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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.

Key words: nutritional status, mini nutritional assessment, hospitalized, malnourished, risk of malnutrition, 
albumin  

Pp. 20-22, Tables 1 , Figures  2, References 5

¯íäýñëýë: Àõìàä íàñòíû äóíä õàëäâàðò áóñ àðõàã 
ºâ÷èí èõ òàðõàëòòàé îëîí ºâ÷èí õàâñàðñàí áàéäàã 
íü íàñòíûã ÿã íýã ýìãýãýýð îíîøëîîä ÿâàõààñàà 
èë¿¿ îëîí ºâ÷íèé ¿åä çýðýã èëýðäýã øèíæ 
òýìäã¿¿äýýð ¿íýëýõ íü  à÷ õîëáîãäîëòîé áàéäàã [1]. 
Àõìàä íàñòàíä õîîë òýæýýëèéí äóòëûã èëð¿¿ëäýã 
ñîðèë (Mini nutritional assessment (MNA)) áîë 
íàñòàíä õîîë òýæýýëèéí äóòàë ¿¿ñýõ ýðñäýëèéí 
áàéäëûã èëð¿¿ëäýã, ¿íýëäýã ñîðèë áºãººä îëîí 
óëñàä ºðãºí õýðýãëýãääýã, õýðýãëýõýä õÿëáàð, îëîí 
äàõèí õýðýãëýãäýæ ¿íýëãýý íü áîäèòîé áîëîõ íü 
òîãòîîãäñîí ñàéí àðãà þì [2, 3].

Õîîë òýæýýëèéí äóòàë ýìãýãèéí òàðõàëò íü íèéò 
íàñòàí õ¿í àìûí äóíä 1-5% áàéäàã ÷  ýìíýëýãò 
õýâòýí ýì÷ë¿¿ëýã÷ íàñòíóóäûí äóíä 20%,  
àñðàìæèéí ãàçàð  õýâòýí ýì÷ë¿¿ëýã÷ àõìàä 
íàñòíóóäûí äóíä 37%-èéã ýçëýæ áàéäàã [2].  

Õîîë òýæýýëèéí äóòàëòàé ºâ÷òí¿¿äýä õîîëëîëòûí 
áàéäàë õýâèéí íàñòàíãóóäòàé õàðüöóóëàõàä 
ýìíýëýãò óäààí õýâòäýã, ýì÷èëãýýíèé ¿ð ä¿í óäààí 
õóãàöààíä õàðàãääàã, ºâ÷íèé õ¿íäðýë èõ ãàðäàã, 
òýäíèé ºâ÷ëºë áîëîí íàñ áàðàëòàíä õ¿ðýõ ýðñäýë 
èë¿¿ èõ áàéäàã [4, 5]. Ýìíýëýãò õýâòýí ýì÷ë¿¿ëæ 
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áóé íàñòàí ºâ÷òí¿¿äýä õîîë òýæýýëèéí äóòàë 
áîëîí äóòàë ¿¿ñýõ ýðñäýëèéã MNA ñîðèëîîð 
òîäîðõîéëñíîîð õîîë òýæýýëèéã õàíãàëòòàé 
íºõºí, ºâ÷íèé õ¿íäðýë ¿¿ñýõýýñ ýðò ñýðãèéëæ, 
ýì÷èëãýýíèé ¿ð ä¿íã ñàéæðóóëàõ à÷ õîëáîãäîëòîé 
þì [2, 4].

Çîðèëãî: Ýð¿¿ë ìýíäèéí II øàòëàëûí ýìíýëýãò 
õýâòýí ýì÷ë¿¿ëæ áóé íàñòàí õ¿í àìä õîîë 
òýæýýëèéí äóòëûã òîäîðõîéëæ, áèîõèìèéí çàðèì 
¿ç¿¿ëýëò¿¿äòýé õîëáîí ñóäëàõ

Çîðèëò:

1. Íàñòíû   õîîëëîëòûí   áàéäëûã   MNA 
àñóóìæààð ¿íýëýõ

2. Õîîë òýæýýëèéí áàéäëààð ÿëãààòàé  íàñòíóóäàä 
áèîõèìèéí çàðèì ¿ç¿¿ëýëòèéã õîëáîí ñóäëàõ

Ìàòåðèàë, àðãà ç¿é: Ñóäàëãààã íýã àãøèíãèéí 
ñóäàëãààíû çàãâàðààð õèéñýí áà óã ñóäàëãààíä 
×èíãýëòýé, Õàí-Óóë Ñîíãèíîõàéðõàí, Áàÿíç¿ðõ, 
Ñ¿õáààòàð ä¿¿ðãèéí Ýð¿¿ë ìýíäèéí íýãäë¿¿äýä 
õýâòýí ýì÷ë¿¿ëñýí 55-ààñ äýýø íàñíû ýìýãòýé 254, 
60-ààñ äýýø íàñíû ýðýãòýé 157 íàñòàíã ÝÌØÓÈÑ-
èéí Áèîàíàãààõûí ¨ñ ç¿éí õîðîîíû çºâøººðëèéí 
äàãóó ñóäàëãààíä îðîëöîã÷äîîñ òàíèóëñàí 
çºâøººðëèéí õóóäñààð çºâøººðºë àâñíû ¿íäñýí 
äýýð õàìðóóëñàí. 

