creative
comimons

C O M O N S
& X EAlI-HI el Xl 2.0 Gigel=
Ol OtcHe =2 E 2= FR0l 86tH AFSA
o Ol MHE=E= SN, HE, 8E, A, SH & &5 = AsLIC

XS Mok ELICH

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

Higel. M5t= 0 &

o Fot=, 0l MEZ2 THOIZE0ILE B2 H, 0l HAS0 B2 0|8
£ 2ok LIEFLH O OF 8 LICEH
o HEZXNZREH EX2 oItE O 0lelet xAdE=2 HEX EsLIT

AEAH OHE oISt Aele 212 WS0ll 26t g&
71 2f(Legal Code)E OloiotI| &H

olx2 0 Ed=t

Disclaimer =1

ction

Colle


http://creativecommons.org/licenses/by-nc-nd/2.0/kr/legalcode
http://creativecommons.org/licenses/by-nc-nd/2.0/kr/

[UCI]1804: 24011- 200000265068

20154 8H
TR GmC

FFEF APBAe ARz ATY
FEF A HTAT

FAfERER KEBEEE
RmBE LR
S S



oso F 9B MEzdz
FFF gEie] MmAT

Comparative Study of Selection Criteria and Nutritional Status of
Malnourished Inpatients

20154 08H 25H

FAfERER KEBEE
RmE LR
S S



JUEF AFBA WEzAH
FHETF Aol vz

fREEE ol o A

F

o
i

X< B

8

TH B2 G

asm

B O 2 BT

<

20154 04J]

FAfERER KEBEE
RimBE LR
S S



=

MEILHS HEEBA s RAES

ZBE ¥ KB K #HE oA (FD)

FN

= B 3@\ XKE R #E oFR (H

= B 3@\ XKE KR #E odA H)

20144 05AH

FARER R KEBE



ABSTRACT

)

A

AT W

II.

D 1D © © O b~ b~ b~

+
i
ojo

o]

i

—_—

X

1

;Oﬁ

4. 43}

go
N

Gl
X

~
)
ot
oF
o

00

Bo

7. Baw oyl LY ol HANE

mmﬂ
ang

X
i
n

T2

II.

B
i



H
g

wjr

11
13
15
17
19

A
g

e 23

Al

3. tgAke

A

2=
T

3

4. tdAkel st

21

/g _;‘H ;gl }‘_Q._o/] B] U] eeseccccecnncsettenciinntteecinttsnnnsssnnnesesee

21

23
25
27
29
- 31

N

Al

3. tgAe

g
o
|

O

K
N

¥4

ok 3

A

2=
T

3

4. tdAkel st

N

N

0

=
)

33
35

ﬂu
ﬂu

<0
o}

37

[
ﬂ,ﬂ

N

39

2
B

46

V. 8¢k g2 A8



48



10
12
14
16
18
« 90
)
. 2
. 9%
. 98
« 30

a3

A]

2=
T

1)
2]

kel
o

3. thgel AlA
4 Thgrrel A5

1y}
Al

1y}
Al

g7

N

i

A

A

al

9. thdAke]

-
R

E
o
|

O

N

St g

A

2=
T

a4

10. o= A3

-
st

32
.34

N

36
38

ﬂu

N

_iv_



ABSTRACT

Comparative Study of Selection Criteria and Nutritional Status
of Malnourished Inpatients

by. Na, Hyun Jung
Advisor : Prof. Wonjae, Lee, Ph. D.
Department of Food and Drug

Graduate School of Chosun University

The aim of this study is to identify whether the selection of patients with the
risk of a bad nutrition status based on albumin, nutrition scores(NS), and diet scores
is appropriate, targeting patients hospitalized in C University Hospital in Gwangju in
2014. Then this study intended to find out other conditions that are helpful for the
selection of patients who did not have appropriate nutrition in addition to the three
factors mentioned above. This study collected the following data on the subjects: sex,
age, educational level, data from the departments they were diagnosed in as well as
general characteristics; smoking, drinking, activity status, height, and weight as
practices of healthy living habits; and disease history, appetite, weight change,
sleeping hours, digestive disorders, data on physical symptoms of malnutrition,
biochemical figures, prescribed diet programs, as well as how to provide nutrition,

targeting 798 patients selected as those with a risk of a bad nutrition status.



