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Applicability of mini nutritional assessment scale in elderly patients with stroke

convalescent stage and its correlation with quality of life”
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Haikou , Hainan 570311,China)

[Abstract] Objective To investigate the applicability of the mini nutritional assessment (MNA) scale
in elderly patients with stroke convalescent stage and its correlation with the quality of life. Methods Totally
236 elderly patients with stroke convalescent stage visited in the outpatients department of this hospital from
September 2021 to January 2022 were selected as the study subjects. The self-designed General Data Question-
naire and MNA Scale were adopted to conduct the questionnaire survey by the ways of face to face one by one
inquiry and filling in. The reliability and validity of MNA scale were evaluated. The Pearson correlation analy-
sis and multiple stepwise linear regression were used to analyze the relationship between the MNA score and
the quality of life in elderly patients with stroke convalescent stage. Results The Cronbach’s a coefficient of
MNA scale in elderly patients with stroke convalescent stage was 0. 779 and the inter-group correlation coeffi-
cient of test-retest reliability was 0. 939,and the Bland-Altman analysis showed that only 1. 27% (3/236) of
the data were beyond the consistency limits. The exploratory factor analysis results revealed that the KMO
value was 0. 772 and the cumulative variance explanation rate was 65. 26 %. The Pearson correlation analysis
showed that the MNA scale score in elderly patients with stroke convalescent stage was positively correlated
with the WHOQOL-BREF score (r=20. 623, P <{0. 001). The multiple stepwise linear regression analysis
showed that after adjusting other factors,the MNA score was an independent influential factor for the quality
of life in elderly patients with stroke convalescent stage (3=0.433,95%CI :1.121—2. 444, P <(0. 001). Con-

clusion The MNA scale has good reliability and validity in elderly patients with stroke convalescent stage.
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The nutritional status reflecting by MNA scores is closely related to the quality of life.
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