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INCREASE MALNUTRITION AWARENESS:
CHALLENGE FOR THE FUTURE

CONGRESSO NAZIONALE

Introducion

Malnut r i t ion i s def ined as an acu te , subacu te and chron ic nu t r i t iona l s t a te , i n which vary ing degrees o f de f ic ien t o r excess ive nut r i t ion , wi th or wi thou t an

under ly ing in f lammato ry s ta te , l ead to a change in body compos i t ion and func t iona l impa i rment . European s tud ie s show an ext remely h igh preva lence of malnu t r i t ion

(>70%) in pa t i en t s admi t t ed to In te rna l Medic ine wards : a FADOI -SINPE survey in I ta ly revea led tha t ma lnu t r i t ion i s an underes t ima ted c l in ica l condi t i on : 85% of

respondent s agreed tha t the r i sk o f ma lnu t r i t ion in In te rna l Medic ine i s c lose ly l inked to adve rse d i sease ou tcomes ; on ly 22% had sc reened fo r ma lnu t r i t ion wi th

va l ida ted te s t s , such as NRS-2002 , MNA-SF and MUST. A Por tuguese mul t i cen t re s tudy poin ted ou t tha t the preva lence of malnu t r i t ion in In te rna l Medic ine wards

was 73% (56% modera te / suspec ted malnu t r i t ion and 17% severe malnu t r i t ion) , whi le 54% of pa t i en t s needed a mul t id i sc ip l ina ry in te rven t ion . At the na t iona l l eve l ,

th i s a spec t had a l ready been high l igh ted by the PIMAI s tudy, which had shown tha t the pe rcen tage of malnour i shed subjec t s on admiss ion to I ta l i an hosp i t a l s was

31%. Malnu t r i t ion i s presen t in e lder ly pa t i en t s admi t t ed to In te rna l Medic ine , i t has a tendency to worsen dur ing hosp i t a l i za t ion and i t has been assoc ia ted wi th

worse , long- te rm outcomes . The fac to r s tha t mos t in f luence shor t - t e rm prognos i s a re coming f rom res iden t i a l ca re fac i l i t i e s , mul t imorb id i ty, t he presence of

sa rcopen ia , in f l ammat ion and dysphagia . Malnu t r i t ion i s a ssoc ia ted wi th cr i t i ca l ou tcomes such as depress ion of the immune sys tem, d i ff i cu l ty in hea l ing , musc le

a t rophy, p ro longed hosp i t a l iza t ion , inc reased r i sk o f in fec t ions and compl ica t ions , and increased mor ta l i ty. Some da ta sugges t tha t malnour i shed surg ica l pa t i en t s ,

compared to we l l -nour i shed ones , have a two to th ree t imes h ighe r r i sk o f compl ica t ions , inc reased mor t a l i ty and pro longed hosp i t a l s t ay of up to 90%.

Discussion

PRIMARY AIM : To assess the nut r i t iona l r i sk o f pa t i en t s consecu t ive ly

admi t t ed to the In te rna l Medic ine SC of the Acqui Terme Hospi ta l f rom 1

January 2023 to 15 May 2023 , by admin i s te r ing the MUST ques t ionna i re .

SECONDARY AIM : - To asses s the e ffec t iveness o f a nu t r i t ion programme

s ta r t ed ear ly dur ing hosp i t a l s t ay ; To asses s c l in ica l ou tcomes in re la t ion to

the degree of malnu t r i t ion ; To assess any gender d i ffe rences in re la t ion to

nu t r i t iona l s t a tus .

TYPE OF STUDY : Non-pharmacolog ica l , monocen t r i c , no-p ro f i t ,

in te rven t iona l c l in ica l t r i a l , p romoted by the Depar tment o f In tegra ted

Act iv i t i e s Research and Innova t ion (D.A. I .R . I . ) and approved by the Eth ic s

Commi t t ee .

