inpatients with cardiovascular disease(CVD). Methods

Objective To investigate the application of the mini nutritional assessment (MNA) in the malnutrition risk eval-
The MNA method was adopted to detect the MNA scores
in 316 elderly inpatients with CVD. The inpatient’s nutritional status was evaluated according to the MNA scores. Results
316 cases,52 cases(16.46%) were malnutrition,60 cases (18.99%) had the malnutrition risk and 204 cases (64.56%) were in a

good nutritional status;the occurrence rate of malnutrition and malnutrition risk in the female elderly patients were higher than

Among

those in the male patients,the differences were statistically significant(P<Z0. 01) ; the occurrence rate of malnutrition and malnutri-
tion risk in the elderly inpatients(Z==80 years old) were higher than those in the low age patients(60~<C80 years old) , but the differ-
ences had no statistical significance(P>>0. 05) ; the occurrence rate of malnutrition and malnutrition risk in the rural patients were
higher than those in the patients lived in city, the differences were statistically significant( P<C0. 05). Conclusion Elderly inpatients
with CVD have the higher prevalence of the malnutrition risk,the MNA can be applied in elderly inpatients with CVD for conduc-

ting the nutritional status monitoring and early screening the malnutrition risk.
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