The data was analysed with the use of IBM SPSS version 21.0. To understand the
general characteristics of the subjects, practices and habits of healthy living, physical
status, distribution of nutritional status, and standard distribution of patients with a
risk of malnutrition, a frequency test was conducted. For comparison between general
characteristics of the subjects, practices of healthy living habits, physical status,
nutritional status, selection criteria of patients with a risk of malnutrition, calories and
protein intake in comparison with the required calories, a crosstabs test was
conducted. For comparison between biochemical figures, calories and protein intake in
comparison with the requirements, an independent sample t-test was conducted. A
correlational analysis was conducted to examine age, Body Mass Index(BMI), Albumin,
NS, diet score, calories and protein intake in comparison with the requirements. In
consideration of variables which were related with calories and protein intake in
comparison with requirements in the crosstabs analysis, a multiple logistic regression
analysis was conducted.

As a result, it was discovered that the calory intake rate in the internal medicine
department was 2.46(95% CI: 1.34-4.53) compared with external medicine and the
odds ratio in intake of less than 75% of caloric nutrients was significantly low. The
caloric intake rate was 3.12(95% CI: 1.46-6.68) when BMI was more than 25kg/m’
compared with less than 18.5kg/m” and the odds rate in intake of less than 75% of
caloric nutrients was significantly low. As for how to provide nutrition, the calory
intake rate was 0.21(95% CI: 0.11-0.40) and the odds ratio in the intake of less than
75% of caloric nutrients was significantly low.

The protein intake rate of the subjects in the internal medicine department was
6.23(95% CI: 2.98-13.01) compared with the external medicine department and the
odds rate in the intake of less than 75% of protein nutrients was significantly high.

When BMI was more than 25kg/m® when compared to less than 18.5kg/m’ the

_Vi_



protein intake rate was 3.63(95% CI: 1.41-9.32) and the odds rate in intake of less
than 75% of protein nutrients was significantly high. The protein intake rate of the
subjects with disease history was 2.39(95% CI. 1.21-4.73) compared with those without
any disease history and the odds rate in intake of less than 75% of protein nutrients
was significantly high. The protein intake rate of the subjects with good appetite was
0.24(95% CI: 0.06-0.96) and the odds rate in intake of less than 75% of protein
nutrients was significantly low. The protein intake rate of the subjects when enteral
nutrition was combined with parenteral nutrition was 0.18(95% CI: 0.09-0.36) and the
odds rate in intake of less than 75% of protein nutrients was significantly low. The
protein intake rate of the subjects with a prescribed diet program was 0.20095% CI:
0.05-0.81) in comparison with fasting and the odds rate in intake of less than 75% of
protein nutrients was significantly low.

Therefore, when hospitalized patients with a risk of malnutrition were selected and
managed, if there are patients with variables that show a significant difference as
well as albumin, NS, and diet score, their nutrition status should be continuously
monitored and proper nutrition should be provided for them so that there will be no

problems caused due to malnutrition.
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T2

A t3Ate] E4E X

L ogae] Qs S4 BT

ATWAA F FAE 474%, AAE 52.6%P0H, A5 Fol 69.0+13.64 %,
B 454 ol3h 4.9%, 46-644] 26.9%, 654 oL 68.2%ATh WEFEL %
=9 ola} 47.5%, 15 =9 23.1%, £ =9 16.5%, DB o)k = 12.9%

o] £ola, IEFAE=E WHAVE 51.3%, ANBA= 32.3% A 13.2%2 <o)t
(Table 1).



Table 1. th’date] dukd E4
N %

4

b 378 47.4

o] 420 52.6
Ao =71 A (A

<45 39 4.9

46-64 215 26.9

=65 544 68.2

HF+EFAHA} 69.0+13.6
WETE

25 uEY olst 379 47.5

Z3 =Y 132 16.5

15w EY 184 23.1

AEAE ol 103 12.9
53

Ul A 409 51.3

2 7A 105 13.2

A 73 A 258 32.3

71E} 26 3.3
Total 798 100.0
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3z

AT FAL] AR EEDR AHEe FIAL e A7 94%, SFE e ASE
20.2%, &s3E7F AFEA E F9= 915%A T BMI] HH#F2 22 8kg/m?o] 4
a1, B¥E 18.5-24.9kg/m>S 61.1%, 25kg/m>o]
(Table 2).

