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The Factors Affecting Nutritional Status

in Patients with Stroke

Kim, Sang Hee

Assistant Professor, College of Nursing, Research Institute of Nursing Science,
Keimyung University, Daegu, South Korea

Purpose: The purpose of this study was to investigate nutritional status and its affecting factors in patients with acute
stroke. Other goal of this study was to suggest some nutritional guidelines for those patients. Methods’ Data on 156
patients with acute stroke who were admitted to stroke unit in 2013 and met the inclusion criteria of the study were
prospectively analyzed. For comparative analysis, we investigated the patients’ National Institutes of Health Stroke Scale
score, nutritional status using Patient Generated Subjective global assessment, and factors such as dysphagia, facial palsy,
post stroke depression, and cognitive impairment. All factors were compared at the time of 2-3 weeks after stroke onset.
Results: At 2-3 weeks after admission, patients with malnutrition were 48 (30.77%) and the rest of patients were 108
(69.23%) with normal nutritional status based on PG-SGA. The factors affecting nutritional status in patients were NIHSS
score, dysphagia, post-stroke depression, and cognitive impairment (all p < .05). Conclusion: Early nutrition guideline based
on symptoms relating nutrition status will be needed for acute stroke patients for managing their adequate nutrition, and it

may help to apply clinical nursing in accordance with evidence based nursing.
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T A S dstn BEudde e HEST FAf FolA o
T 71zl Aget 156WS ez stk Cohend] #EF
& 3Ad & A4g 24 223 GxPower 3.2 (Faul,

Erdfelder, Buchner, & Lang, 2009)914 5%¢] o3}
80%° HAY, $ALY aHar|E A HA BE 2
7] 15Helglon B e HA R A7]E e
o A Ak A 9 A9 Ee ot 2tk

HdAte] AA7E

D ilizii Ag A2 5 HA 3F o] gelA A

o
=

ol ol&l Patient Generated Subjective global
assessment (PG-SGA)Z 9% AE S Hrl vl z

4) AAYFNES Fdl 9% Fd A ARE AT ¢

R A

WA AL 71E

D obilwdt Al EE ERG o AEs 2 JguE

2) W) A, A4 ARA, BEE A8 50w 54 4

IN =S

¥ QTe] Ane A7 §ael A48T HEMRIS
Fal Fstgen A4u £9 e HEF FIE dse
@ A, ke oy, MEF F $4F oY, AAga
o] of3pelut,

&% S5 E(National Institute of Health Stroke

Scale, NIHSS)

AT A HES FEEE vlaadRdd
(NIH)S] NIHSSH =S o] &3te] 57basith27). NIHSSE %
14 g=ox F45H glon F 03-23do= A7t

A& gl pddalel
om B Aol

ES4E HEF FZL B8
=79 /‘\JE]E‘—E Cronbach’s a=.89°]%1

Cronbach’s a=91°]31t}.

g F4el 9] A4 (Assessment of Nutritional Status)

Warel ekarel AP 1996Ko] Ottery7h Apusha
20029 Bauers©o] #<3}3t Patient-Generated Subjective
Global Assessment (PG-SGA)E ©]-8-38FATH26). /89 FAL
7 34T A4E EOR 94 o)ddu FEE It

grtn Pk,

=] j
N2 A5 AT B A5 A8 E 2R
A3 A7t AakEgel tkn Brksn AeleE o
sheet Aol A o g E dakeatel drka Bokaed

ohAwlH| o] o B (Facial palsy)
thAaFAte] oldmpule] o] B NIHSS|A 9] ©
AZ H18

vt 27

HEF 3 985 oI (Poststroke depression, PSD)
5 F $E75 dFE Al A7t digAiel W
= sk
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2,
e/
il
N
il
1o
2
—z

ol A A A9 o (Cognitive impairment)

thdate] QA A o= = oA E SAET
%l Korean version of MMSE (K-MMSE)® 4173 A3
7} ZA% AeE ol&stdlon 234 olatE QIAZ
Ao w  rkekid M GAe =Y AsAleE
Cronbach's a =.80°] M_Eq Aol A ¢] Cronbach's a =82
o] At

