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IPYYII MSHLI,VIVII:I I LWATNAJTBIH SMHI3N3IT X3BTIH SMUITY YK BYW HACTAHIYYbIH
XOON TIXKIAINNNH OYTIIbIN BUOXUMUWH YIYYNIANTYYATAIU XONBOH CYOANCAH YH
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Introduction: While the prevalence of malnutrition in the free living elderly population is relatively low,
the risk of malnutrition increases dramatically in the hospitalized elderly. Patients who are malnourished
when admitted to the hospital tend to have longer hospital stays, experience more complications, and have
greater risk of morbidity and mortality than those whose nutritional state is normal.

Goal: To assess the nutritional status among hospitalized elderly in Secondary healthcare systems by the
MNA screening tool.

Materials and Methods: To the study were enrolled 411 hospitalized elderly patients in secondary
healthcare systems. The study protocol was approved by the Ethics Committee of the HSUM, and written
informed consent was obtained from all study participants. We assessed the participants’ nutritional
status by the MNA (Mini nutritional assessment) tool and divided into three groups: malnourished, risk
of malnutrition and normal nutritional status. We compared the relationship between nutritional status
and some biochemical indicates such as total protein, albumin, cholesterol and blood glucose levels. The
ANOVA and Pearson correlation tests were used for statistical analysis.

Results: 146 (36.01%) elders were well nourished among our study participants. Serum albumin was
significantly low in malnourished elders.

Conclusion: Among the assessed elderly 36.01% had adequate nutritional status; 43.79% were at a risk
of malnutrition and 20.19% were malnourished. Serum albumin was significantly low in malnourished
elders.
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albumin
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YHpacnan: Axmag HacTHbl AyHA xanaeapT 6yc apxar
©BYMH WX TapxanTTay OfloH eBYMH XaBcapcaH banpar
Hb HACTHbIF AIF HAr 3Mrara’dp OHOLLNOOoA siBaxaacaa
WYy ONIOH ©BYHUIA yepd 33par WMSpAsr  LUMHXK
TOMAryy433p YHAMaX Hb ay xonborgonton 6angar [1].
AXxmMap HacTaHz X00J TIKIIMUIAH AYTNbIr UNPYYNasr
copun (Mini nutritional assessment (MNA)) 6on
HacTaHA X0ON TIXKIBNMIAH AyTan yycdX 3pcasnuitH
Gangnbir unpyynaar, yHangar copun Gereen onoH
yrcaj epreH Xaparnaranar, Xaparnaxag xsnbap, onoH
[JaXVH X3P3rnargax YHanras Hb 6ogutoli 60mnox Hb
TOrTOOrACOH CaiiH apra tom [2, 3].

X0oon TaX33NUNH JyTan 3MroruiH TapxanTt Hb HUAT
HacTaH XyH amblH ayHA 1-5% Gangar 4 SMHanarT
X3BTOH  AMUMyynardy  HacTHyyablH  gyHg  20%,
acpaMXWiMH rasap  X3BTOH OMuUMYYynard axmag
HacTHyyAbIH AyHA 37 %-vnr a3nax 6anaar [2].

X0O0n TAXKINMNH AyTanTain eBUTHYYAd4 XOONONTbIH
Ganpan Xx9BWWAH HacTaHryyatam xapblyynaxag
SMHIMAIT yAaaH X3aBTAJN, SIMUYAUNTIIHNI Yp AYH YAaaH
XyrauaaHg xaparggar, eBYHU/A XyHOpan vX rapaar,
ToOHUI eBunen 60noH Hac 6apanTaHg Xypax apcaan
unyy ux Gangar [4, 5]. OMHAINAIT X3BTAH 3MUNYYIMK



CYOAITTAA, WAHXNITS2

Oy HacTaH ©BYTHYYAS4 XOOMN TAXKI3MMWH AyTan
6ornoH pgytan yycax apcpanuiur MNA  copunoop
TOOOPXOMSICHOOP  XOOM  TAXKIAMWIAr  XaHranTtTau
HOXOH, ©BYHWI XYHOP3M YYCAX33C 3pT CIPIUNITK,
SAMYMMTI3HUIA YP OYHI caXpyynax a4 XxonooraonTon
tom [2, 4].

3opunro: Opyyn maHauWnH Il watnanbiH 3MH3MarT
X3BT3H aMunyymk Oyl HactaH XyH amp Xxoon
TIKIAMUIAH OYTNbIF TOZOPXOWIK, OUOXMMUIAH 3apUM
Y3YYIanTyyATal xonboH cyanax

3opunrt:

1. HacTHbI XOONMNONTbIH MNA

acyymxaap yHasax

Gananbir

2. XoonTax3anuitHbangnaapsanraatan HacTHyyaan
BUOXMMUIH 3apUM Y3YYNanTWiAr xonboH cyanax

Matepuan, apra 3yu: Cyganraar Har arlUMHMMiAH
cypanraaHbl 3arBapaap XuiicaH 0a yr cyganraaHg
YuHrantan, XaH-Yyn CoHruHoxampxaH, basiHaypx,
Cyxbaatap OyypruiH Spyyn M3HAWAH HAOrAnyyass
X3BT3H 3MYMYYIIC3H 55-aac 433l HACHbI AMarTan 254,
60-aac 0331 HacHbl 3parTan 157 HacTaHr SMLWYWC-
WitH BroaHaraaxsiH EC 3yMH XOPOOHbI 36BLISEPIIUIIH
faryy cyganraaHg — oponuor4gooc  TaHuyrncad
36BLUOBPMUIAH Xyycaap 36eBLUeepen aBCHbl YHACSH
[99p XampyyrcaH.

