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Analysis of malnutrition and nutritional risk assessment in elderly long—term

hospitalized patients
Yongli Yuan Xiaoliang Hu Qin Feng Hualan Qin  Yue Mou
(The Fourth People's Hospital of Ya'an City, Sichuan Province,Ya'an,Sichuan,625000)

[Abstract] Objective: To evaluate and analyze malnutrition and nutritional risk in elderly long—term hospitalized
patients. Methods: A total of 260 elderly long—term hospitalized patients were selected, including 121 male patients and
139 female patients, aged between 70 and 90 years old, with an average age of (71.20 £5.63) years old. The incidence
of nutritional risk in patients was calculated. Nutritional risk screening uses the NRS2002 screening method. The NRS
scores of the screened patients are divided into two categories: 3 points and above and 3 points below. The nutritional risk
occurrence rate of patients with BMI and the nutritional risk of Alb patients without BMI were calculated respectively.
Risk occurrence rate. The incidence rate of malnutrition detected by biochemical tests was calculated. The criteria for
judging malnutrition were the patient's body mass index, namely BMI<18.5kg/m2, or prealbumin, namely PA<200mg/
L, or serum albumin, namely Alb<200mg/L. 30g/L. Comparing the incidence rate of nutritional risk in urban and rural
patients: Among the selected 260 elderly patients, there were 91 patients with NRS score of 3 or above, and the incidence
of nutritional risk was 35%; a total of 189 patients obtained BMI, of which There were 63 patients with NRS score of 3
and above, and the nutritional risk occurrence rate was 33.3%; a total of 71 patients did not obtain BMI and adopted Alb,
of which 27 patients had NRS score of 3 and above, the nutritional risk The occurrence rate was 38%. The incidence of
malnutrition in patients with biochemical tests: BMI<18.5kg/m2 was 8.5%; PA<200mg/L was 14.2%; Alb<30g/L was
15%. There are 180 patients with urban household registration, among which 50 patients have NRS score of 3 points
and above, and the nutritional risk occurrence rate is 27.8%; there are 80 patients with rural household registration, of
which 38 patients have NRS score of 3 points and above. The incidence of nutritional risk was 47.5%. Conclusion: The
proportion of malnutrition and nutritional risk in elderly patients who have been hospitalized for a long time is higher
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than that of hospitalized patients of other age groups. The main reason is that due to the poor physical condition of the

elderly, the functions of various organs are gradually weakening, and the elderly patients suffering from various diseases and

other related diseases may cause malnutrition, resulting in high nutritional risk. Moreover, the proportion of malnutrition

and nutritional risk in elderly inpatients with rural household registration is higher than that of elderly inpatients with

urban household registration. Therefore, attention should be paid to elderly inpatients with rural household registration.

The nutritional status of elderly hospitalized patients should be monitored and screened early, and active and effective

nutritional care measures should be taken as soon as possible to improve the nutritional status of elderly hospitalized

patients, so as to speed up the recovery rate of patients and improve the quality of life of patients.

[Key words]Long—term hospitalization in the elderly; Malnutrition; Nutritional risk assessment
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