20.7%, 18.5kg/m’w]¥e 18.2% %Atk
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Table 2. tAFA2] AJZASLT AHA
N %
Exs
T 723 90.6
% 7 9.4
25
T 637 79.8
i 161 20.2
-5 Hl
AEe o .
AEA X 729 915
BMI(kg/m®)

(18.5 143 182
18.5-24.9 479 611
=2 162 20.7

B £ REAA 22.3+£3.8
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3. Ao AAGH EX

)

AT dARe] AAGH T AAEHS Aol 88.8%UeM, AEY 64.7% TH
39.2%, A% 6.0%A. &= HFol 67.9%9°H,

FHAAZFE Ho] 6.9+14A7F0)Qa

, TAIZE o]48 65.7%9Th 43714 Foll= %4/\

<9 83.6%5 1, YIFEHF ANAFFT= A0] 226%H 7, FF 18.9%, &3 45.6%H9
(Table 3).
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Table 3. th-d=ke] A A7 H

N %
AR E
A 89 11.2
A= 709 88.8
=g 313 39.2
23 48 6.0
2
zo 45 5.6
RE 542 67.9
AL 211 26.4
A 3}
= 766 96.0
o 32 4.0
SR
<7 273 34.3
7< 523 65.7
Wg+mEuA 6.9+ 1.4
23171 A Aol
5 646 83.6
+F 127 16.4
AIEG AASF
e 618 774
91 180 22.6
Bz 64 18.9
{3 154 45.6
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4. t7gAe sty 3

AFh LS A3}etA 42x]&= Lymphocyte 13.3+11.4%, Glucose 127.6+67.7mg/dl,
Total protein 5.6+2.2g/dl, Cholesterol 134.4+52.0mg/dl, Triglyceride 131.3+101.5mg/dl,
Na 137.4x12.7mEq/L, K 4.3%£5.2mEq/L, Cl 103.4£9.0mEq/L, Ca 8.2%0.9mg/dl, Mg
2.7x8.6mg/dl, P 3.0x1.3mg/d, Bun 255%£322U/L, Cr 19%4.8mg/d, ALT
42.5+128.4U/L. AST 67.3+204.7U/L, ALK 76.5+61.5U/LZ A/ H<LlEth Lymphocyte
9} Total proteine wrtar, Glucose, Mg, Bun, Cr, ALT, ASTE= %ttHTable 4).
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Table 4. th/g=ke] A3}tz 4]

A 7H B+ xF=H1A2}
Lymphocyte 19-48 % 13.3+114 %
Glucose 75-120 mg/dl 127.6+67.7 mg/dl
Total protein 6.7-8.3 g/dl 5.6x2.2 g/dl
Cholesterol 130-250 mg/dl 134.4+52.0 mg/dl
Triglyceride 34-143 mg/dl 131.3£101.5 mg/dl
Na (Sodium) 136-146 mEq/L 137.4+12.7 mEq/L
K (Potassium) 3.5-5.0 mEq/L 4.3+5.2 mEq/L
Cl (Chloride) 98-110 mEq/L 103.4+9.0 mEq/L
Ca (Calcium) 8.2-10.8 mg/dl 8.2£0.9 mg/dl
Mg (Magnesium) 1.13-1.32 mg/dl 2.7£8.6 mg/dl
P (Phosphorus) 2.5-4.5 mg/dl 3.0+1.3 mg/dl
Bun 7.8-22 U/L 25.5+32.2 U/L
Cr (Creatinine) 0.6-1.4 mg/dl 1.9+4.8 mg/dl
ALT (SGPT) 5-40 U/L 42.5+128.4 U/L
AST (SGOT) 5-40 U/L 67.3+£204.7 U/L
ALK 30-115 U/L 76.5£61.5 U/L
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5. gAY dFEF H £X

AFoaAte] QkzE WHe ARAUd 30.7% AWMAGF 41.7%, AR A kol
Wl o 27.6%ATh XAl Aol 45.1%% Bror, oo 2 F2] 40.6%, A

5.2%ATh A AFHHANEES FF 50.5+313%Q T, T5%UITHO R A A
T 83.0%% . @WE IFHHAVELS H 42.7+33.8%H 3, TH%VIRIOE A FHSH
739 87.2% %\ tHTable 5).
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Table 5. th

%

Ee

jang

30.7

245
333
220

0

41.7

0 S0 =0

0

JH Fo Jo
Ho e & %o X7 X IfE o T =T
00 TR T T MR R o B %o

Bo

27.6

R —
+

0

C3

40.6

321
357

45.1

5.1

40
41

< RP

5.2
4.0

32

HAvlE %)

xa
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Bo

OFA

o114

83.0

662

17.0

136

o
—
(]
+
L0
(=)
Lo
S
o
-y
T
Np i
E%
+
) N
B E

87.2

696

12.8

42.7£33.8

92
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6. T’ 379 YFETAHBA AEV|EE £X