Ñóäàëãààíä îðîëöîã÷ íàñòíû õîîëëîëòûí áàéäëûã 
àõìàä íàñòàíä õîîë òýæýýëèéí äóòàëûã èëð¿¿ëäýã 
(Mini nutritional assessment (MNA)) 0-30 îíîîòîé 
ñîðèëîîð ¿íýëæ 0-17  õîîë òýæýýëèéí äóòàëòàé 
17.5-23.5 õîîë òýæýýëèéí äóòàë ¿¿ñýõ ýðñäýëòýé,  
24-30 õîîë òýæýýëèéí áàéäàë õýâèéí ãýñýí 
ãóðâàí á¿ëýãò àíãèëàæ ñóäàëñàí. ªâ÷òºí¿¿äýýñ 
ýðãýìæ ñóäàëãààíû àðãààð ºâ÷òíèé ò¿¿õýýñ íèéò 
óóðàã, àëüáóìèí, õîëåñòåðèí, ãëþêîçûí õýìæýýã 
òýìäýãëýí àâñàí. Ñóäàëãààíû àæëûí ¿ð ä¿íãèéí 
ñòàòèñòèê áîëîâñðóóëàëòûã SPSS 11.5, Microsoft 
Excel ïðîãðàììóóäûã àøèãëàí õèéæ ñòàòèñòèê 
äóíäàæ õýìæýý (M), äóíäàæ õàçàéëò (SD), íýã õ¿÷èí 
ç¿éëèéí âàðèàöèéí øèíæèëãýý (ANOVA), Ïèðñîíû 
êîððåëÿöèéí êîýôôèöåíò (r), ¿íýí ìàãàäëàëûí 
(p) êðèòåðè çýðýã ¿ç¿¿ëýëò¿¿äèéã ãàðãàæ 
õ¿ñíýãò, ãðàôèê, äèàãðàììààð çóðàã ä¿ðñëýëèéã 
èëýðõèéëýâ. 

¯ð ä¿í, õýëöýìæ: Ñóäàëãààíä õàìðàãäàãñäûí 
äóíäàæ íàñ 67.26±8.57 æèë áàéâ. Ñóäàëãààíä 
õàìðàãäàãñäûã ÄÝÌÁ-èéí àíãèëëûí äàãóó 55-
59 (n=89), 60-74 (n=235), 75-91 (n=90)  ãýñýí 
íàñíû 3 á¿ëýãò àíãèëñàí. Ýðýãòýé÷¿¿ä 37.2% 
(153), ýìýãòýé÷¿¿ä 62.8% (258)-èéã ýçýëæ áàéâ.  
Ñóäàëãààíä îðîëöîã÷äûí ºâ÷ëºëèéã ýðõòýí 
òîãòîëöîîãîîð àâ÷ ¿çâýë ç¿ðõ ñóäàñíû ºâ÷ëºë 53% 
(n=218), ìýäðýëèéí òîãòîëöîîíû ºâ÷ëºë 13.4% 

(n=55), õîîë áîëîâñðóóëàõ ýðõòýí òîãòîëöîîíû 
ºâ÷ëºë 12.4% (n=51), àìüñãàëûí çàìûí ºâ÷ëºë 
8.3% (n=34), áººðíèé ºâ÷ëºë 6.1% (n=25), ¿å 
ìº÷íèé ºâ÷ëºë 3.4% (n=14), äîòîîä ø¿¿ðëèéí 
áóë÷èðõàéí ºâ÷ëºë 2.4% (n=10), áóñàä ºâ÷ëºë 
0.9% (n=4)  ýçýëæ áàéëàà.

MNA ñîðèëîîð ñóäàëãààíä õàìðàãäàãñäûã ¿íýëýí 
¿çýõýä 36.01% (n=148) õîîë òýæýýëèéí áàéäàë 
õýâèéí, 43.79% (n=180) õîîë òýæýýëèéí äóòàë 
¿¿ñýõ ýðñäýëòýé, 20.19% (n=83) õîîë òýæýýëèéí 
äóòàëòàé áàéëàà (Figure 1). 

Figure 1. Nutritional status in hospitalized elderly

MNA ñîðèëîîð ñóäàëãààíä õàìðàãäñàí 80 áà 
ò¿¿íýýñ äýýø íàñòàé íàñòàíã ¿íýëýí ¿çýõýä 8.1% 
(n=3) õîîë òýæýýëèéí áàéäàë õýâèéí, 43.2% (n=16) 
õîîë òýæýýëèéí äóòàë ¿¿ñýõ ýðñäýëòýé, 48.6% 
(n=18) õîîë òýæýýëèéí äóòàëòàé áàéëàà.

