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Abstract

OBJECTIVE: To investigate the nutritional status of elderly patients in the geracomium of Daxie
and Meishan Island, Ningbo. The factors of malnutrition were analyzed. METHODS: Questionnaires
were administered to 90 older adults over 65 years in Daxie and Meishan geracomium, their nu-
tritional status were judged by the mini nutritional assessment (MNA) and so on, and then giving
healthy education, disease prevention and control, nutrition and rehabilitation guidance to the
elderly and accompanying persons based on the results. RESULTS: 17 elderly patients were nutri-
tionally normal (18.89%), those at risk of malnutrition were 57 (63.33%), malnutritional patients
were 16 (17.78%), totally, the patients of risk of malnutrition and malnutrition were 73 (81.11%).
After the intervention of 1 year, patients were compared according to the type of daily medication,
meal size, BMI, upper arm circumference, gastrocnemius muscle circumference, triceps skinfold,
abdominal circumference, and blood indicators including albumin, hemoglobin, triglycerides, and
lymphocytes, all measures were better than before, except triglycerides, differences were consi-
dered statistically significant (P < 0.05). CONCLUSIONS: The rates of malnutrition and the risk of
malnutrition were found to be high among the elderly in the geracomium of Island Region, it is
necessary to strengthen guidance on the overall management and nutritional rehabilitation of the
elderly in the geracomium, prevention is better than cure, it is important to improve health care
integration services.
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HEE 2000 0 N ZBRMCE R ATHILLR, 2 AORERES BT, 8% 2019 FK, KE>60
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B #EFIBE IO RE . EF A E MR L R SR VM AE IR EIE 2 (2], R, Bk ETET
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W& RS I ROR . DR SR 2B MR R, B IR R IR, TUHZ KT 60 % 1 NE
FRRR R AR Z R 3] BRI RBIR, EFRAREELEF ARG EAELE, KAZFIK 40%~60% [4],
PRI T NS ANLRE . R TS 22 ThRe, E IR E A N R ARSI KB 5], 4E
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WE=SkUE AR . BREEEL HERAIVLE . iR B E05E: b) BERVEAG, anAEig 7. BT Jad3hRe JuAH G
o) WEVHE, Wik, M. Ko &arr d) FPHE, B FRIEAE AL SE: e) TSF:
BT RRWI & &40 A e & 2 50%, 8RNI E nTHER AR AR, AR S R R A A
SOARRE ARG o AP ARAET T : MNA > 24 JYEFRIEH, 17 <MNA <24 HIEEFRAR, MNA<17
NEFRAR.

2) W ENMAIRRRIE . GFAEA. BEA. Hh=0k. naEA. e, &
NIEMIEERER SRR, R4 A B G — & .

3) BEEmHE
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FIAD PN ZE . TR SE RS EE 7R %2 2001 EHlE 2 HE NE R REERANERNDIT I E . 7
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+ bR, BT SO RIHHTIIRE RO s T ALY, UL P<0.05 AZEFAHS ¥ E Lo

3. &R
AR RO 129 4, [ECE R85 90 43, A RL IR N 70%.
3.1. —XER

e 1 AT, IR G, oA B 33 £4(36.67%), @i 57 44(63.33%); WFFENT B EARERS
£ 67~98 % 2 [f], Hr 67~79. 80~89. #1190 % KL EHIZ4E N5l b 22.22%. 51.11%F1 26.67%; L
R CE . . WITPRIZEAND G 71.11%. 27.78%F1 1.11%; EFRA I E REMS .
TR AL 96.67%. 3.33%;: FCABTEOLH T =M. FHEE DA E 2.22%. 82.22%. 15.56%: 1Ei&H
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Table 1. Composition ratio of demographic characteristics of the elderly in geracomium (%)

= 1. EEBREFEAAOFHEREL (%)

. y X FEIEETA R A
2FAE] 4 % e
N T 2ERAE % P R EE (%) REEAE Pakic! P&
5 33 36.67 24 (72.73)
P57 2.390 0.122
' 57 63.33 49 (85.96)
<80 20 22.22 18 (90)
RS 80~89 46 51.11 36 (78.26) 1.335 0.513
>90 24 26.67 19 (79.17)
pa=i 64 71.11 56 (87.50)
SCALFRRE N 25 27.78 16 (64.00) 6.716 0.035
Ik 1 1.11 1 (100.00)
S R AR 87 96.67 73 (83.91)
RIREEY 13.327 0.006
AR 3 3.33 0 (0)
% 16 17.78
=3 =hag Hh 58 64.44
= 16 17.78
I 2 222 2 (100.00)
BLARIE L A 74 82.22 64 (86.49) 10.706 0.008
A1 14 15.56 7 (50.00)
FRA 78 86.67 63 (80.77)
PR 0.045 0.833
) 12 13.33 10 (83.33)
&t 90 100.00 73 (81.11)
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B, (St 83.33%, XEE—FRFIEITSE, BEE 2 AT, SEeEE R SRR, &I 73.33%, ik
MG R B vEPHZEE AR . MR . Bl . O AL, SRS R

Table 2. Composition ratio of concomitant diseases among the elderly in geracomium (%)

