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Relationship of Nutritional Status at the Time of Admission to Length of
Hospital Stay (LOS) and Mortality : A Prospective
Study Based on Computerized Nutrition Screening

Young-hae Kim Park, MPH, RD, CNSD - Ae-Ri Seo - Mi-Kyung Kim + Yeon-Mi Lee
Department of Clinical Nutrtion, Asan Medical Center, Seoul Korea

ABSTRACT

This study was prospectively conducted to investigate any relationship of nutritional status at the time of
admission to length of hospital stay and mortality. All patients admitted to the Asan Medical Center between
October 13 and November 12, 1997 who met the study criteria were included in the study, Patients were classified
as Not-at-risk, At-risk 1 or At-risk II based on the levels of serum albumin and total lymphocyte count in a
computerized nutrition screening program,

Sixty three percent of the patients were classified as Not-at-risk Group, 29% as At-risk Group I and 8% as At-
risk Group II. Significant correlation was observed between nutritional status and LOS (P{0.01) as well as mortality
rate (P{005). The more the patient had the nutritional risk factors, the longer the LOS and the higher the
mortality rate were,

Further studies have to be done in order to demonstrate cost-effectiveness of medical nutrition therapy for the
malnourished hospitalized patients.

KEY WORDS : nutritional status, computerized nutrition screening, nutritional risk factor, length of hospital stay,
mortality
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Table 1. General characteristics and rutritional status of patient

Patients Sex* Age(yrs)™

Nutritional status
N (%) Men  Women MeanSD
Not-at-risk 1272 (63) 682 590 50541484
At-risk | 589 (29) 31 238 528414.82
At-risk II° 161 ( 8) % 65 5591380

* serum albumin <3.3g/di or TLC {1500/
' serum albumin {3.3g/di and TLC {1500mn
* PC0.05 by chi-square test

" P05 by ttest
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Table 2. Prevalence of malnutrition in each diagnostic area

Not-at-risk  At-risk | At-risk H Total

% No. % No. % patients

General medicine 142 51 % A a4 15 279
59

Diagnostic areas

General surgery 163 70 25 12 5 240
Cardiology 154 72 50 24 8 4 212
Gastroenterology 182 48 134 % 60 16 31
Dncology 9 47 8 43 21 10 207
Orthopedics 19 8 24 16 3 2 146
Urology 5 78 13 19 2 3 69
Gynecology n3 1 % 28 3 2 162
Neurology ¥ 6 KT 8 5 144
Others 142 2 2 3 2 187
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Table 3. Discharge status of patients*

Status No. of patients %
Discharged upon doctor's orders 1949 %.4
Discharged AMA', or transferred 2 1.1
Died R 1.6
Still hospitalized 19 03

“as of March 20, 1998. "AMA : against medical advice
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Table 4. Comparison of LOS and mortality in patients at risk and
not at risk for malnutrition

Notatisk Atrisk | Atiskl

(N=1272) (N=589) (N=161) ~ "
LOS*(days) 1272130 166230 237307 P01
Mortality(%6) 047 221 8.07 P{0.05

* Meanstandard deviation
Mean (:tstandard deviation) LOS was 1461184 days for all patients
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