POPULATION : The s tudy enro l l ed 268 pa t i en t s admi t t ed to the In te rna l

Medic ine SC of the Mons ignor Giovanni Gal l i ano Hospi ta l in Acqui Terme

be tween 1 Janua ry 2023 and 15 May 2023 .

INCLUSION CRITERIA : Sub jec t s admi t t ed f rom 1 Janua ry to 15 May 2023

a t the SC In te rna l Medic ine of the Mons ignor Giovanni Gal l i ano Hospi ta l i n

Acqu i Terme of the ASL of Alessandr ia . Age 18 + .

STUDY PHASES: Enro lment : eva lua t ion of a l l pa t i en t s re fe r r ed to the

In te rna l Medic ine SC of the Mons ignor Gal l i ano Hospi ta l o f Acqui Terme , to

ver i fy tha t they fe l l wi th in the inc lus ion cr i t e r i a env i saged by th i s p ro toco l .

The Pr inc ipa l Inves t iga to r, o r a spec ia l ly iden t i f i ed co l l abora to r, then

proceeded to de l ive r the in fo rmed consen t document fo r par t i c ipa t ion in the

s tudy. Submiss ion of the MUST ques t ionna i re and nut r i t iona l in te rven t ion :

wi th in 48 hour s a f t e r s ign ing the consen t , t he MUST ques t ionna i re i s

submi t t ed to the pa t i en t . Based on the outcome of th i s , the nu t r i t iona l

in te rven t ion wi l l p roceed . I f MUST resu l t sco re 0 (overa l l r i sk o f

ma lnu t r i t ion low) , no nut r i t iona l suppor t i s under taken . The pa t i en t i s

however re -eva lua ted eve ry 5 days unt i l d i scharge . I f MUST resu l t score 1

(overa l l r i sk o f medium malnu t r i t ion) the pa t i en t i s moni to red every 3 days

unt i l d i scharge . MUST outcome score 2 (overa l l r i sk of h igh malnu t r i t ion) the

pa t i en t i s moni to red every 2 days unt i l d i scharge . In accordance wi th norma l

c l in ica l p rac t i ce , in cases which malnu t r i t ion i s de tec ted , the enro l l ed sub jec t

wi l l be presc r ibed a spec i f i c nu t r i t iona l p lan wi th schedul ing of an outpa t i en t

r e - eva lua t ion a t the Die t e t i c s Se rv ice a t 1 and 3 months a f t e r d i scharge .
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STATISTICAL ANALYSIS : Cont inuous var iab le s a re repor ted as mean and

s t andard dev ia t ion or median and in te rquar t i l e r ange i f no t normal ly

d i s t r ibu ted . Ca tegor ica l var iab les a re repor ted as abso lu te f requenc ie s and

percen tages . Var iab le s ana lyzed : demographic (age , sex , soc ia l s t a tus ,

geograph ic or ig in ) , an thropomet r i c (he igh t , we igh t ) , l eng th of s tay in days ,

reason fo r admiss ion (main d iagnos i s ) , c l in ica l h i s to ry, comorb id i t ie s ,

c l in ica l ou tcomes (d i scha rge to home , d i scharge to res iden t i a l ca re fac i l i ty,

dea th) , MUST ques t ionna i re ou tcomes . - Da tabase : the ind ica ted var iab le s

re la ted to the enro l l ed sub jec t s a re en te red in to a da tabase crea ted ad hoc , the

pa t i en t s en ro l l ed in the s tudy were iden t i f i ed wi th an anonymous code and an

ind iv idua l progress ive number (example : the f i r s t en ro l l ed pa t i en t code

AMIDO-001) .

