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The nutritional assessment of elderly patients with cerebral infarction and the logistic regression analysis of risk factors of malnutrition

(Department of Clinical Nutrition, Lu'an Hospital Affiliated to Anhui Medical University (Lu'an People's Hospital), Lu’ an , Anhui 237005, China)

[ Abstract ] Objective To investigate the incidence rate of malnutrition in elderly patients with cerebral infarction, and analyze the influence factors of
malnutrition, so as to provide evidence for targeted nutritional intervention. Methods The subjective global assessment (SGA) was applied to nutritional
assessment for hospitalized elderly patients with cerebral infarction, and to investigate the incidence rate of malnutrition. The univariate analysis was used
to analyze the relationship of malnutrition with the basic information and habits of patients. Logistic regression was used to analyze the independent risk
factors. Results The incidence rate of malnutrition was 33.8% (44/130) using the SGA evaluation method. The univariate analysis shows that the
malnutrition were associated with age, pulmonary infection, disturbance of consciousness, fluid/half—flow diet, dysphagia/bucking, and BMI (<18.5 kg/m’)
(P<0.01); Logistic regression analysis showed that the pulmonary infection and BMI (<18.5 kg/m’) were the independent risk factors of malnutrition
(P<0.05). Conclusions The incidence of malnutrition in elderly patients with cerebral infarction is very high. Early nutrition intervention should be used to
prevent malnutrition and improve the prognosis of patients.
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