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Abstract

ocation in old-age care institutions in the future. Methods: Mini nu-
A) was adopted to evaluate the nutritional status of the 190 elderly peo-
tions in Shanghai suburb; and meanwhile, weighing method was used to
antity of consumed food and the quantity of residual food among the 45

ciency of nutrient intake were mainly to blame for the malnutrition of the elderly people. Conclu-
sions: Malnutrition more tends to occur among elderly people in suburb old-age care institutions,
and the insufficiency of nutrient intake is related to the dietary supply mode and the quantity of
residual food in old-age care institutions. Therefore, professional dieticians should be introduced
and nutritional education and guidance should be provided to diet preparation personnel, so as to
improve the nutritional status of elderly people in old-age care institutions and minimize the oc-
currence rate of malnutrition.

DEEH .

O,


http://www.hanspub.org/journal/hjfns
http://dx.doi.org/10.12677/hjfns.2015.41002
http://www.hanspub.org
mailto:xhhc1503@sina.com
http://creativecommons.org/licenses/by/4.0/

EESR X IR ENNIE NE TRAS BRI B L2 J £ R 5 2 3 #r

Keywords

Old-Age Care Institutions, The Elderly, Malnutrition, Dietary Factors, The Quantity of Residual

FSBXEFENBEAEFTRRABER
BEaE RS

BRES, had”, NER, Tep’, Khaeg

LR E R A SRR, i
? EHEPERL A L
Email: xhhc1503@sina.com

Wk H . 20154E1 15 H; S H M. 201546129 H; KA

=

HE: THRLESXAZHIHMEBENERLRK
R R IR R AR . i RAMEEH#RIT
FERGL. RAREDSE, STHPA5LEFRA Rl A
HMHERER. G ZHFENHEENERFRE n‘BJ%,ﬁE§%$Em@%%$A£M9%,
B RIFHEEANE284%. BFEAREN 3 1
EQ%%=WB%%%%@AE»Ar&NPaEE&&E,E%?%A$E5%%Mﬁ%ﬁﬁ%#ﬁ
ANBREEAR, NME&ETEFEN i

R, BOBHRARKRES

XK ia

DR R R E R, AFREVAEHE
NA) S B X RN 1902 EENKE

B IR 2012 SEAE R E TR =AU, SRATE sSSP, B MNA-SF
g DVE TR, P FRZIMIZENE TIRIURZE, EIRA RAE TR X 15 E 203
of11 36% [1]. HAT, 1RZIRENIH TAEN B Z BB RVE FR 2N, FHEFENE A R

CRRENZ). FREVEZENEFRFROUAE TN, BTN R FEENEER L —. THAR

Al MNA SRR AME R IREEIRESA A, W LR E N ETRA R AR O AT RE R &5
W2, A JE IR E N G B BC R A AR A2 AR

2. MEE55E*
2.1. FAEHR
FeH BN LR MR F 0 N T, O [ P SN AR A T L R,

)


mailto:xhhc1503@sina.com

EESR X IR EN N E NE TRAS BRI B L2 Ji B R mi 5 2 0 #r

AR R E BENUMARSE, oA SR NB B, BEPLIMERT & AR R B 5. 9
NFRUEN: NTZAENFER 65 8 K LL B ™ HE i@k . 4 200 4 244 AT, a5
BB TR 190 1, ARNEFN 95%. HAr B 49 A, ot 141 A,
22. BERZE

H 2 B R AT 6T R N SR I R B S N AT I MNA B3R REA . S R & Sk 7k
BIREZZN, A GRS 7 BT i HEanssic sk, WFREk 7 HIREMES U ERAR
ZNRREE, HE PR TRE.
2.3, PEABSKHIERE
2.3.1. —fEER

AFEERS . MR THIE N FEHEE S, P RS .
2.3.2. BEFFRRIFMN

MNA £, H 4 o3t 18 Zinl i pk
2.3.3. EEVN

XHEE b 7 HIRAL R BT R EIC S, IFX
REILF. RERAEEESRE N EMR AR,
W, AT DS o R N B A7 ) (3] A5
REE RN GE AT 00T . KA Ekid 5t e
234, BN ARE&ZERBAE

KA T 97 2 B 97 Ifiak ) NSRS
2.4. GtE S

A BRIFIEH AEIR A RIZ AT 2 HIRR R
BTN SR A b S N SEBR B A SRS
A TF R E TR SR AR (v2.63 AR AR )X

ERARBRGIT AL 1, EFRARMEEN 23.7%, fFEEFARKERZ NG
47.9%, RIS 28.4%., Hrt, BHIEEFRARKAERN 26.5%, LA 22.7%(P > 0.05). &
W (>75 £) 2 NEFRA RN 25.6%, (K (<75 2)ZANTEFRA R HILP < 0.05).

33 FERREERHNTER

3.3.1. BYHERNIER

FELEEEAYSNEG B PN R LR 2. 7 HRRSREICR RS S RER, RERNESES
PR EAE R EAGHE . BRMNTE, iR, SERENERmRE SN ERE, KR A
F MR AR PR RN LB A, BadadL, mairkidb, mAREMHFRE; MK h

O,



EESR X IR ENNIE NE TRAS BRI B L2 J £ R 5 2 3 #r

Table 1. Statistic data on malnutrition conditions of the 190 el-

derly people
7 1190 Z2EANERTRBEAGITER
H PE 5 PE RS P{H
e flivits
EHIRA % ES (>75) (<75)
R LA
265% 22.7% 0586  25.6% 0 0.043

Table 2. The quantity of major food supplied by the canteen of
the old-age care institution (g/person-d)
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LN 1R (g) P
e 616.3 +79.5
£

I ES
KT HoAil
RS
LES
HEAR
e

e

0.0(0.0, 29.2)

62.5(59.5, 87.2)
48.6+385
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Figure 1. The percentage of supplied nutrient in the recommended nutrient intake
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Z, HhRZRNREMEESZREY), oS RMEN &/ 33.8% % 26.8%. FEEYAI. I8, B,
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Table 4. Rank-sum test results on difference in residu
ly people of different ages and sexes
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malnourished elderly person per day

AR ANEHERBAE(@Q/AJ)

T (g) TNE(Q)

112.5+58.1 502.0 + 58.1
HH 9.5(7.8, 12.5) 35.5(32.5, 37.3)
VER 15.5(11.0, 19.8) 29.7(25.4, 34.1)
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EL{ES 11.0(8.3, 17.0) 28.7(22.7,31.4)
wH 8.5(4.8, 22.0) 63.8(50.3, 67.6)
it £ 26.5(21.0, 33.5) 28.5(21.5, 34.0)

T R APEHRERIE I B bR HE ZE B Peo(Pas, Prs)o



EESR X IR EN N E NE TRAS BRI B L2 Ji B R mi 5 2 0 #r

100%
80%

60% -
40% -
20% [~

0%

fEE R VA Bil% A%¥& VB6 VBI2 MR Ve 45 B 4 0 B % B M W R Wt VD
ZH1 63% 50% 43% 19% 41% 9%  22% 1%  45% 33% 73% 40% 277% 33% 70% 47% 46% 28% 69% 6%  37%

Figure 4. The percentage of nutrient intake in the recommend nutrient intake per malnourished old person per day
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