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Introduction: Malnutrition is a major public health concern that frequently goes 

unrecognized and untreated. About 30% of all patents in hospital are undernourished. A 

large part of these patients are undernourished when admitted to hospital. Malnutrition 

is significantly more common in older adults and consequently they are at increased 

likelihood to suffer from malnutrition prior to their admission. This can be effectively 

managed if special attention is paid to their nutritional care. Detection of malnutrition or 

risk of developing malnutrition will not only predict probability of a better or worse 

outcome due to nutritional factors but also whether nutritional treatment is likely to 

influence them (e.g. mental and physical function, number or severity of complications 

of disease or treatment, length of hospital stay, quality of life, mortality etc).  

Aim: Aim of the present study was to estimate prevalence of malnutrition in older adults 

admitted to a medical department of internal medicine in a Greek public hospital.  

Methods: 147 patients (>65years) consecutively admitted to an internal medicine ward 

of a Greek public hospital were screened for malnutrition by the Mini Nutritional 

Assessment- Short Form (MNA-SF). Median age of participants 78,2 ± 7,2 yrs, among them 

61,4% women. 

Results: According to MNA-SF, 20% of older patients were malnourished and 52% at risk 

of malnutrition.  Among older patients studied, 27,6% had decreased food intake the last 

3 months and 19,7% experienced unintentional weight loss >3 kg during the last 3 months. 

Fifteen percent of participants with BMI>23 kg/m2 were classified as malnourished and 

only 33% of them were classified as with no nutritional problem (p=0.003). Among the 25 

malnourished older patients identified by MNA-SF only 8 were prescribed Oral Nutritional 

Supplements (ONS).  

Conclusion: Conclusively the high prevalence of malnourished or at risk of malnutrition of 

older inpatients emphasizes the need hospitals to have a policy and a specific set of 

protocols for identifying patients at nutritional risk leading to appropriate nutritional care 

plans.  Early identification by a validated screening tool such as MNA-SF is key to effective 

management of malnutrition.   


