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Assessment of Malnutrition Status and Analysis of Influencing
Factors in Hospitalized Patients Based on the GLIM Criteria

LI Qingyun', CUI Miao’, PENG Rong', RAN Xiaoli'

(' Clinical Medical College & Affiliated Hospital of Chengdu University, Chengdu 610031, China;
*Xi'an Ninth Hospital, Xi'an 710000, China)

Abstract: [Objective]l To retrospectively investigate the prevalence of malnutrition among inpatients in a
tertiary hospital in Chengdu using the GLIM diagnostic criteria.[Method] A total of 187 patients from various
wards were enrolled. Nutritional status was assessed retrospectively with the GLIM criteria (without muscle-
mass reduction) , and the incidence and determinants of malnutrition were analysed.[Result] 1.Based on GLIM,
the malnutrition rate was 19.8% ; nutritional risk screened by NRS 2002 was 28.34%. 2.Compared with the well-
nourished group, malnourished patients showed significantly lower body weight (P=0.006) , BMI (P=0.001) ,
mid-upper arm circumference (P=0.001) , calf circumference (P=0.001) , hand-grip strength (P=0.020) ,
haemoglobin (P=0.020) , albumin (P=0.032) and lymphocyte count (P=0.017) (all P<0.05). 3.Malnutrition
incidence rose significantly with age>65 years, increasing number of comorbidities and lower education level (P
<0.05). 4.Non-voluntary weight loss, low BMI, disease burden/inflammation and reduced food intake/absorp-
tion were strongly associated with malnutrition (P<0.001). 5. Multivariate logistic regression identified
nutritional risk, impaired food absorption and disease burden/inflammation as independent risk factors (OR=
10.352, 4.852 and 5.015, respectively).l Conclusion] Hospital inpatients exhibit a high prevalence of nutritional
risk and malnutrition. The GLIM criteria are suitable for nutritional assessment; nutritional risk, impaired food
absorption and disease burden are independent predictors of malnutrition.

Keywords: GLIM criteria; Innutrition; NRS 2002; Influencing factors; Retrospective survey
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