2. MERZFANGHERIDMEL (%)

E I 1144 I RLLE (%)
i LS 97 66 73.33
Mg 5+ 23 25.56
1 L 2 1 i 19 21.11
W FR I 15 16.67
IELeA=D 13 14.44
DR 11 12.22
e R 11 12.22
MR 10 11.11
BRI EEAE AL 9 10.00
i 58 7 8 8.89
A 8 8.89
R 7 7.78
[iE¥Epns 4 4.44
FHRAE 3 3.33
F <8 R ERAE 2 2.22
HiT 37 5 2 222
A IF 2 B % 2 B BB 75 83.33

3.3. MNA ERFELEREFRA

90 I NFEFRIET 17 411(18.89%) FAIEE FEA R X 57 #1(63.33%) EFRAR 16 #(17.78%);
FETEE FRA R S8 7= R IR 73 #1(81.11%); Hd BMI <23 5 39 7, 5 43.33%, HoA1 5514 20%,
4 23.33%, BMI 7F 23~23.9 1L 8 fiil, 7 8.89%, H 5 2.22%, Ltk 6.67%, BMI=>24 14 43 i, K
47.78%; HrFH M 14.45%, P 33.33%.
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BRI RIEA AL E, EFRROUENRERE, GIAEEFRA RS TFA R ZENBFIELL
ANFEPER . FERy . SRR EARZRAL, B ER S NE TR L an 22 1 B, Hd, X
PR . RREM LR R A A2 E (P <0.05, WAk 1),

3.5. BEIGT 12 N AREENEFRABELE

FEREVI T 12 AN G, W2 NRE TRV IR I 645 H 25803 . BMILL BB L HE LR
ME=S WS IR R RbraE A E A MaO&Ea. Hm=m. HEMREETHE, BREm=
Beoh, SIEAREBETAPIEGE, ZRRASU R (P <0.05, K%K 3).
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Table 3. Comparison of daily drug consumption, food intake and nutritional indicators of the elderly in geracomium before
and after intervention

3. THRIEHEREFARERGE. RENEFERILL

BRI 1% T TR T t 18 P {H
H 2k 90 3.17+1.510 2.79 +£1.122 6.156 0.000
e 90 2.67+0.776 2.60 £0.536 1.776 0.079
BMI 90 23.82 +4.067 23.14+2.702 3.992 0.000
I 90 26.15 £2.969 25.66 +2.413 4.854 0.000
JHE Nz WL 90 31.59 +3.528 31.33 +2.826 2.090 0.039
i = Sk LB R 90 1.73 £0.534 1.98 +0.429 -9.301 0.000
e 90 87.43 +10.726 83.61 +7.510 8.094 0.000
HEH 90 40.80 + 4.787 43.99 +5.717 -5.897 0.000
JliRAREE| 90 12.07 +1.905 13.28 + 1.525 -9.679 0.000
i =g 90 1.56 £ 0.742 1.67£0.615 -1.347 0.181
R4 90 1.59 £0.635 1.70 £0.533 -2.232 0.028
4. 1ig
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18.89%. TE—TSC T HUM M X [ FRENE T NRVE TR, B IR RIFZFEN G 44.61%,
TEAEE TR BB RS AN 7 AN B2 4E A0 501 5 49.06%A11 6.33% [11], E#R AKX RN ERARK
RAEFRN 237%, TEEETRA R KK ZEN G 43.9%, B RIFHZEENMUE 28.4% [12]. —TEILR
(1258 4 60 % Je LA E2F N IF AT T 25 R, B Fi A R RAFAEE FRA RIS 29N 1 29.1% [2].
AN SEARE (K R T SR Z M IBEEE R AR E S 61.2% [13], NENFENIZENE FAR B
BT o AT T 25 SR s U B M XA B 2 4 B R RS LR SR AR ARAT AR i 22, J R mT
REA LA R Ls: 1) WX 5 SO KB IT KR N BESR T AR 0E 22 5725 2) S HhIX FRE 7l R K
SEAE, X ZENBINEARAEA R, S BN ZE NN DR R] s 3)if 8 1 XN 1 50
A, KRR RN D, (BESERNL, BSMXEZENERARNBERANRE, SFRARNE
EIRA R AR L b T8 mKr, E— S0P R R B R AR

A KREEH MR ER: BEANEFRRUZEZRRZAZmN, K ek, i E,. &
ARIL . PRARAEFERDL . AR RARDL HEATERE ST KUFIRL. OB MRS . WAIThEE. PERIA
ERSEE[12] [2] [13] [14]e ABFFANE 1 AR —BRIGHRRE T8, SREHEHSMEUA. K
SEEOE BB NBE, mle . RIS R KA E A R AR E FRA R IR S R R [14]. A
W, FREERBLWERITEES, RSN NZE NTER S MM RE G, (HE 1% 80 Z LA

DOI: 10.12677/acm.2021.1112921 6212 I IR = =23t e


https://doi.org/10.12677/acm.2021.1112921

Fog &

EREENEFRA R RAAEE A R RS LG, BOREE FR R, B9 AXE FRYI 2R
W, HEVRARZED, BHREEFRBAAL, WERTER, BEFRERK, ZFEASHI—
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[20]. AL, #2 R sE IR EHMRZ S ZE AR N B REZFNAO B A Bk 55, (et
NCHRAERE, B HE TRROL

AT K, X e E AN BB 1 AR, 2 A& 2 ML EBORIZEN G
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