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The objectives of this study were to assess the change in nutritional status during
hospitalization and determine if its decline is associated with prolonged length of
stay (LOS).

Patients enrolled in the Nutrition Care in Canadian Hospitals (NCCH) study that had
a LOS of at least 7 days, discharged alive and with subjective global assessment
performed at admission and discharge were included in the analysis (n=409). Of the
409 patients, 373 patients had weights measured at admission and discharge.
Association between LOS and changes in SGA or weight loss ≥ 5% during admission
was tested using multivariate analysis (Cox Proportional Hazards).
Key Findings:
Of the 409 patients, the median LOS was 11 days. At admission, 49% of patients
were well nourished (SGA A), 37% of patients were mildly or moderately
malnourished (SGA B) and 14% were severely malnourished (SGA C). From
admission to discharge, 34% remained well-nourished, 29% remained
malnourished (SGA B or C), 20% deteriorated and 17% improved. Of those patients
that had weight measurements at admission and discharge: 92 (25%) had ≥ 5%
weight loss during their admission. After adjusting for covariates, decline in
nutritional status from SGA A to B/C or SGA B to C and weight loss ≥ 5% were
significantly associated with a longer LOS.

Clinical relevance:
In-hospital decline in nutritional status as assessed by SGA or weight loss ≥ 5% is
associated with prolonged LOS. This association is independent of factors typically
believed to drive the length of admission including demographics, living
accommodations and disease severity. This analysis suggests an important role
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for nutrition care to maintain and improve nutritional status during
admission irrespective of other treatments
Please visit the CMTF web site http://nutritioncareincanada.ca/resources/
for an update on the resources available to you to help prevent, detect and treat
malnutrition
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