Materials and Methods
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PREVALENZA COMORBIDITA’ M1 E M2 Prevalenza comorbidità % tot M1 % M2 %

Cardiopatia 51,91 72,41 46,08

Cerebrovascolare 4,58 3,45 4,90

Neoplasia 21,37 17,24 22,55

Diabete 15,27 10,34 16,67

Metaboliche 1,53 0,00 1,96

Insuff. Renale 6,11 10,34 4,90
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6,87 10,34 5,88

Psichiatrica 3,05 0,00 3,92

Altro 2,29 3,45 1,96
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Results

Older age i s a r i sk fac to r for the deve lopment o f malnu t r i t ion ; the pred i spos i t ion to the r i sk o f malnu t r i t ion dur ing hosp i t a l i za t ion i s equa l to gender ; coming from

home i s h ighes t in MUST 0 (84 .7%) , fo l lowed by MUST 1 (82 .8%) and MUST 2 (73 .5%) ; the r i sk o f malnu t r i t ion in pa t i en ts coming f rom res iden t i a l ca re fac i l i ty

account s fo r 50 .9% in MUST 2.The average leng th of s tay increases wi th the r i sk o f malnu t r i t ion : on average 7 days MUST 0, 9 days MUST 1 and 9 .4 days MUST 2.

Weigh t los s (62 .1% in MUST 1 and 20 .6% in MUST 2) and fas t ing due to pa tho logy (47 .1% overa l l o f o ther fac to r s and 32 .4% as a s ing le cause in MUST 2) were the

mos t impor tan t pred i spos ing fac tor s fo r the r i sk o f malnu t r i t ion dur ing hosp i t a l i za t ion . The main reason fo r hosp i t a l i za t ion was pneumonia , fo l lowed by card iovascu la r

d i sease and seps i s . The comorb id i t ie s mos t f requen t ly as soc ia ted wi th the r i sk of malnu t r i t ion were hear t fa i lu re , neoplasms , ch ron ic obs t ruc t ive pu lmonary d i sease

(COPD) and neuro log ica l d i seases . Dea ths inc rease s ign i f i can t ly wi th the sc reen ing resu l t and the re i s a cor re la t ion be tween r i sk o f malnu t r i t ion and the presence and

number of comorb id i t i e s . Dysphagia has been repor ted in 13 .8% MUST 1 and 10 .8% MUST 2, re spec t ive ly. Die ta ry the rapy in 52 .9% involved the use of ora l

nu t r i t iona l suppor t (ONS) , in 8 .8% i t invo lved the in t roduc t ion of enr iched meal s f rom the can teen ; in 16 .2% the re was an in te rven t ion to change the type of d ie t

wi thou t supplementa t ion . Ar t i f i c i a l nu t r i t ion (AN) , o f which en te ra l (NE) and paren te ra l (NP) , was used in 22 .1% of in te rven t ions . Nut r i t iona l sc reen ing made i t

poss ib le to iden t i fy MUST 0 pa t ien t s who needed a spec i f i c nu t r i t iona l in te rven t ion regard les s o f the r i sk o f deve lop ing malnu t r i t ion . The ac t iva t ion of spec i f i c

d ie ta ry p lans made i t poss ib le to op t imize the organ iza t ion of the ward in the management of d ie t s and supplementa t ion by OS, a l lowed the P.D.T.A. to be taken over

to manage the dysphag ic pa t i en t and the rev i s ion of h i s spec i f i c d i e t ( th ickened d ie t ) .

Conclusion
The preva lence of ma lnu t r i t ion r i sk in the in te rn i s t popula t ion i s h igh . To preven t or t rea t malnu t r i t ion , rou t ine sc reen ing a t admiss ion i s necessa ry to improve d i sease

ou tcomes . In accord ing wi th the mos t recen t ESPEN guide l ines , nu t r i t iona l sc reen ing and nut r i t iona l suppor t in pa t i en t s wi th po lymorb id i ty i s recommended . Thi s i s

par t i cu la r ly s ign i f i can t in In te rna l Medic ine , where i t has become peremptory to de f ine a spec i f i c the rapeu t i c ca re approach for each pa t i en t tha t p rov ides , compat ib ly

wi th ava i l ab le re sources , a co r rec t nu t r i t iona l s t r a tegy even in the long te rm af t e r d i scharge .

PREVALENZA DIAGNOSI IN INGRESSO M1 E M2
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