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Correlative Study on Nutritional Status and Clinical Outcome of Inpatients in Gastroenterology
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[ Abstract] Objective: To explore the correlation between nutritional status and clinical outcomes of
hospitalized patients in the department of gastroenterology [8]. Methods: The subjects in this study were 240
inpatients of gastroenterology who were treated in our hospital from October 2018 to October 2019. All patients
were screened for nutritional risk, and their nutritional status was assessed according to the results of the screening.
In the process, the relevant personnel conducted detailed observation and analysis of the patient's clinical situation,
and made a record of relevant data. At the same time, the incidence of adverse conditions (malnutrition, nutritional
risk, anemia, hypoalbuminemia) of patients was counted, and the length of hospitalization and costs, the occurrence
of infection, and the outcome of all patients should be closely monitored. Results: Through analysis, it was found
that the number of cases of nutritional risk in this study object was 107, and the incidence rate was (44.58%); 37
patients were undernourished, and the incidence rate was (15.41%); 56 patients were overweight and overweight
The rate was (23.33%); 34 patients developed hypoalbuminemia with an incidence rate of (14.17%); 55 patients
had anemia with an incidence rate of (22.91%); In addition, patients without nutritional risk, regardless of length of
stay and The cost and the incidence of infection were lower than those with nutritional risk. There were significant
differences and statistical significance (P <0.05)[9-10]. Conclusion: Analysis of the nutritional status of inpatients
in gastroenterology department shows that malnutrition and nutritional risks have a higher incidence among
inpatients in gastroenterology department. A large proportion of patients with nutritional risk accounted for the
clinical outcome statistics. Higher than patients without nutritional risk. Therefore, relevant personnel should

conduct a detailed evaluation of the nutritional status of patients and do a good job of nutrition screening.
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