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Nutritional support on inpatients in geriatrics department: Status quo and effect
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Abstract: Objective To investigate the nutritional status of elderly inpatients and the application of rational nutritional support in
Department of Geriatrics, The First Affiliated Hospital of USTC, and to explore the effect of nutritional intervention.Methods Nutri-
tional risk screening and nutritional status assessment were carried out on elderly inpatients hospitalized from December 2017 to De-
cember 2018 using mini nutritional assessment scale (MNA), the rationality of nutritional support was analyzed, and the improvement of
nutritional indicators of the patients receiving nutritional intervention was observed.Results A total of 212 cases were included. MNA
evaluation results showed that the proportions of good nutrition, nutritional risk and malnutrition were 42.92% (91/212), 32.55% (69/
212) and 24.53% (52/212), respectively. The overall nutritional support rate was 27.36% (58/212), of which the nutritional support
rates of patients with good nutrition, nutritional risk and malnutrition were 4.40% (4/91), 27.54% (19/69), 67.31% (35/52), and 69 pa-
tients (32.55%) had unreasonable nutritional support. After nutritional intervention, the indexes of prealbumin, albumin, total protein,
MNA score and handgrip strength increased significantly compared with before. Conclusions The incidence of nutritional risk and
malnutrition in elderly inpatients is high, and nutritional support is not reasonable enough. There exist simultaneously inadequate and
excessive nutritional supports. Rational nutritional intervention can improve the nutritional status of patients, therefore, it is urgent to
standardize protocol and carry out regular nutritional treatment.
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