RhzsA g

2ot A BAEA Z23 SPSS WIN 2304
ol g3kl thewh ol wABT,

A, dgAe] i E4e WE
A2 WEHAT BA, 9% ) PET JYT 9%
gl 9&ads E4at7] 918 One-w
Pearson’s correlation, Stepwise Multiple Regression®.2
Asteln. BE SAA Y frelade p bR St



2M7| =HZEF sAtel o okalefof] Hek2 olxlE 29l
OIJ:I%]} 7} 83%(53.21%), 94™(60.26%), 439 (27.56%), 56%(35.90%)
o] tH(Table 1).
chARiel vid % Y pel 54
HAXIe] HU AEH| CHE UHME U &Y 2 54 H[w

He 536AAT HAS 8B (5449%)01 L G A By = Table 29} 2tk PG-SGA ol wh& °§ %%“’/H 2%t}
(6090%), HEF TTET 4L A7l 684(4359%) AP BML PG-SGA, ¥ET T35k dstad HEF
0% 7P Be vES BAAth PG-SGA7} 94 ol 4 T e, dA7Is ] oA fFoldk Aozt AltHp
2o @0l Ae i AE R8H(30.77%) 01U W At C.0B).
&, ik, HET F 58, dATYE #Aa A 4
Table 1. The General and Disease-related Characteristics of Participants
(N=156)
Characteristics Categories n (%) M=SD
Age 53.766.89
Gender Male 85(54.49)
Female 71(4551)
Period after the onset of stroke (week) 3.51+0.89
BMI (kg/m?) 23.62+458
PG-SGA <9 08(69.23)
>9 48(30.77)
Stroke Infarction 95(60.90)
Hemorrhage 61(39.10)
NIHSS Score 9.34+5.44
4 (mild) 53(37.18)
5-15 (moderate) 63(43.59)
>16 (severe) 30(19.23)
Dysphagia Yes 83(53.21)
No 73(46.79)
Facial Palsy Yes 94(60.26)
No 62(39.74)
PSD Yes 43(27.56)
No 113(72.44)
Crt Yes 56(35.90)
No 100(64.10)

t CI (Cognitive impairment).
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Table 2. The General and Disease-related Characteristics according to Nutritional Status of Participants

(N=156)
] MNG'
. NNG* (PG-SGA<9)
Variables (PG-SGA>9) tor F D
n=108 n=48
BMI (kg/mz) 23.17+2.35 19.72+4.04 3775 .003
PG-SGA 5.72+£2.01 10.12+3.66 -2.007 <001
NIHSS Score 6.78+3.55 16.02+7.82 -4.524 014
hagi Y 39(36.11 35(72.92
Dysphagia es ( ) ( ) L1E 5
No 69(63.89) 13(27.08)
Facial Palsy Yes 65(60.19) 41(8542)
2.548 056
No 43(39.81) 7(14.58)
PSD Y 17(15.74 28(58.33
es ( ) ( ) 1588 o
No 91(84.26) 20(41.67)
CI Yes 15(13.89) 33(68.75)
-0.996 .049
No 93(86.11) 15(31.25)
* NNG (Normal nutrition group), + MNG (Malnutrition group).
CH AR HY MEfQ HEFaol S 7pgeta 84 Az A9 2% fold v
2 Z1HE 1 AT o] ¥ % dFaglel A

e
2
41
=2
>
=
ox
X
S

2
o2

o - -
2o 5HRFY gs3AdY f55 Feksh] g 34 i = g%%% S & AT BUE AT
) B SAH R ot tHF=7832, p <.05) (Table 3).
AR 01014, VIF 32 1.035~1.057= REH ] 75X
10& 94 goF 8w 119 ts adgel EA7F jle A
o et gade A9 A fog dew =
FUT HES SO, weed, HES F e Wle NEF F o0 AVl ARARS A% 9 AaRne)
do oE SYNSE WAY BFANAL WAL FH oo gn weph e Avle age Aod s
W4} FEHHUS TholleE SAH frolst xtaAAT} s g oJok Arele] #alvl mje Fas)
Table 3. The Factors Affecting Nutritional Status of Participants
(N=156)
Variables B B p
NIHSS Score -2.333 -0.557 003
Dysphagia -1.402 -0.338 017
PSD -1.865 -0.408 029
CI -1559 -0.3%9 038
R* A74
Adj.R* 453
F 78.32
D 032
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