CypanraaHg oposLory HaCTHbI XOONMONTbIH OakanbIr
axmap HacTaHf, X00M TAXKIANUIH QyTanbIr Unpyyngar
(Mini nutritional assessment (MNA)) 0-30 oHooToM
copunoop yHamk 0-17  xoomn TaX33nvnH AyTtanTtan
17.5-23.5 xo0n TaX33NMNH AyTan YYCax 3pCAsnTau,
24-30 xoon T3XKI9MUKAH Oangan X3BWUKAH TIC3H
rypBaH OynarT aHrunax cygancaH. ©BYTeHyy4d3C
3praMx cyganraaHbl apraap eBYTHWA TYYX33C HWUMAT
yypar, anbOyMWH, XONecTEepWH, FMIOKO3bIH X3MXKA3r
TOMASrM3H aBcaH. CyaanraaHbl axXrblH Yp AYHIUAH
cratuctuk 6onoscpyynanteir SPSS 11.5, Microsoft
Excel nporpaMmmyyabir awurnaH Xuik CTaTUCTUK
AyHaax xamxaa (M), ayHoax xazavnT (SD), Har Xy4mH
3yinuinH BapuauminH winHxnnrad (ANOVA), MupcoHsl
KoppensaunnH koadduueHT (r), YHOH MaragnanbiH
(p) KpuTepu  33par  y3yYyISMATYYAMWAT  raprax
XYCHarT, rpadwmk, AuarpaMmaap 3ypar AypCranuir
NN3PXUIANIB.

Yp AyH, xanuawx: Cypanraang xampargarcablH
ayHoax Hac 67.26+8.57 xwun 6aviB. Cypanraang
xampargarcabir  JOMB-uiiH  aHrunneliH - garyy 55-
59 (n=89), 60-74 (n=235), 75-91 (n=90) racaH
HacHbl 3 Oynart aHruncaH. Opartandyyn 37.2%
(153), amartanuyyn 62.8% (258)-wnr a3amk OGane.
Cypanraang  oOponuoryfblH - ©BYNenuiur  3pXTaH
TOrTONLO0roop aBy y3Ban 3ypx cyaacHbl eBunen 53%
(n=218), M3gpanuinH TOrToNnuooHsbl eBunen 13.4%
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(n=55), xoon 6GonoBcpyynax 3pPXT3H TOrTOMLOOHbI
eBunen 12.4% (n=51), ambcranbiH 3aMblH 6BYnen
8.3% (n=34), GeepHuin eBunen 6.1% (n=25), ye
MeuHun esunen 3.4% (n=14), [OTOOA LWYYPAWIAH
OynuupxaiiH esunen 2.4% (n=10), 6ycag eunen
0.9% (n=4) a3anx bannaa.

MNA copunoop cyganraaHf xampargarcapir YH3NaH
y3axap 36.01% (n=148) xoon Tax3anuiiH Gangan
x3BUWH, 43.79% (n=180) xoon T3KIIMMNH AyTan
yycax apcaantan, 20.19% (n=83) xoon Tax3anuiH
aytantan 6annaa (Figure 1).

M adequate
nutritional
status

o risk of
malnutrition

= malnourished

Figure 1. Nutritional status in hospitalized elderly

MNA copunoop cyganraaHg xampargcaH 80 6a
TYYH33C A33LU HacTan HacTaHr YHanaH y3axag 8.1%
(n=3) xoon Tax33nwniH 6argan xaBuiH, 43.2% (n=16)
XOON TIXKIMAH ZyTan yycax 3apcaantan, 48.6%
(n=18) xoon Tax33nuiiH gyTanTan bainnaa.

MNA copusblH OHOO Hb HacTal ypByy, CYn Xy4Ton
xamaapanTan 6avnaa (r=-0.315, p>0.0001 ) (Figure
2). OH3 Hb Hac axmxag, X00n TAXKINUIAH JyTan nxacy
Oyvir xapyynx banHa.
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Figure 2. MNA scores and it’s correlation with aging

Har  uwurMiH  BapuauuiiH  aHanuMsaap  Xoon
TOXKIIMUIAH Anraatan Gangneir cyanaH y3axag 6Gara
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6onoscponTon (F=21.35, p>0.001), epxuitH capblH
AyHaax opnoro 6ara 6anx (F=10.94, p>0.0001) 33par
XYYMH 3YMMYYATIM CTaTUCTMK adv xonborgon  Byxwid
Anraatai Oannaa. bug cymanraaHg xampargcad
HacTaHryyablH XOONNONTbiH Gangneir GUOXMMUIAH
3apum  y3yynanTyy4aTanW Oynar XOoopoHA snraartan
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Gananbir xapbuyynaH y33xag anbbymuH (F=8.31,
p=0.001) cratuctuk ay xonborgon Gyxui anraartan
baliraa Hb X0ONn TAKI3NMIMH Gangnaap snraatan
axMaZ HacTaHryygan yypar WINunarviH gyrargan
Hanraar xapyynx 6anHa (Table 1).

