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ABSTRACT Objective: To understand the nutritional status of long-term hospitalized elderly patients with mental diseases and its
correlation with cognitive function, so as to provide guidance for clinical practice. Methods: 123 elderly patients with mental diseases
who were hospitalized for 3 months or more were assessed for cognitive function by mini-mental state examination scale (MMSE), the
nutritional status was assessed by short-form mini nutritional assessment (MNA-SF), general data and related nutritional biochemical
indexes were collected, and Pearson correlation was used to analyze the correlation between MNA-SF score and MMSE score. Results:
Among the 123 patients, 67 cases (54.47%) were at risk of malnutrition, 37 cases (30.08%) were malnourished, and 19 cases (15.44%)
were normal nutritionist. The incidence of malnutrition in patients with cognitive impairment was significantly higher than that in patients
without cognitive impairment (P<0.05). The incidence of malnutrition in patients with severe cognitive impairment was significantly
higher than that in patients with mild and moderate cognitive impairment (P<0.05). Compared with those without cognitive impairment,
the MNA-SF score of patients with moderate and severe cognitive impairment decreased significantly (P<0.05). Compared with mild and
moderate cognitive impairment, the MNA-SF score of severe cognitive impairment was significantly lower (P<0.05). The scores of 6
cognitive domains and total cognitive scores of MMSE in malnutrition patients were significantly lower than those in malnutrition
risk/normal patients (P<0.05). Pearson correlation analysis showed that there was a positive correlation between MNA-SF score and
MMSE score (r=0.486, P=0.023<0.05). Conclusion: The incidence of malnutrition in long-term hospitalized elderly patients with mental
diseases is high, which is closely related to cognitive function. Clinical departments need to strengthen the nutritional concerns of elderly
patients with mental diseases, especially those with cognitive impairment.
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Table 1 Comparison of malnutrition in patients with and without cognitive impairment[n( % )]

Groups Cases(n=123) Malnutrition Malnutrition risk Normal nutritionist
Without cognitive
) ) 22 1(4.55) 11(50.00) 10(45.45)
1impairment
With cognitive impairment 101 36(35.64) 56(55.45) 9(8.91)
x 8.306 0.216 18.471
P 0.004 0.642 0.000
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Table 2 Comparison of incidence of malnutrition in patients with cognitive impairment of different severity[n( % )]

Groups Cases(n=101) Malnutrition Malnutrition risk Normal nutritionist
Mild 22 3(13.64) 14(63.64) 5(22.73)
Moderate 36 10(27.78) 23(63.89) 3(8.33)
Severe 43 23(53.49)® 19(44.19) 1(2.33)*
X 8.286 0.427 7.473
P 0.014 0.392 0.029

Note: compared with patients with mild cognitive impairment, *P<0.05. Compared with patients with moderate cognitive impairment, ®P<0.05.
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Table 3 Comparison of MNA-SF scores in patients with cognitive impairment of different severity(scores, x+s)

Severity Cases MNA-SF
No 22 10.86+1.55
Mild 22 9.91+1.74°
Moderate 36 9.14+1.93®
Severe 43 7.23+2.25°
F 19.886
P 0.000

Note: compared with patients without cognitive impairment, *P<0.05. Compared with patients with severe cognitive impairment, *P<0.05.

* 4 MMSE EHEEFRARMEFARKEE / EEFHAHB LR, xs)

Table 4 Comparison of MMSE scores between malnutrition and malnutrition risk / normal groups( scores, x+s )

Malnutrition risk / normal

MMSE Malnutrition(n=37) t P
(n=86)

Directional 2.00+2.25 5.77+3.32 7.324 0.000
Immediate memory 1.24+1.36 2.42+1.02 4.708 0.000
Attention and calculation 0.57+1.12 2.27+1.91 6.151 0.000
Delayed recall 0.65+1.06 1.36£1.12 3.293 0.001
Language 2.78+2.82 5.40+2.39 5.263 0.000
Visual space 0.08+0.28 0.47+0.50 5.433 0.000
Total score 12.14+12.78 28.67+13.55 6.314 0.000
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