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[ Abstract] Objective To analyze the relationship between the nutritional screening scale and the patients’ dai-
ly living ability and disease status , the possible risk factors influencing the nutritional status of the elderly were analyzed.
Methods A total of 282 in the department of Geriatric inpatients were scored by nutritional risk screening( NRS2002 )
and mini nutritional assessment-short form ( MNA-SF). At the same time, blood nutrition and metabolism indexes were
measured , Barthel index was used to evaluate the patients’ daily living ability, and information such as infection status
and length of stay were recorded. Results 1. One hundred and sixty-nine (59.9% ) were diagnosed as nutritional risk
by the NRS2002 ,while 38 (13.5% ) and 100 (35.4% ) patients were diagnosed as malnutrition or malnutrition risk
tassessed by MNA-SF, respectively. The results of NRS2002 were consistent with those of MNA-SF ( Kappa =0.47,P <
0.001). The diagnostic positive rate of NRS2002 was higher than that of MNA-SF (P <0.001).2. The patient’s age in
nutritional risk group was older than the non-nutritional risk group, with lower body mass index ( BMI) , hemoglobin
(Hb) ,albumin (ALB) ,prealbumin (PA) ,total cholesterol (TC) and Barthel indexes ;longer hospital stay,and a higher
proportion of patients with acute infection and cognitive impairment. 3. Acute infection, stroke and cognitive impairment

were major risk factors of nutrition risk , which OR were 4. 776 (95% CI:2.293 —9.950),8.747 (95% CI.4. 450 -
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17.193),7.205 (95% CI;2.289 —22.677) ,respectively. Acute infection and cognitive impairment were major risk fac-
tors of malnutrition/malnutrition risk ,which OR were 2. 021 (95% CI.1. 158 —3.527) ,6.046 (95% CI.2. 717 - 13.

453). The 63.48% of elderly inpatients in internal medicine concomitant with 3 or more basic diseases, their NRS2002

scores were lower than those patients with 0 —2 basic diseases and MNA-SF scores were higher. Conclusions There are

about nearly half of geriatric inpatients have nutritional problems. Diagnostic results of NRS2002 and MNA-SF are con-

sistent. NRS2002 more suitable for medical hospitalized elderly patients. Acute infection, stroke and cognitive impairment

are major risks for malnutrition in elderly inpatients. Inpatients with 3 or more underlying diseases have poorer nutritional

state.
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