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Regarding the Nutritional Status of Patients Hospitalized for Respite Care
in Qur Integrated Community Care Ward

Katsuhiko Isnizaka, Shigenori Yamapa, Mizuho MACHIDA
Manabu NakaMmurA and Kenichi FurRukawa

Iiyama Red Cross Hospital

We evaluated the nutritional status of 77 patients hospitalized for respite care in the Integrated Community
Care ward of our hospital. As a nutrition index, BMI (Body Mass Index), the Hb value, serum Alb value, TLC
(total lymphocyte count), MNA® (Mini Nutritional Assessment®) and the CONUT (controlling nutritional status)
method were chosen, and the group of patients for respite care was compared with a control group (77 patients
more than 75 years old before operative surgery). We also examined the change in the nutritional status of 20
people hospitalized more than once for respite care. In the respite care patients, BMI and Alb were significantly
lower than in the control group, but Hb and TLC were not significantly different between the two groups. In
®

respite patients, there were also significant differences in many hypoalimentation patients with the MNA®™ and

CONUT method. BMI, Hb, Alb, and TLC of the 20 people hospitalized more than once were significantly de-
creased at the time of the last hospitalization, but there were no significant changes with the modal MNA® and
CONUT method. The nutritional condition of the respite patients was poor, and it was suggested that there is a
risk of nutritional status deterioration with repeated hospitalization. It is necessary to do appropriate nutritional
assessment and nutritional management during hospitalization and make an effort toward maintenance of the
nutritional status. Shinshu Med J 65 : 171—177, 2017
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BMI : Body Mass Index

TLC : total lymphocyte count
MNA : Mini Nutritional Assessment®
CONUT : controlling nutritional status
% Mann-Whitney U-test

BEE - Ki~ov=7, #il - mhiE,
HTWz,

ECOG (Eastern Cooperative Oncology Group) @
PS (Performance status) %35 &, LA/SA b
HETPS 3, 40H AL, Mt PRI HELAET
Bz (P<0.01)o T4bL, LASA MEOHK
AR IR HERE & L L THRERICHIR S T wiz,

B L ANA MEEEXRBORBIREOLR (R2)
1. BMIIZ L A %4 MEE20.3+3.6 (PRI + B

7, LUFRD, xPM#E22.2+ 3.4 A A3 B4Rl

Tho7z (P<0.01),

2. Hb i3V A 84 ML XFHRREIC

720
3. Alb (g/dL) &V A 84 ME3.8+0.4, *FHEHE

4.0£0. 4L HIFEPHBEIEMETH 72 (P<0.01),
4. TLCIR VA MEEBBEICARE 23R

o7,

5. MNA®IZ X % HFEAHfliIE, LA/ MECBW

THRBERE L D IR BOFIGD R, MatFMIcd

HhrEERD (P<0.01),
6. CONUT 12 & 2 225FifilE, L A78A MEEICE

WORRAE L D b IEE OHIGME L, MEFFENICD

HhEERD7 (P<0.05),

Db, L A2SA MO BMI & Alb 3% HEHEIZ X

THEIKMETHY, MNA® B XU CONUT iz &

BN % &k

%‘ft&?%li&ﬁ‘o

No. 3, 2017

%k sk Chi-squared test

B RAEFHI T L A28 MICHRICREBEARO BHD
%7775‘07:0

LA A MREESTIREE O RABIRE O L 72H
T2 LT 572012, MNA® OFFHGEH % 7547
L7z (F3). MNA® I A. SFHEIE, B.AREKD,
C.ADL, D. A P L ADHHE, E.HAGER ) DIKE
F.BMI®6HHTAZ Y —=v7L, ML
ONEIA12R A ¥ bR % [REBIRERL] L WEd
bo A~FHHBIURA Y ) —= v 7Nt 2 50WT 5
&, C, D, E, F, /Nito5HHTL A 81 ML
xHHARE A B =050 bz,

C #BHEL ZA/N1 AR LUE20ANDREIREDE L

(K1, ®4)

20 N DT /4 1210710, MIIRLA BERF O 41283 + 11
e (57~97i%), HefpcEIL, WA PHEE 7, 2
FE4A, N—=F UV U4, MRREER 2, KERRE
EAE L, MEEL, JHAELITHY, 1 AZEREPS
2D & ADL 2MET L CWwize ABEmR%EUE 2 ~13m
(CE353.63.20], rhgufl 2 [, A2 ), ARl
I OE ABERE 5 ~59H (14+12H), f#& ABElE
4~60H (25+17H), M AREH 25 o Ak H
T CTOMMIX39~520H (CF¥H163+150H, Higefi99
H) THozo
1. BMIZ#IE ABERF19.4+0.6 (CE¥MH + iR