90.8%

2} 22

AT A FPEFSI DA A BEA Albumin, NSH5, Holisel 728 o
FEF 7|Fol sEstE #3325 Albumine] 97.0%, NSHF= 95.2%, 2old 4+
Fom, Z+ zHe HHFL Albumine 2.9+0.5g/dl, NSHF+= 6.8+1.24, 2lo]

3.6+0.7%1 o] A tHTable 6).
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Table 6. thAALe] o FEZFQ

YA AEs)E BY

N %

Albumin

LlkciRes 24 3.0

k=g 774 97.0

Y+ 2FHA} 2.9+0.5
NS (nutrition score)

LlkciRss 38 4.8

k= 760 95.2

YW+ E2FHA} 6.8+1.2
2ol 4

v 3f & 47 9.2

T 465 90.8

Y+ X2 FHA} 3.6£0.7

* Albumine < 34

T Nutrition score = 6
T o)M= 3

_20_



B. iAol 4R dFdAE =9 v

L didAe] oty 543 FHAA =4 vl

-

AT AT 9 v JFFAE Het Iwrd B4 R AT dFe
Ts%olalm AASE iAol WAE 825%, GiAE 833%AT, AL 45H olar)
89.7%, 45-64A4= 82.8%, 654 o]/ 82.5% AT WFTF HETUE o]do] 86.4%,
Tnl YL 85.6%, Isstu =% 83.2%, =sTu £ ol3t 8L0%eH, s
= Al7AA 86.8%, WA 83.4%, 71E} 84.6%, &HA 71.4%=2 Ed&F FFHALA=} #
o1& o] 7k AATHp=0.005).

W e 75%013h 2 AASE thgol U 87.6%, oAt 86.9%%T, AW 454
o|&t7} 82.1%, 45-64A41= 83.7%, 654 ol 89.0%Ath wHFFES T Yo
90.2%, HMEE o] 88.3%, 1T = 86.4%, =Su = ©|3t 86
o, BT WA 90.5% A7 88.4% 7IEF 76.9%, oTHA| 743%% uld FA
A=} Fol@ 2Hol7h A ATHP<.00D(Table 7.

o 38

{4

O

N
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Table 7. tAFArel Qb E43 G AAEshe] vl
N(%)
Kcal Protein
X X°
<75 > 75 \ <75 > 75 \
(p-value ) (p-value )
A
o 312625  66(17.5)  0.089 33167.6)  47024) 0,078
o 350833 7067 (0778 365669 55131 (0.832)
Aoll=7] A= (A
<45 BED 0 RED 79
45-64 msEy AT o 16D 36y o
=65 14982.5)  95017.5) 184(89.0)  60(11.0)
EERe
8}2&%@}&%% e 72090 30786.3)  5213.7)
e 13656 10044 0 11990 1308 Y
SESGTEY 153830 31068 09 1seesa sz (0679
Aso)st o4 8086.4)  14(136) 9188.3)  12(11.7)
Agx
SES 34183.4)  68(16.6) 370905)  399.5)
BES T5(714)  3028.6) 12697 WA 20257 22399
A7 204868 3(132) (0005  228688.4)  30(1L6)  (<0.001)
e 2646  4(15.4) 0(76.9)  623.1)

" Tested by chi-square test.

_22_



2. 437 AAAEEFE AW FFHHAAR =] vl

ATt A% 8 gl PRl wheh Agyge] A )
7 dge T5%olstE AHSE ool FAL e A 85.3% SFE she
85.7%, TE A7t AFEA EIF ASE 83.1%ATh BMI EE::=
76.9%, 18.5-24.9kg/m’2 82.0%, 25kgim’o]l e 92.0%%2 dF AFHHAAH =<}
2ol 7k A A THp=0.00D).