Table 1. Biochemical parameters of elder’s in nutritionally different groups

Malnutrition indicator score

Biochemical Normal Risk of malnutrition Malnourished

parameters (n=148) (n=180) (n=83) Pt
Total protein (g/l) 70.214£9.99 71.3147.26 69.9416.57 p=0.753
Albumin (g/l) 40.83+3.81 38.7545.90 33.8215.62 p=0.001
Cholesterol (mmol/l) 194.8+61.96 195.64+53.51 84.02+3.5 p=0.202
Glucose (mg/dl) 5.57+1.72 5.32+1.41 5.06+£1.23 p=0.303

One-way analysis of variance (ANOVA)

Hac axmx Tycam xoon Tax33nuniH QyTang opox 9pcaan
HacTaH XyHZ HaMargax Oavpar. HactaHg Toxuomox
XOOI TIKIANUIAH JyTarn SMrar YyCaxa HUAraM SaUNH
3aCrUH Xy4UMH 3yiAn Heneenexeec ragHa, HacTHbl bue
faacaH Ganpgan angarfax, OfloH ©BYMH XaBcapcaH
Garigan, onoH SMUIAH xaparnagar 6angan Heneenager
OarHa. Minmaac HacTaHa TOXMOAOX XOON TIXKIIMUINH
XOMCZOM SMIArVINT 3PT UAPYYISXUIAH TYNA ONOH YCbIH
TYBLUMHA XYJ133H 36BLUOOPOrACEH yr COPUIbIr MaHaw
yncag repuatp 9MYMAH ©4ep TYTMbIH YHIMNr33HA
HaCTHbI XOOMN TIKIIMUMH AYTIbII YHIMSX 30pUNroop
X3PArMacHaap Hb axmag HacTaHg TOXMOMAOX XOon
TIXKIMUIAH AYTNbIT 9PT OHOLUSIOH, Lar anganryi apra
X3M>K33 aBax a4 Xon0borgonToi oM.

AyrHant:

1. Cypanraang xampargcaH 9pyyn MmaHguiH |l
waTnanelH  3MH3M3MT  X3BT3H AMuUnyymK  Byn
axmag HactHyyapiH 36.01% (n=148) Hb xoon
TOX3MMAH Gangan xaBuiH, 43.79% (n=180)
XOO0I TOXKIANMWIH AyTan yycax apcaantan, 20.19%
(n=83) xoon Taxa3nuiiH gyTantan bavinaa.

2. OMHANAIT X3BTAH aMunyymk Oyn XOomnonTbiH
Gavignaap snraatan HaCcTHyYAad X001 TXKI3UIAH
BannbIr yHanard GUOXMMUIAH 3apuUM Y3yyN3anTUir
xapbLyynaH y3axag ansbymut (F=8.31, p=0.001)
bara Gannaa.

Tanapxan

Yr cyganraar rynuaTtraxag ryH Tycnanuaa y3yycaH
LYTUNC-niAH apyyn MaHAWIAH TeBUINH MX aMY J1.0t0yH,
UnHranTanm ayypruviH Opyyn MOHAUWH  HArAWAH

OOTpblH X aMy B.TyHranar, BasHaypx aOyypruii
Opyyn MOHAUMH TeBUWH ux 3aM4y  M.OwyH4YMmar
OonoH ayypryyauiH axmageliH amu (b.Jonropmaa,
A.basipxaBxnaH) HapT Tanapxan UNapxunsbe.

Hom 3y1

1. Raynaud, C., et al.,, [Comprehensive geriatric
assessment and complications after resection for
lung cancer]. Rev Mal Respir. 27(5): p. 483-8.

2. Guigoz, Y., S. Lauque, and B.J. Vellas, Identifying
the elderly at risk for malnutrition. The Mini
Nutritional Assessment. Clin Geriatr Med, 2002.
18(4): p. 737-57.

3. Guigoz, Y., The Mini Nutritional Assessment
(MNA) review of the literature--What does it tell
us? J Nutr Health Aging, 2006. 10(6): p. 466-85;
discussion 485-7.

4. Kagansky, N., et al., Poor nutritional habits are
predictors of poor outcome in very old hospitalized
patients. Am J Clin Nutr, 2005. 82(4): p. 784-91;
quiz 913-4.

5. Salva, A., et al, Nutritional assessment of
residents in long-term care facilities (LTCFs):
recommendations of the task force on nutrition
and ageing of the IAGG European region and the
IANA. J Nutr Health Aging, 2009. 13(6): p. 475-
83.

TaHunyax, HUlmMsax caHas 62CoH:
Akademuy f1.J1xazea