DIFE) ot ABEREI.0£0.6 & AR L

173



AY- hE - TS

F3 LA MEEERIEEEO MNA GHIEH o Mg

MNA FHBEEH | KA R | LRSS MBE (=77 | xHEREE (n=77) BOEAE
A | 1.69+0.52 1.66+0.6 NS
B 2.49+0.81 2.57+0.77 NS
C 0.7+0.59 1.73%0.55 P <0.01
D 1.01+1.01 1.38+0.93 P<0.05 *
E 0~2 1.3+0.73 1.87+0.38 P<0.01 *
F . 0~3 1.22%1.14 1.77%1.17 P <0.01 *
A7V ==Y ZNGE L 0~14 8.43+3.08 10.97+2.87 P<0.01 *
* Mann-Whitney U-test
BMI Hb Alb TLC
28 16 5 3000
g/dL g/dL fuL
% 15
2500
45
24
O\ 14 -
22 \ 2000
4
20 = \
ﬁ 12 - 1500
-
\ 35
11 £
16 S 1000 -
10 <
14 3
500
12 o
10 ; ‘ 8 w 125 ‘ 0 ‘ ‘
PEARE SR ARS MEARE &R AR DEARE  SRARE PEARE  RRARE
19.4£0.6 19.0%0.6 131203 12603 40+01 3.8+0.1 1471£99  1402%122
(P<0.01) (P<0.01) (P<0.01) (P<0.01)
U1 LA/SA R IILABER & i A SRR O RO Z L
7= (P<0.01)s DBENB Y MACKAED )N ABERFIZZ M2 16/6/8
2. Hb (g/dL) E#EABEREL3.1+0.32° & ik A A, R ABERETIZ3/11/6 A & I ABEIRFIC [ 2048
Bel§E12.6 £0. 3L AR T L7z (P<0.01), RERM] 2N LTED, 4 NTREIREHIEAL
3. Alb (g/dL) (3R ABER4.0+0.17% S s ARt LTW7eds, MatAiCHE L2 R o 72,
K3.8+£0. 1 HREIMLT L7z (P<0.01)o 6. CONUT ¥EIC & % Rl 1, 1EH/BEA R/
4. TLC (/uL) E#EABER1471 =992 & I A MR R/ EA R R ABERIZZhZEh
BER51402 £ 1228 AR T L7z (P <0.01)0 8/12/0/0N, B ABEHETIZT/13/0/0N L K& 7%
5. MNA®IZ X 2 HFEaPlii%, SRFSIREE BAf /38 1B <, MEHENICH AR EZRO LD o7,

174 FMERE Vol. 65



L 2L b A O AR 195 2 Wit

F4 WA AR L BEARKO MNA 3 X 0FCONUT %21k

MNA CONUT
E Y PIELARERE A ABERE | RIIABERE i AR
1 3 3 1 2
2 3 3 2 2
3 1 1 2 2
4 3 3 1 2
5 1 1 1 2
6 2 1 2 2
7 1 2 1 1
8 3 3 1 2
9 1 2 2 2
10 2 2 2 2
11 1 2 2 2
12 2 2 2 2
13 3 3 2 1
14 2 2 2 2
15 1 2 2 2
16 3 3 2 1
17 3 2 1 1
18 3 2 1 1
19 2 2 2 1
20 2 2 1 1
MNA CONUT
1 A 1%
2EFKROBETID Y 2R
BRI S 3HAEEAR
4 AR

Yk, BBV ANRAL FARLZZBEZEIZBVT,
BMI, Hb, Alb, TLC iR# ABERFIZAH BRI L
TW722%, MNA® B X 08 CONUT #:12 & % 5 2&5H1ili
TIEHI AL ABERE & e A B CH B 23 2 o 720
%3, MNA® OFHli THEBREAEALL 7246 (i
Bl7, 9, 11, 15) I22WT MNA® Ol HE A ~
FBIUOAZ Y ==V ZANGH R 3T L72HER, wih
OHHATHHM E M THERZITBD LN Do T,

NV & 5

BEED L A28+ ABEE OTFIE 83K & & <,
HBEREIL R CTh L DM R tREAE, BHAYE, 7$—
F UV Vs EMEE - BRSO TH Y, ADL
MR U CEBERRERRE 2D S LS h oz, Bt
P, FEBICBIT 2 AERIRLRKETF, L AN
A DABEALERBE R ES I REVWEBDbNS
boo, ABEHOT T 25T 259 2 TL AN, ME