gL 75%0]5tE FH S tide] FAE ste A5 85.3%, =
87.6%, TEANEN/F AHEA BG ASE 86.7%%Th BMIY EXE 18.5kg/m?
84.6%, 18.5-24.9kg/m’e 85.6%, 25kg/m®c]¢S 94.4%=2 whilE G HA =}
kol 7F A A tHp=0.008)(Table 8).
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Table 8. ti’d=te] A AAAEEH AHY FIFHdHAA =] vl
N(%)
Kcal Protein
2 2
=" a (p-value) =" ) (p-value)
¥4
5 598(82.7) 125(17.3) 0.331 632(87.4)  91(12.6) 0.264
i 64(85.3)  11(14.7)  (0.632) 64(85.3) 1114.7)  (0.587)
2%
5 524(82.3) 113(17.7) 1.084 555(87.1) 82(12.9) 0.023
i 138(85.7)  23(14.3)  (0.348) 14187.6)  20(12.4)  (1.000)
53 H
A2 55(80.9)  13(19.1) 0.222 63(92.6) 5(7.4) 1.975
AFEA =3 606(83.1) 123(16.9)  (0.615) 632(86.7)  97(13.3)  (0.187)
BMI
{18.5 110(76.9)  33(23.1 13.388 121(84.6) 22(15.4) 9,606
18.5-24.9 393(82.00  86(18.0) ) 410(85.6)  69(14.4) '
>25 149020 1380) (000D 153044) 966 (0008

" Tested by chi-square test.
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3. tgAS] AAGEH L FHAA =S v

AT D% 2 wud JPAAREe we AAAHE Mad 2

Ts%olstE WA WA BAYHe] At ASUh 83.9%9W, WHoRE

A

ofy

Eong
i
ko2 rfo

A32= 85.5%, Bt AZA= 83.1%, 23 A= 68.8%FoH, FAEY F

d4(p=0.0197 A;M(p=0.015) EdF FFIHAAES} F3 2ot AT A SAH

= £2°] 93.3%, BFS 85.4%, UYE2 744%= Oﬂ%’ﬁ FAIAHAE=} Folgt Afolv}

AATHPK0.00D). AFTH3= e H97) 83.4%, U+ A= 71.9%9o0, FHALS

TAIZE vgko] 81.0%, TAIZE o]/ 84.1%F T 4317 ] s gl=ol 84.1%, Ao

75.6%R o™, 9 FFHHAAES FoF Aol7b AJTHP=0.029). FF=F VAT
9l Ao

+ %l 257 82.5%, v A= 84.4% AT

W e T5%elstE AHSE tiake] BAMHC Y= AT 88.7% St At
75.3%@.00, B deRHA=e} folF o)zt AATHP=0.00D) WHowE 1
oF WA 90.3%, P WAL 808%, A8 WAL 79.2%%00, BANY =

U[o
o

TG BN JPHAIEG AT oIk AATHP-000D. 4 &HHE F
93.3%, HES 89.1% VW 8L0%E WU Oﬂowwtq AT Aol7h AT
(p=0.005). AFWs= = A-57F 87.3%, A+ AT+ 844%A o, FHAALLE TAZE
Sltel 85.6%, T3 ol4E BN oA Bl HEel 6166, S B
e A7 86.9%, Av A= 88.3%ATHTable 9).

o

Rew, FEF A
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Table 9. ti/d=te] A Gl et Y FHHAA =2ke] BlaL

N(%)
Kcal Protein
2 2
=" s (p-value) =" s (p-value)
HAE
e 67(75.3)  22047) 4175 67(75.3 22249  12.804
P 505(83.9) 14060  (0.051) 620837  80(IL3)  (0.00D)
1Y
Re 221784)  612L6) 6495 230616)  52084) 12522
2o 441655 75045 (0.014) 466003 509.0  (0.00D
T
Re 402629 807D 0.004 41585.6)  70044) 3023
e 26063.D 53169  (1.000) 2816989 32002 (0.084)
29
e 62063.9) 12106.1)  7.292 65887.7)  920123) 2,970
o1& 3368.8) 15313 (0,015 38(79.2  1020.8)  (0.114)
2 g5
%3 2033 36D 14660 2033 36D 10476
BE 46385.4)  79(14.6) 483(89.)  50(10.9)
o 157744)  5425.6) (000D 171810 400900 0009
A g st
5 63983.4) 127016.6) 289 66987.3  97027)  0.242
Wi 23719 928D (0.095) 27844)  50156)  (0.589)
TEAZE
< 2216L0)  5209.00 1286 242886) 31014 0.791
7< 440841 83159 (0.274) 45286.4)  71036)  (0.434)
2871 A 7ol
5 543641 103059 5307 566(87.6)  80012.4) 1066
fi 96(75.6)  31244)  (0.029) 107843 20057 (0.312)
QUILF NAZT
e 510625 108075  0.364 53786.9) 8131  0.259
31& 152844)  28056)  (0.576) 159883 21017 (0.704)

" Tested by chi-square test.
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4. t7gAe AEsta 219 FAHAA =S Bl