MNA ñîðèëûí îíîî íü íàñòàé óðâóó, ñóë õ¿÷òýé 
õàìààðàëòàé áàéëàà (r=-0.315, p>0.0001 ) (Figure 
2).  Ýíý íü íàñ àõèõàä õîîë òýæýýëèéí  äóòàë èõýñ÷ 
áóéã õàðóóëæ áàéíà. 

Figure 2. MNA scores and it’s correlation with aging

Íýã ÷èãèéí âàðèàöèéí àíàëèçààð õîîë 
òýæýýëèéí ÿëãààòàé áàéäëûã ñóäëàí ¿çýõýä  áàãà 



22 ÌÎÍÃÎËÛÍ ÀÍÀÃÀÀÕ ÓÕÀÀÍ, 2011, 2 (156) 

áîëîâñðîëòîé (F=21.35, p>0.001), ºðõèéí ñàðûí 
äóíäàæ îðëîãî áàãà áàéõ (F=10.94, p>0.0001) çýðýã 
õ¿÷èí ç¿éë¿¿äòýé ñòàòèñòèê à÷ õîëáîãäîë  á¿õèé 
ÿëãààòàé áàéëàà. Áèä ñóäàëãààíä õàìðàãäñàí 
íàñòàíãóóäûí õîîëëîëòûí áàéäëûã áèîõèìèéí 
çàðèì ¿ç¿¿ëýëò¿¿äòýé á¿ëýã õîîðîíä ÿëãààòàé 

áàéäëûã õàðüöóóëàí ¿çýõýä àëüáóìèí (F=8.31, 
p=0.001) ñòàòèñòèê à÷ õîëáîãäîë á¿õèé ÿëãààòàé 
áàéãàà íü õîîë òýæýýëèéí áàéäëààð ÿëãààòàé 
àõìàä íàñòàíãóóäàä óóðàã èë÷ëýãèéí äóòàãäàë 
áàéãààã õàðóóëæ áàéíà (Table 1).

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

Biochemical
parameters

Malnutrition indicator score

p1Normal
(n=148)

Risk of malnutrition
(n=180)

Malnourished
(n=83)

Total protein  (g/l) 70.21±9.99 71.31±7.26 69.94±6.57 p=0.753

Albumin (g/l) 40.83±3.81 38.75±5.90 33.82±5.62 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)

Íàñ àõèõ òóñàì õîîë òýæýýëèéí äóòàëä îðîõ ýðñäýë 
íàñòàí õ¿íä íýìýãäýæ áàéäàã. Íàñòàíä òîõèîäîõ  
õîîë òýæýýëèéí äóòàë ýìãýã ¿¿ñýõýä íèéãýì ýäèéí 
çàñãèéí õ¿÷èí ç¿éë íºëººëºõººñ ãàäíà, íàñòíû áèå 
äààñàí áàéäàë àëäàãäàõ, îëîí ºâ÷èí õàâñàðñàí 
áàéäàë, îëîí ýìèéí õýðýãëýäýã áàéäàë íºëººëäºã 
áàéíà.  Èéìýýñ íàñòàíä òîõèîäîõ õîîë òýæýýëèéí 
õîìñäîë ýìãýãèéã ýðò èëð¿¿ëýõèéí òóëä îëîí óëñûí 
ò¿âøèíä õ¿ëýýí çºâøººðºãäñºí óã ñîðèëûã ìàíàé 
óëñàä ãåðèàòð ýì÷èéí ºäºð òóòìûí ¿íýëãýýíä 
íàñòíû õîîë òýæýýëèéí äóòëûã ¿íýëýõ çîðèëãîîð 
õýðýãëýñíýýð  íü àõìàä íàñòàíä òîõèîëäîõ õîîë 
òýæýýëèéí äóòëûã ýðò îíîøëîí, öàã àëäàëã¿é àðãà 
õýìæýý àâàõ à÷ õîëáîãäîëòîé þì. 

 Ä¿ãíýëò: 

1. Ñóäàëãààíä õàìðàãäñàí ýð¿¿ë ìýíäèéí II 
øàòëàëûí ýìíýëýãò õýâòýí ýì÷ë¿¿ëæ áóé 
àõìàä íàñòíóóäûí  36.01% (n=148) íü õîîë 
òýæýýëèéí áàéäàë õýâèéí, 43.79% (n=180) 
õîîë òýæýýëèéí äóòàë ¿¿ñýõ ýðñäýëòýé, 20.19% 
(n=83) õîîë òýæýýëèéí äóòàëòàé áàéëàà.

2. Ýìíýëýãò õýâòýí ýì÷ë¿¿ëæ áóé õîîëëîëòûí 
áàéäëààð ÿëãààòàé  íàñòíóóäàä õîîë òýæýýëèéí 
áàéëûã ¿íýëýã÷ áèîõèìèéí çàðèì ¿ç¿¿ëýëòèéã 
õàðüöóóëàí ¿çýõýä àëüáóìèí (F=8.31, p=0.001) 
áàãà  áàéëàà.
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