No. 3, 2017

BORBREZRAET LI LICRERVDLEEZ D,

L ARA MBFORIREL T 272012, K
T ORI E LCAUBED ABRBEFEZRAIZ, K250
NEHBHEORBIRBEIARL EhTn2 2 Lnb
FRETRIEZL2L00, ZORLEERLZIEIZED
L AL PEBEORBEREOFEENSLVHS RS
EHERTzo 1272, MR F TN OB E OFET L
A4 MEZ LD D ERIEr o 72720, FEICL S
TRETZ2Hi 2 5 720275 EOBEO IR % 3R &
L7,
BrEFEIET 2 L, REERIIR RS2 B
HEAEHIE L AN, ML P IRIE O A B % 72
W7o 7z. ADL ICHFRT 5 PS O TIX, LA
784 MEEO ADL A IR L LI L THEICS > T
72

LVANSNA M EEESTRBEORBIRE L KT 5 &,
BMI (& HEBEA™22. 23 4L (ZIZHHEMZ R L 2D

175



AY- hE - TS

L TLASA MHEIE20.323. 6L ARIIMETH D,
L AL MRS ) R 7 3B 5 T EDRIEEI N
720 Alb IZ2 3L b RIEIRBE B KWL v & &
NTWB%, LA M EEASHIREE L D & A BRI
lHTHo/Z liE, LA FEDIRHIE) 27 2 K
ML CwbEEZBN%, Hb, TLCICIXAEAED L
o7z, SREHCEHRREN S EER TV D7D
WCINOPEAEE D, VASA MEEENEDO LN
Lo 72 REEA D B LHELEL 72,

MNA® IZ g OKEBRELZ L MT 2L 3N
Twa, F72, CONUT #id Alb i, #aL 25
O — U, TLC # A a2 74b L THEREZFMT 2
HETHY, FEFMCAHE ShTW2YY, Zh
50N kxR ETFMTIE, wIhd L ASS b
ORI B LR THEICARARTH - 720

UEEBAELTELDLE, LASA MEOREIRE
I IRBEICHRTARR E W R 50 #BE0DBEDRAE
REPARE SN TVIHAREZALID B L AL M
BLOXRBIRBIISSICRARTH %,

L ASA MREE K HBE O RARIREB O 2B L2 H
TZEWSHICT A 72012, MNA® OFFIIEH % 547
L7-k4%, HHC, D, E, F, A7 U—=VZ7/hit
O 5HH THHHICHEREN RO LNz, HHCO
FFPSICHEENRONZEZ MWL TW5D, JH
HDICBL TIE, MEEICA ML ACBEINHD X
DA hhordRe Bbhi, HHEICE LTI,
FIBRRENME T L2 BB DL A8 META2ANEL L
FREEO N), ool shze Bbhi:, HH
FOZEIZMHEO BMIICAEEFROONIZZ & &K
WLTwb, [ A7) —=VF/hNGt] TlX, 2hoo
WAPMEINTEEENN L EZ 0N, Dk
L AN, MO RBINEEALISRET 2 ) A7 RTIE,
ADL, GBHIFERE, BMI OZIHHOK T LE 2 Hh/z,

MR L 284 b ABE L7220 NDSEFEIRFEICBI L C,
BMI, Hb, Alb, TLC &M ABERICAHRIIT L
TW7zAY, MNA® B X O CONUT 12 & % S5 M
TIIAEABERE & e ABERE CHE L ZALIE R A5 72,

MNA® IZBWTHEENALN o HERE L
T, MNA® ® 2 2 712ix BMI LAb o> Fidsese e &
BR L T inicd, TeREASEZ - 7R E 2 5
N7zo MNA® OFFi A3 i #s A Behe I EAL L 72 4 Bl o
FHE H 000 T, #Ibl & T E D DAHE R A
VIEMMET L TWz2%, ARERATRED LN 0o T,
L2 L, EBEID R OMEN R I L3 v,

176

20\ERBIZOWTHIT LTS, VAZIZHRLEHHIZN
LN b hholze 72, Eil4BEhol6f % H
AL, FERBICHY2EWIXZ L, WEARER O
BMI, Hb, Alb, TLC XWMHZHM THEREZRD R
Molze 127, HEAIZVWHOD4HICBNT
BMI, Hb, Alb, TLC 23§ b i A B ICET
LTED, MOEPOREETI AT BDHo7bDE A
b7z,

CONUT DS HIRIE L 2 % Alb & TLC ICH &R
ETAALNTZD 2hb 6 F CONUT fHlilc A =
BEALD AR SN h o 2 I LTk, CONUT o
LIVEODOHREMIBETH LRIV AT O — VEE R
FL72& 2 h, MBI AR & AR O I A
7% o7z, (181.1+7.2/180.6+8.9mg/dL, p =
0.462), CONUT fizZ#hEha A2 2 74/b L7 £ fii A
LEPAND T2, TNENOFMENA T T O
LahozniglErndh, Zhsoi2c CONUT
EICAHEBLEALB AN ko7 LR SN,