AT YA EdF 2 o JEHAAE wep AseE F2E vagt A9 dF
I @9 w % Lymphocyte, Glucose, Total protein, Cholesterol, Triglyceride, Na, K,
Cl, Ca, Mg, P, Bun, Cr, ALT, AST, ALK$} FUFAHAAE Alolodl o3k 2ol & Ho|X]
o 2k tH(Table 10).
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Table 10. 32t AJstetd Fx19 FAFHAAE}] vl
Mean+SD
Kcal Protein
<75 > 75 t p-value” <75 > 75 t p-value”

Lymphocyte(%) 13.611.7 12.0£9.5 1.383 0.167 13.2+11.5 14.3+£10.7 -0.867 0.386
Glucose(mg/dl) 126.5£69.5 132.9£58.4 -1.006 0.315 127.1+69.2 131.1£56.8 -0.561 0.575
Total protein(g/dl) 5724 55+0.7 0.812 0.417 56+2.3 55+0.7 0.379 0.705
Cholesterol(mg/dl) 135.7£52.5 126.9+48.4 1.686 0.092 135.3%+52.1 127.3£51.0 1.348 0.178
Triglyceride(mg/dl) 131.7£105.3 129.3+78.3 0.230 0.819 131.6£104.4 128.9£76.0 0.228 0.820
Na(mEq/L) 137.1£13.3 138.5£9.7 -1.170 0.243 137.2£13.0 138.8+10.9 -1.216 0.224
K(mEq/L) 4.3£5.3 4.2+43 0.135 0.892 4.3%54 4.2+3.1 0.218 0.827
Cl(mEq/L) 103.3%+9.3 104.0+£7.4 -0.727 0.467 103.6£8.2 102.5+13.0 1.089 0.277
Ca(mg/dl 8.2+0.9 8.1+0.9 0.915 0.361 8.2+0.9 8.3+0.9 -0.749 0.454
Mg(mg/dl) 2.9+9.7 2.1%+0.4 0.492 0.623 2.8+£9.2 2.1+0.3 0.349 0.728
P(mg/dl) 3.0£13 3.0£1.3 0.302 0.763 3.0£13 3.0£1.3 0.237 0.812
Bun(U/L) 25.0+33.5 28.2+24.1 -1.058 0.291 25.1+£33.1 28.31+24.8 -0.919 0.358
Cr(mg/dD 2.0£5.1 1.6+3.2 0.753 0.452 1.9+49 1.9+4.4 -0.041 0.967
ALT(U/L) 40.8+123.2 50.9£151.0 -0.840 0.401 445+136.6 28.8+36.7 1.157 0.248
AST(U/L) 60.8£185.1 98.6 £279.8 -1.963 0.050 67.8+213.3 63.6+132.7 0.197 0.844
ALK(U/L) 75.1£57.7 84.2%+79.1 -1.031 0.303 75.8£59.2 81.2%75.2 -0.573 0.567

" Tested by t-test.
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5 t3Ae dFET FHI 9FHAA =] v

I A FFe] B 72.7%= AF
F 5% olstz AFsts e Adols =4 82.9% dWFA 84.6%, &
90.0%, A2 75.6%, &4 75.0% %At

SR A L 75%oletE AFAstes e IdeE WHol BRI 91.8%, ANIY
90.4%, 273 AMFF] WP 77.3%= S d dFHHAAZ =Y 73 zel7 AN
Hp<0.00D. T 75% olst= A ste el AHols =4 90.3%, #FF4
86.8%, &2 95.0%, A2 73.2%, A 75.0%R 1, SHE FFHAR =LY FT A+

o7} A ATHp=0.002)(Table 11).
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Table 11 thabzte] JFas Aefst JPFgwmetel vim
N(%)
Kcal Protein
Xz 2
<75 > 7 \ <75 > 75 .
(p-value ) (p-value )
G FFT
A& 225(91.8 20(8.2 225091. 20(8.2
R 91.8) (8.2) 29,960 5(91.8) 0(8.2) 97913
g oF 277(83.2)  56(16.8) (<0.001) 301(90.4) 32(9.6) €0.00D)
737+ W o F 160(72.7)  60(27.3) ' 170(77.3)  50(22.7) ’
A 2] o]
=4 266(82.9)  55(17.1) 290(90.3) 3109.7)
a2 302(84. 15.4 10(86. .
: = (84.6)  55(15.4) 5 094 31086.8)  47(13.2) 16.823
52 36(90.0) 4(10.0) 0.278) 38(95.0) 2(5.0) 0,00
A4 31(75.6) 10(24.4) ' 30(73.2)  11(26.8) ’
2] 24(75.0) 8(25.0) 24(75.0) 8(25.0)

