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Abstract
PurposeThis study evaluated the effects of personalized nutrition intervention for increasing hospital meal intake by elderly patients with malnutrition.

MethodsThe subjects were 30 elderly patients with malnutrition who visited a general hospital located in Daegu. An individual nutrition intervention such as change of meal types or special meal service was given to the patients according to nutrition diagnosis related to inadequate intake of hospital meals. Nutritional intake status of the subjects was assessed by analyzing energy intake, protein intake, index of nutritional quality (INQ), nutrient adequacy ratio (NAR) and mean adequacy ratio (MAR).

ResultsThe causes of inadequate intake in the subjects were poor appetite or preference problems (46.7%), symptom-related problems (30.0%) and mastication problems (23.3%). The INQ of protein in the subjects was significantly increased from 0.81 ±0.17 to 1.41 ±0.25 after the nutrition intervention (p < 0.05). The NAR of protein (before 0.50 ±0.21, after 0.58 ±0.17), iron (before 0.72 ±0.30, after 0.84 ±0.29) and vitamin B2 (before 0.31 ±0.16, after 0.37 ±0.14) was also increased after the nutrition intervention (p < 0.05). The MAR of five nutrients, protein, calcium, iron, vitamin A and vitamin B2, was significantly increased by the nutrition intervention (p < 0.05).

ConclusionPersonalized nutrition intervention according to nutrition diagnosis related to inadequate intake of hospital meals may improve the intake amount of elderly patients with malnutrition.
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Nutrition intervention method according to nutrition diagnosis
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General characteristics of the subjects1) n (%) 2) mean ± SD
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Clinical characteristics of the subjects1) Others include liver, stomach and brain diseases.
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[image: Table  ]Table 4

Nutrition screening characteristics according to body mass index of the subjects1) By ANOVA-test 2) mean±SD 3) PIBW; percent of ideal body weight 4) ALB; albumin 5) TLC; total lymphocyte count 6) Hb; hemoglobin
a,b,c By Duncan's multiple range test
* p < 0.05, ** p < 0.01, *** p < 0.001
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Diet-related characteristics of the subjects
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[image: Table  ]Table 6

Energy/Protein intake before and after nutrition intervention according to nutrition diagnosis1) By paired t-test 2) mean ± SD 3) Digestive symptoms include oral soreness, dysphagia, indigestion, diarrhea and nausea.
* p < 0.05, ** p < 0.01
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[image: Table  ]Table 7

Assessment of nutrients intake before and after nutrition intervention1) By paired t-test 2) mean ± SD 3) INQ; index of nutritional quality 4) NAR; nutrient adequacy ratio 5) MAR; mean adequacy ratio
* p < 0.05, ** p < 0.01 *** p < 0.001
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