VRO I AEr TR T L A28 P EFEI
NST 12 & % SRHE5FAl & REBEH 2TV, LEISL
TIUNEY T—=va a2 LTnwd, #DELTA
Be L7 B BEORERESHABEIKTLAZ—HT
MNA® 3 X 0" CONUT #:12 & % §Fii Cld A 5 7% S5 7%
REOEALLA LN o722 &1d, NSTEBLWOY
NENTF—=2aYORETHLHEELDH L EEZS
Nize LAL, REBREPMETLAZZENDIE, #Y
WU ABE L7 356120%, S I RBIREDEAL T 5
LFETIEVZ WS, Hiako ADL, RHFERE, BMI
DETIZE D LAXA FEZFORFEIRBIET LT
KVRARIBDHDBEEZ BN,

WBEND L AL b ABERE X EHALE &2 L e T
BENLL, NH#ERHRTIT) Ya—MATAREER
%Y, XVEEOBEHEERD LS, —F, [Ehil
FEUGEROGEMRDPED L Z En5, HEHME - &
FEBRLINE) T =2 a v EORBNADL D
WIZTE B2, LASA PABETIZIZIRS D,
TERITIZELDEETIVLENHLLEEZ DN D,

A B

VAL MBEFORERBIARTHY, Abizig
DR ERBIREPMBET LT VAR DL LEEZ
bz LA FEEDOKEIREZ EL IRV
DT, ABEHIC SRR & R 2 #WY)IiT) 2
VEETHDLEEZ DN,

fEMEERE  Vol. 65



L 2L b A O AR 195 2 Wit

AERIIZEICOWTIE, SRR mHEE & AT 2 F B OFIRSA I 7% Lo
CBWTHE - D) 2, IROFE S X OG5
FKIZODXKREAXF TN 5,

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

X ®

HPER, B, T, SOfW, mEA LD, EARIT, EARE B OB KRG EEEITRE I
B B MR B & OFRANE R RIS AN 5 5 K22 B R O R BSLIHGEY.  H IR 458 30 © 717-720,
2015
BIAMHEA, 5L, KRAHEGE, ZEREEA, EHAIE © Sl RS S T O RBRIRE LR TR T ik & DB
PEZDWT. BEAREREE 30 @ 53-56, 2015
ARTF»EIY, FEIES, RIERE, MG, SRR &THRE, B #F:boshty sy —Ik~ZB L
BB ORAETMIC T 25, BEHOILYG 55 1 34-37, 2015
TIEPLRE, B, TR, W, MosEe I, oMiigeh, B SR RS R IS B 5 R EIR
R HMRDL, BUWEE - BRI & OB (55 1 #0). SRFEHAR 57 : 28-37, 2014
EE—ED MG T VT I R E LA R NS — A ORFIRE  FEE iR & TR o IR K ORAE eaEEE
RERSEESA 91 @ 47-53, 2010
EEME, AURIEA, LB EhsE, WRER, REFIEL, HIBEOL AKHHT : PEG SRR, UV = V32 %
AW BRI ENT 2 L ASA P AR, TEBEHR & NHREAH 16 £ 9-13, 2012
Guigoz Y, Vellas B, Garry PJ: Assessing the nutritional status of the elderly : The Mini Nutritional Assessment as
part of the geriatric evaluation. Nutr Rev 54 : 59-65, 1996
Ignacio de Ulibarri J, Gonzalez-Madrono A, de Villar NG, Gonzalez P, Gonzalez B, Mancha A, Rodriguez F, Fernan-
dez G:CONUT :a tool for controlling nutritional status. First validation in a hospital population. Nutr Hosp 20 : 38—
45, 2005
Bistrian BR, Blackburn GL, Vitale ], Cochran D, Naylor ] :Prevalence of malnutrition in general medical patients.
JAMA 235:1567-1570, 1976
TATEEE, WIOEE, KENAIE ¢ REYR— b F—2 (NST) I2B1F 5 Rapid Turnover Protein (RTP) MIE DA H
Pk FRIRE A 2E 24 1 941-948, 2009
Secher M, Soto ME, Villars H, Kan GA, Vellas B: The Mini Nutritional Assessment (MNA) after 20 years of re-
search and clinical practice. Reviews in Clinical Gerontology 17 : 293-310, 2007
REEAE L, VOEURE, RRECE, RHBON, BRIFHERL, FRHE 0 MBE NST 126 1) 5 S35l & L TR AR O
CONUT 0 A HItE. Rk 60 : 887-892, 2011
REEHER, atBEA N, EEERIT, FURSEIR, (ERET $RESE, KHEE, IR YBRICBITHREZA S ) —
=7 )iEoME CONUT, GNRI, MNA-SF & oMt Al&HRT7mEsE 22 33-40, 2013

(H28.9.29 %fi: H29. 2. 6 #)

No. 3, 2017 177