" Tested by chi-square test.
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6. H 32 FFEFAREA A7 |EH FHAL =29 vl

Aol 82.8%, Ao)lAHLE 7]F FlgsteE thAto] 83.4% %
L jakel Albumino] 7)==l slgst= tiito] 87.5%, NS

ot 7] Eo slEsls tiadol 87.0%, AolH s J)F slEets tiatol 86.2%% .
U g% gl mE JFEF e AErES ddH HE Alold foldt
Apol= HolA & M(Table 12).
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Table 12. oA+ FLFEZFATIA HAEH 7 FEAAAE vl
N(%)
Kcal Protein
XZ Xz
<75 > 75 ) <75 > 75 )
(p-value) (p-value)
Albumin
) & 18(75.00  6(25.00  1.108 19(79.2) 520.8)  1.439
& & 644(83.2) 130(16.8)  (0.276) 677(87.5)  97(12.5)  (0.217)
NS (nutrition score)
) & 3386.8)  5(13.2)  0.426 35(92.1) 3790 0.8%5
af & 629(82.8) 131(17.2)  (0.660) 661(87.0)  99(13.0)  (0.461)
2ol H
) & 3778.7)  10(21.3)  0.673 41(87.2) 6(12.8)  0.036
| 388(83.4)  77(16.6)  (0.416) 401(86.2)  64(13.8)  (1.000)

" Tested by chi-square test.
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C. FLETAIEA AE 7I&H dFHAR =SS B#EH

L oA B4, A8SE 52, JFEFAIRA J12TH R
ARz oo FRBA

2

T oA A%, BMI, Albumin, NS score, 4jo]f <, @ A0 &, I=FAHFH
&9 ABAAZS o3 Ay Asz BMIr=-0.118, p=0.001), Albumin (r=-0.119,
p=0.00D), 2}o]A=r=-0.100, p=0.02d)= =¢ ZH#HAAE E, NS score(r=0.114,
p=0.00D= <o AAAAZS Bt T3 BMI2F NS score(r=-0.152, p<0.001), w24
FH v &(r=-0.163, p<0.001), & ZFAH1]&(r=-0.183, p=0.00D &2 FAAAE R,
Albumin(r=0.112, p=0.002)2 << F#AAAE EATh. Albumind} NS score(r=-0.078,
p=0.028)= £ AAAAES B, NS scores} AN LS (r=0.090, p=0.011) <
o HHHAE BPow, diALdAN & FFAdFHAHE(r=0.685 p<0.00D o] A&
FAAE HYHTable 13).
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Table 13. Wtz EA] FoFEFdA3A} 7|&F3 FAFdHAAEG ] A4AAA
r(p)
NS Aol
w2 A BMI  Albumin Ry ey
score PR
e ] 0118  -0119 0114  -0.100  -0.020  0.029
e (0.00D)  (0.00D  (0.00D  (0.024)  (0.566)  (0.418)
Bl i 0112  -0152  -0.049  -0.163  -0.183
0.002)  (K0.001)  (0.269)  (<0.001)  (<0.001)
Abumin i 20078 0.008 0.053 0.008
! 0.028)  (0.864)  (0.133)  (0.829)
0.085  0.030 0.090
] 2= -
NS 0.055  (0.395)  (0.011)
RN i 0.006  -0.036
0.898)  (0.420)
0.685
] 0,
ERsk (<0.001)
=% -

" Tested by correlation test.
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2. 3Are dntd 543 FFHAHAAELS] #EA

ATFodAte] dubd 54 9 AT A, 10, dFFeSEH g2
FHAHAAEE gotry] Asl maHEA oA o3 AolE BYA =3, BM, %A
BY, ASAE, &37A Fel, ddTEHs 13 dFEALHIAEY A
FAHAVES AsH7E A vl WAA T 2.46(95% Cl: 1.34-4.53) 0= IFY
ok 0] 75% wuk Ao tle wxulsh 995 ] =9ttt BMIE 18.5kg/m’w] kel u] )
25kg/m?o]AFo] 3.12(95% CI: 1.46-6.68)%2 F=FFFA o] 75% wwt Ao thg wxpH]

