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Investigation on Nutritional Status of the Elderly in Some
Community in Kunming and Analysis of Its Influencing Factors
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[Abstract] Obijective To investigate the nutritional status and its influencing factors among the elderly in
some communities of Kunming, in order to provide more targeted suggestions for preventing malnutrition among the
elderly in the above communities, thereby improving the quality of life and health status of the elderly in the
community. Methods It is convenient to select 2506 elderly people from 3 communities in Kunming from August 1,
2022 to August 1, 2023, and use a general information questionnaire, the mini nutritional assessment short—form
Form ( MNA-SF), and the geriatric depression scale—15 Form ( GDS-15) for comprehensive assessment, to
investigate the factors influencing the nutritional status of the elderly. Results The nutritional status score of 2506
elderly individuals in the community was 11.0 (10.0, 12.0) points, with 71 cases (2.8%) of malnutrition, 1459
cases (58.2%) at risk of malnutrition, and 976 cases (38.9%) with normal nutrition.Univariate analysis showed that
marital status, living conditions, suffering from hypertension, coronary heart disease, chronic obstructive
pulmonary disease, or stroke, and depression status had statistically significant differences in their impact on
nutritional status ( P < 0.05) .Multivariate ordinal logistic regression analysis showed that coronary heart disease,
chronic obstructive pulmonary disease, stroke, and depression were independent risk factors for the nutritional

status of the elderly, while a higher body mass index ( BMI) was a protective factor. Conclusion The risk of
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malnutrition of the elderly in this survey is high and influenced by many factors. It is suggested to comprehensively

evaluate the nutritional status of the elderly with various indicators, so as to identify the malnutrition factors early

and intervene in time to ensure healthy aging.
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Tab.1 Univariate analysis of the nutritional status of the elderly under different conditions (1) [1n(%) ]
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Tab.1 Univariate analysis of the nutritional status of the elderly under different conditions (2) [1n(%) ]
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Fig. 1 Nutritional status of community-dwelling elderly [n=2 506, n(%)]
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Tab.2 Ordered Logistic regression analysis of factors influencing the nutritional status of community-dwelling elderly

WiH B SE Wald y* P OR e

T RR 1-BR
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KU 0.383 0.683 0314 0.575 1.467 0.385 5.585
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[y 0.495 0378  1.720 0.190 1.640 0.783 3.442
JRATENL (SRR . FRENL)
MiE 0.811 0.677 1.435 0.231 2.250 0.597 8.491
SR E 0.765 1200  0.407 0.524 2.149 0.205 22.579
SR E 0.903 0.678  1.773 0.183 2.467 0.653 9.328
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*P<0.05,
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