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 The purpose of this study was to determine the 

prevalence rate of undernutrition in the hospitalized older 

adults at a community hospital in Central New Jersey that 

has a significant inpatient elderly population in 2012, and to 

identify physical, psychosocial, and dietary factors that are 

associated with undernutrition. 
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Univariate Analysis 

13 patient characteristics were compared between patients 

with and without undernutrition using univariate statistics 

including Wilcoxon rank-sum test, Pearson’s chi-squared test, 

and Fischer’s exact test. 

Multivariable Logistic Regression Model 

Potential prognostic factors associated with undernutrition, 

identified either by univariate analysis and/or clinical 

relevance, were included in a multivariable logistic regression 

model.  

A two-sided significance level of 0.05 was used to establish 

statistical significance. 
 

 

• Retrospective chart review  

• Systematic non-random sampling technique 

• A data collection form was used and data were entered to 

an Excel spreadsheet. 

Methods Patient Characteristics by Undernutrition 

 

 

 

 

 

 

 

 

 

 Malnutrition is considered a frequent and serious 

problem that is often overlooked in the elderly (1). About 

40%-60% of hospitalized older adults are malnourished or at 

risk of malnutrition based on the Nutrition Screening Initiative 

(NSI) report (2).There have been no studies on the 

prevalence of undernutrition in the inpatient population at our 

local hospitals.  

• 154 patient charts  

• Inclusion criteria: age 65 years and older, inpatient 

status and have complete documentation entries on 

the variables included in the study 

• Exclusion criteria: living in nursing homes, with 

diagnosis of advanced cancer, and on hospice care 

 

  Feeding ability (p= 0.022) showed statistically 

significant association with undernutrition. Weight 

loss and presence of eating disorder approached 

near statistical significance (p=0.07 and p=0.05 

respectively). 

• Undernutrition is prevalent in the inpatient elderly 

population (approximately 9.74%) at the study 

hospital. 

•  There are physical, psychosocial, and dietary 

factors which can affect nutritional status in the 

hospitalized elderly population, but none of these 

factors can independently predict undernutrition. 

.  

•Although multivariate analysis could not identify any 

independent prognostic factors of undernutrition in the 

hospitalized elderly, it is possible to find an 

association between the different factors if the sample 

size is larger and fewer variables are adjusted for in 

the multivariable model.  

•A future study (prospective or retrospective) which 

will use a reliable nutrition screening and assessment 

tool might provide a more in-depth study of 

undernutrition and its prevalence at our local 

hospitals. 
 

Multivariable Analysis of Potential Prognostic 

Factors Associated with Undernutrition 

•  The result of the multivariable analysis showed that 

feeding ability is not an independent factor of 

undernutrition as it is influenced by the other factors in 

the regression model.  

•  The odds of undernutrition is 8.86% times higher for 

those with dependent feeding ability as compared to 

those who have either assisted or independent 

feeding abilities, after adjusting for the remaining 

factors in the logistic regression model (95% CI: 0.26 

– 309.97, P = 0.20). 

 

 

 

 

 

 

 

 

 