7F roetA =9tk A& EE F3 Bls) Ur—OI 0.17(95% CI: 0.05-0.62)= <=
Fao 5% Wk AdFH A ik AT oA @t FSFFEEHS A gl
Hs) AR Ak Basts A7t 0.21095% CL 0.11-0.4002 DTFH FAio 75%
gk A3 gig warE foshAl wEekth

Sl A HE & WEHT} A v ulA 7} 6.23(95% Cl: 2.98-13.0Do.2 o
g okael 75% wEk Aol thd wmaHZE folskA =Tk BMIE 18.5kg/m?H]
o ul3] 25kg/m’e]ito]l 3.63(95% CIL 1.41-9.32)= whula ko] 75% w|gk A3 ol tf
& w7} foEAl =tk FAEEL gl BlE 9lSo] 2.39(95% Cl 1.21-4.73)
2 A goFao] 75% vk AFH o ek wanzb oA =gtk S E 23
o Bl&] o] 0.24(95% CI: 0.06-0.96)% wrulZodaFae] 75% wlgk A e o
HI7F oA 2okt SS3a8E e ARl vs) A B9 ¥
A7} 0.18(95% CI: 0.09-0.36)= Tl dJekae] 75% muk g3 o] g m=x }
o3 Al wgkth Aaels Fale ws] Aol 0.2095% Cl: 0.05-0.8D2 Tz
49 75% w9k Aol thgk nAH7F ol skAl Sk tiTable 14).

o2
0Oy

]

\10::
oR_"P'ﬂElol'
o2 do ff 3t o
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Table 14. tJAAe] &

aOR(95% CI)’

Protein

A 23 (/2] ZA)
W3 A
AAA
71 ekt
BMI(/<18.5kg/m?

18.5-24.9
= 25kg/m’

FAFHIR =)

1>

02 2 do i o o X 02 30 o Tk o O

=

%2

b
X
oX
=
%
oo

of

(
—_)

2.46(1.34-4.53)
1.44(0.75-2.75)
1.33(0.39-4.47)

1.50(0.89-2.51)
3.12(1.46-6.68)

1.42(0.76-2.67)

0.32(0.09-1.13)
0.17(0.05-0.62)

0.74(0.42-1.30)

0.59(0.21-1.61)
0.21(0.11-0.40)

1.38(0.53-3.58)
2.20(0.53-9.1D
1.05(0.32-3.43)
0.40(0.11-1.46)

6.23(2.98-13.01)
1.62(0.80-3.27)
0.81(0.26-2.54)

1.49(0.80-2.77)
3.63(1.41-9.32)

2.39(1.21-4.73)

0.50(0.13-1.90)
0.24(0.06-0.96)

1.01(0.51-2.00)

0.84(0.27-2.59)
0.18(0.09-0.36)

0.98(0.33-2.92)
4.32(0.70-26.53)
0.51(0.14-1.83)
0.20(0.05-0.81)

A 1> > of il 1> oX (2 off glo N o ot ox dlo

I~
@]

Ry
oL
1>
o

adjusted for =3}, BMI, A,
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3

3. A FEETFATEA AEVEH AR =G B4

goprr] 9ls) 2
e 18§ GFEA2gd

FEraHs
7 Albumin 3.4g/dl ©]3}, NS score 6% ©]

S5, BMI, #AHE, 2
LoltH(Table 15).

24 A% g9 gua
238 wolA ¢

N
>,
>
o
2
N
w
e
o
o
o
N

_37_



Table 15. thdzte] FFEFA A A= FFdA = e #dA

aOR(95% CI)’

e

AN

Kcal Protein
Albumin(/w] ) &)
3 1.75(0.62-4.98) 1.44(0.47-4.42)
NS(/m] 3 &)
=g 1.47(0.46-4.71) 0.87(0.19-4.03)
2034 (/v 3 )
=g 1.29(0.52-3.20) 0.86(0.28-2.64)

" aOR adjusted for 2 &3}, BMI, ZAWE, A8, &34 Zofl, FZF0H,

A g2l
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kel
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o
Nfo
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)

—
o

e

AlZFA 7]
97.0% %At

1

.

)

shm, Az ey

S

=

o

3 7}

2 ARgE7] w & 8% Albumin X7 @A Y

=

=

Foll s

°

Fa, A

°

=]
A=

A WA <l Albumin 3.4g/dl ©]

Albuming FApH]&o] A

=
3

=
LN
=

7]l

N
il
X
o
o)

125
=

Ha 9ol &% Albumin X7}

o] Zrz== 1l ITh40, 4D.

X

95.2%= NS

1

T

2}
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